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Introduction: 
 
The College’s draft Sexual Abuse Principles were released for external consultation between June 10, 
2015 and August 7, 2015. The purpose of this consultation was to obtain stakeholders’ feedback to help 
ensure that the final version embodies the values and duties of medical professionalism and is 
consistent with the College’s duty to serve and protect the public. 
 
Invitations to participate in the consultation were sent via email to the College’s entire membership as 
well as a broad range of stakeholders, including approximately 60 specific stakeholders who have 
knowledge or expertise in sexual abuse issues.  In addition, a general notice was posted on the College’s 
website, Facebook page, and announced via Twitter. It was also published in Dialogue and Patient 
Compass (the College’s public e-newsletter, formerly Noteworthy). 
 
Feedback was collected via regular mail, email, an online discussion forum, and an online survey. In 
accordance with the College’s posting guidelines, all feedback received through the consultation has 
been posted online.  
 
This report summarizes the stakeholder feedback that was received through the online survey. 
 
 Caveats: 
 
17 respondents started the survey (see Table 1). Of these, 2 respondents did not complete any of the 
substantive questions.1 These respondents were removed from the analysis below, leaving 15 
respondents who either fully or partially completed the survey.2 The results reproduced below capture 
the responses for both complete and partially complete surveys. 
 
Table 1: Survey Status 

 
 
 
 
 
 
 

                                                           
1 These respondents completed only the initial demographic or ‘warm-up’ questions. 
2 Respondents who partially completed the survey answered at least one, but not all of the substantive questions 
regarding the draft Principles. 

Summary of surveys received 
 

n=17 

Complete or partially complete 15 
88% 

Incomplete 2 
12% 

http://policyconsult.cpso.on.ca/wp-content/uploads/2015/06/Draft-Sexual-Abuse-Principles.pdf
http://policyconsult.cpso.on.ca/?page_id=6990
http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
http://policyconsult.cpso.on.ca/?page_id=6990
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The purpose of the online survey was to collect feedback from physicians, organizations, and the public 
regarding the draft Sexual Abuse Principles. Participation in the survey was voluntary and one of a few 
ways in which feedback could be provided. As such, no attempt has been made to ensure that the 
sample is representative of the larger physician, organization or public populations, and no statistical 
analyses have been conducted.  
 
The quantitative data shown below are complete and the number of respondents who answered each 
question is provided. 
 
The qualitative data captured below are a summary of the general themes or ideas conveyed through 
the open-ended feedback. 
 
Experience with the draft Principles: 
 
Only respondents who had read the draft Principles were asked to complete the substantive survey 
questions as the survey questions are specifically about the content set out in the draft Principles.  
Anyone who indicated that they had not read the draft Principles was unable to continue with the 
survey beyond the initial demographic questions. These individuals were invited to read the draft 
Principles and complete the survey after doing so. A significant majority of the respondents who began 
the survey indicated that they had read the draft Principles (94%) (see Table 2). 
 
Table 2: Read draft Principles 

Have you read the draft Sexual Abuse 
Principles? n=16 

Yes 15 
94% 

No 1 
6% 

 
Respondent Profile: 
 
All survey respondents indicated that they were completing the survey on behalf of themselves (see 
Table 3). 
 
Table 3: Respondents 

Are you completing this survey on 
behalf of yourself or an organization? n=15 

Self 15 
100% 

Organization 0 
0% 
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The majority of respondents were physicians (47%) and members of the public (47%) (See Table 4).  
 
Table 4: Respondents (cont’d) 

Are you a... n=15 

Physician 7 
47% 

Member of the public 7 
47% 

Other health care professional (e.g., nurse, pharmacist) 1 
7% 

 
As shown in Table 5, all respondents were located in Ontario.  
 
Table 5: Respondents (cont’d) 

Do you live in… n=15 

Ontario 15 
100% 

Rest of Canada 0 
0% 

 
 
Assessment of the draft Principles: 
 
Q5. “We’d like to understand whether the draft Principles are clear. Please indicate whether you 
agree or disagree with each of the following statements regarding the clarity of the draft Principles.”  
 
As reported in Figure 1 below, the majority of respondents agreed that the draft Principles are clearly 
written (86%), and clearly articulate the College’s role in protecting the public (93%). The majority of 
respondents also agreed that the draft Principles are well organized (94%), easy to understand (93%), 
and that the purpose of the draft Principles is clear (93%). 
 
Figure 1:

Base: n=15 
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clear.
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*Note: results <5% not labeled. 
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Q6: “How can we improve the draft Principles’ clarity? (Please feel free to elaborate on your answers 
above or touch on other issues relating to clarity.)” 
 
Open ended feedback regarding the clarity of the draft Principles was provided by 5 respondents. Three 
key suggestions to improve clarity included requests to define sexual abuse as it relates to the draft 
Principles, clarify where sexual abuse should be reported, and clarify in plain language, the procedure to 
file a complaint. 
 
Q7. “We’d like to understand whether the draft Principles are comprehensive. That is, they address all 
of the relevant or important issues related to the College’s role in supporting and protecting patients 
from sexual abuse by physicians. Please indicate whether you agree or disagree with the 
following statements:” 
 
Respondents were divided about whether they felt the draft Principles are comprehensive and address 
all of the important aspects of the College’s role in supporting and protecting patients from sexual abuse 
by physicians (47% agree that the draft Principles achieve this). Only a slight majority of respondents 
agree that the draft Principles capture all of the relevant aspects of each topic (66%), and that all of the 
right topics have been captured in the draft Principles (53%) (see Figure 2).   
 
Figure 2: 

 
Base: n=15 
 
Q8: What else should be added to the draft Principles to make them more comprehensive? 
 
Open ended feedback regarding the comprehensiveness of the draft Principles was provided by 7 
respondents. Some of the key suggestions from physicians included that the Principles should address 
the protection of physicians from false or frivolous complaints and that there should be an additional 
focus on how perpetrators are helped, not simply punished. Other key feedback, predominantly from 
members of the public, included suggestions for a more robust description of different types of sexual 
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abuse, inclusion of the impact of sexual abuse on victims, and additional information about the support 
and recourse available to victims, including a breakdown of the complaint process.  
  
Q9. “The draft Principles are informed by the College’s mandate to protect the public. Do you think 
that the draft Principles accurately reflect the College’s mandate?” 
 
Most respondents think that the draft Principles accurately reflect the College’s mandate to protect the 
public (67%) (see Figure 3).   
 
Figure 3: 

 
 
Q10. “How can the draft Principles better reflect the College’s mandate?” 
 
Open ended feedback regarding how the draft Principles can better reflect the College’s mandate was 
provided by 2 respondents. One respondent suggested the College solicit suggestions from various 
stakeholders and the other indicated that the College should enforce mandatory chaperones for every 
encounter between a physician and a patient.  
 
Q11. “One of the purposes of the Sexual Abuse Principles is to articulate the College’s approach to 
sexual abuse matters. Do the draft Principles achieve this goal?” 
 
Most respondents believe that the draft Principles achieve the goal of articulating the College’s 
approach to sexual abuse matters (60%) (see Figure 4).   
 
 
Figure 4: 
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Q12. “Please elaborate on why you feel the draft Principles do not articulate the College's approach to 
sexual abuse matters.” 
 
Open ended feedback regarding why the draft Principles do not articulate the College's approach to 
sexual abuse matters was provided by 1 respondent. The respondent indicated that the goal of the 
College is to penalize physicians and that it should be to “get to the bottom of what really happened”.  
 
Q13. “If you have any additional comments that you have not yet provided, please provide them 
below, by email, or through our online discussion forum.” 
 
When given the opportunity to provide any feedback they have not yet had the opportunity to voice, 6 
respondents offered a response. Some of the key comments are set out below: 
 

• The goal of public protection from harm and breach of trust has been appropriately emphasized. 
• The draft Principles are a good start, but the College’s response to sexual abuse complaints is 

more important and the College needs to invoke tougher punishment.  
• The draft Principles should emphasize the power imbalance between a physician and a patient 

and that sexual assault predominantly occurs between male physicians and female patients. 
• Patients are not always correct in their observations, recall, or intentions and the College should 

enforce mandatory chaperones for every patient encounter to protect both physicians and 
patients. 

• The draft Principles are fundamentally flawed in the way that all sexual contact between a 
doctor and patient is considered sexual abuse. 

 
 


