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OMA Submission to the College of Physicians & Surgeons of Ontario’s 
Draft Document: “Rights and Responsibilities” 

The Ontario Medical Association appreciates the opportunity to comment on the College’s draft 
document “Rights and Responsibilities”.  The OMA acknowledges that this document represents a 
component of the College’s initiative to enhance patient understanding of their rights, particularly 
in the context of appropriate physician-patient boundaries.  The OMA also recognizes that the 
majority of the principles outlined in this document are existing practice expectations outlined in 
College policy, regulation or the Practice Guide.   

The OMA supports the spirit of the document and agrees that patients and physicians should be 
reminded of their mutual rights and responsibilities throughout the clinical encounter.  However, 
we are concerned that in its current form, this document could undermine the physician-patient 
relationship.  

First, the OMA suggests that the tone of the document be addressed.  The document understates 
the fact that the majority of physicians act in the best interest of their patients and make good faith 
decisions about their care. A physician-patient relationship can be healthy, productive and built on 
trust.  Specifically, we do not agree that the statement “[your physician] will always act in your best 
interest” is appropriate in this document.  We suggest including a statement that physicians must 
provide their patients with the appropriate standard of care.   

The OMA is also concerned that the tone of this document could encourage frivolous complaints 
as many of the bullet points do not contain relevant information a patient would need to assess 
the encounter.  Since the College is still required to use a blunt complaint mechanism, steps 
should be taken to minimize inappropriate complaints.   

Third, the document requires a very high level of subjective interpretation.  We understand that 
the majority of College policy relies on patients’ perceptions of circumstances, however, this 
document would likely benefit from the use of examples.  Furthermore, the College should remove 
purely subjective comments where possible.  For example, the line that reads: “[physicians will] 
communicate clearly, openly, honestly and compassionately” should be changed to read 
“[physicians will] communicate clearly, openly and honestly” as this is a more objective standard.  
Generally speaking, this document might be improved by following the CanMEDS framework 
which is an objective tool in identifying the abilities physicians require to effectively meet the 
health care needs of their patients.    

Finally, and overall, the document is somewhat vague and we are concerned that it will not 
provide useful guidance to the profession or the public.  We note that the language used in the 
document is different than what is currently set out in regulation, policy or the Practice Guide.  If 
the intention is to assemble all the “rules” and make them accessible in one document, we would 
urge the College to ensure that the product carefully reflects specific guidelines, policy and 
regulation.  

Thank you for considering these comments.   

 

 




