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Thank you for your invitation to comment on the College’s draft guidelines regarding 

expectations during Medical appointments. The concerns of “sexual abuse” are of particular 

interest because our profession is often involved in some capacity. 

The Ontario Trial Lawyers Association (OTLA) was formed in 1991 by lawyers acting for 
plaintiffs. Our purpose is to promote access to justice for all Ontarians, preserve and improve 
the civil justice system, and advocate for the rights of those who have suffered injury and losses 
as the result of wrongdoing by others, while at the same time advocating aggressively for safety 
initiatives.  

Our mandate is to fearlessly champion, through the pursuit of the highest standards of 
advocacy, the cause of those who have suffered injury or injustice. Our commitment to the 
advancement of the civil justice system is unwavering.  

Our organization has more than 1,600 members who are dedicated to the representation of 

wrongly injured plaintiffs across the province and country. OTLA is comprised of lawyers, law 

clerks, articling students and law students. OTLA frequently comments on legislative matters, 

and has appeared on numerous occasions as an intervener before the Court of Appeal for 

Ontario and the Supreme Court of Canada. 

In preparation for our submissions, we have also read the various comments from physicians, 

the public and the Information and Privacy Commissioner of Ontario. 

We agree with the proposed wording submitted by the Commissioner’s office in regard to use 

of personal health information.  With respect to “medical records”, we agree that patients 

should have the right to a copy of any personal medical record as worded in the proposed 

policy, and not simply access.  

Additionally, in situations of elder care or individuals who have Powers of Attorney in effect, 

the references to personal health information and medical records should be extended to those 

attorneys and in certain circumstances to family members who are making decisions on behalf 

of the patient. 

 As you are aware, elder care is becoming a more significant element in our society. Many 

family members are actively involved in a “parent’s” medical affairs including decision making. 

It is important that those members are consulted; allowed to be present during appointments; 

and advised of medical options and/or recommendations. In fact, physicians should be 

encouraged to involve family members, especially when the physician is aware of the elder’s 

decreased cognition. Having a Power of Attorney is not always necessary, as a physician is in a 

position of trust and can make the decision to advise others in circumstances that are best for 

the patient. 
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We also agree with the Commissioner’s office with respect to linking the right to complain to 

their office. 

With the draft guidelines, the initial paragraph suggests the public should contact the College 

for any breach of the proposed “rules”. The phrase: “always put your needs first”, will likely 

raise many frivolous complaints, as suggested by the comments already submitted. We suggest 

it be replaced with: “will always consider your healthcare as the first priority.”  

Moreover, we suggest in the introductory paragraph: “The goal of the College and the 

physicians is to promote a professional and respectful relationship between patient and 

physician. “ 

Secondly, the patient does have responsibilities that ought to be included, for example:” treat 

the physician and his/her staff with dignity, courtesy, and respect without discrimination.” 

Thirdly, the reference to “benefit you and not them”, gives the impression that physicians 

generally place his/herself first. We do not believe that is the case. We would suggest removing 

the reference to: “not them”.  

Similarly, there is a reference to decision making and: “even if your doctor doesn’t agree with 

them”. Again this implies that physicians generally are against patients being actively involved 

in the process.  We would suggest wording that reflects a joint decision making process 

whereby second opinions are encouraged, when necessary.  It is important, however, that it is 

not suggested that doctors provide contraindicated treatment just because a patient wants it.   

We would propose wording such as this:  “make your own decisions about your health-care, 

and to choose to proceed or not proceed with any treatment your doctor might propose.” 

We appreciate that your emphasis relates to “sexual abuse and patient concerns with 

examinations that may or may not be appropriate.” Those references in the document are aptly 

described. However, any physical examination or procedure should be properly discussed 

regardless of the body part involved. 

Again, we appreciate the opportunity to be involved and if you have any questions or require 

clarification, please do not hesitate to contact us.  

 

 


