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Date: December 11, 2015 
 
Rights and Responsibilities: What to Expect During Medical Encounters 
 
Online Survey Report and Analysis 
 
 
Introduction: 

The College’s draft Rights and Responsibilities document was released for external consultation 
between September 11, 2015 and November 20, 2015.  The purpose of this consultation was to obtain 
stakeholder’s feedback to help ensure that the final document achieved its goals of: 1) Grouping and 
listing the existing responsibilities doctors have to their patients during medical encounters in a single 
document, in plain language form, for patients to facilitate access to this information; 2) Specifically 
addressing sexual abuse and boundary issues by outlining the responsibilities doctors have to maintain a 
strictly professional relationship with patients and to conduct physical or intimate examinations and 
procedures in an appropriate and respectful manner; 3) Listing the rights patients have during medical 
encounters; and 4) Describing how the College can help patients if they have questions or concerns 
about something their physician said or did.   

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 45 specific stakeholders who have 
knowledge or expertise in patient rights. 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). 

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: 

50 respondents started the survey (see Table 1). Of these, 7 respondents did not complete any of the 
substantive questions.1 In accordance with our practices, these respondents have been excluded from 
the analysis below, leaving 43 respondents who either fully or partially completed the survey.2 The 
results reproduced below capture the response for both complete and partially complete surveys. 

                                                           
1 These respondents completed only the initial demographic or ‘warm-up’ questions and provided an indication of 
their familiarity with the draft document.  
2 Respondents who partially completed the survey answered at least one, but not all of the substantive questions 
regarding the draft document. 

http://policyconsult.cpso.on.ca/wp-content/uploads/2015/09/Draft-Rights-Responsibilities.pdf
http://policyconsult.cpso.on.ca/?page_id=7370
http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
http://policyconsult.cpso.on.ca/?page_id=7370
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Table 1: Survey Status 

Summary of surveys received n=50 

Complete or partially complete 43 (86%) 

Incomplete 7 (14%) 

 
The purpose of the online survey was to collect feedback from physicians, organizations, and the public 
regarding the draft Rights and Responsibilities document. 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 analysis 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 Document: 

Only respondents who had read the draft document were asked to complete the substantive survey 
questions as the survey questions are specifically about the content set out in the draft document.  
Anyone who indicated that they had not read the draft document was unable to continue with the 
survey beyond the initial demographic questions. These individuals were invited to read the draft 
document and complete the survey after doing so. All the respondents (100%) indicated that they had 
read the draft Rights and Responsibilities document (see Table 2). 

Table 2: Read Draft Document  
Have you read the draft Rights and 
Responsibilities document? 

n=43 

Yes 43 (100%) 

No 0 (0%) 

 
Respondent Profile: 

As show in Table 3 below, the vast majority of respondents were physicians (89%).  The rest of the 
respondents were members of the public (9%) and anonymous (2%). 
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Table 3: Respondents 

Are you a…? n=43 
Physician (including retired) 38 (89%) 
Medical Student 0 
Member of the public 4 (9%) 
Other health care professional (including retired) 0 
Organization 0 
Prefer not to say 1 (2%) 

 
As shown in Table 4 below, the majority of respondents were from Ontario (96%), one was from within 
Canada (2%) and one remained anonymous (2%).  

Table 4: Respondents (continued) 
Do you live in… n=43 
Ontario 41 (96%) 
Rest of Canada 1 (2%) 
Outside of Canada 0 
Prefer not to say 1 (2%) 

 
Assessment of the Draft Document: 

Q5. “We’d like to understand whether the draft Rights and Responsibilities document is clear. Please 
indicate whether you agree or disagree with each of the following statements regarding the clarity of 
the draft document.” 

As reported in Figure 1 below, most respondents agreed3 that the draft document clearly articulates the 
College’s role in protecting the public (70%), the draft document clearly states the responsibilities 
physicians have towards their patients during medical encounters (61%), the draft document clearly 
states the rights patients have during medical encounters (73%), the draft document clearly states how 
the College can help if patients have questions or concerns (72%), the purpose of the draft document is 
clear (56%), the draft document is easy to understand (58%), the draft document is well organized 
(70%), and the draft document is clearly written (58%).   

 
 
 
 
 
 
 
 
 

                                                           
3 The number of respondents reported to have “agreed” in each summary include both those who “strongly 
agreed” and those who “somewhat agreed”. Complete data are reported in the figures following each question. 
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Figure 1:  

Base: n=43 

Q6. “How can we improve the clarity of the draft Rights and Responsibilities document? (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 document was received from 31 respondents. 
Key comments included the following:  

• The overall tone of the draft document is negative towards physicians and it implies they can’t 
be trusted.  

• The draft document undermines the doctor-patient relationship and will encourage patients to 
complain to the College about anything and everything. 

• Simplify the language and make it more accessible. 
• The statements in the draft document are broad and subject to misinterpretation. 
• Always putting the needs of patients first is not clear and could lead to unreasonable patient 

demands that physicians would be required to fulfill. 
• Clarify the responsibility to provide patients with the best quality health-care possible as 

physicians have no control over the quality of the health-care system in general. 
• State that physicians can charge patients a fee for a copy of their medical record.  
• Include the responsibilities students or trainees have to identify themselves and to obtain 

consent. 
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• Do not use the term “intimate” to describe examinations. 
• Add a “physician rights” and/or “patient responsibilities” section. 

Q7. “We’d like to understand whether the draft Rights and Responsibilities document is 
comprehensive. That is, all the relevant or important responsibilities physicians have to their patients 
during medical encounters, rights patients have, and ways in which the College can help if patients 
have questions or concerns are addressed. Please indicate whether you agree or disagree with the 
following statements.” 

Overall, respondents were divided with respect to the comprehensiveness of the draft document. 39% 
of respondents agreed that all the appropriate sections were captured in the draft document, while 16% 
were unsure and 45% disagreed. 42% of respondents agreed that each section of the draft document 
captured all the relevant aspects of that section, while 49% disagreed and 9% were unsure.  The 
majority of respondents (58%) agreed that the draft document is comprehensive and addresses all the 
ways in which the College can help patients if they have questions or concerns. Approximately half the 
respondents (51%) agreed that the draft document is comprehensive in addressing all of the rights 
patients have during medical encounters. 40% of respondents agreed that draft document is 
comprehensive in addressing all of the responsibilities physicians have to their patients, while 41% 
disagreed and 17% were unsure (see Figure 2). 

Figure 2: 

Base: n=43 
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Q8. “How can the draft Rights and Responsibilities document be made more comprehensive?” 

Open ended feedback regarding the comprehensiveness of the draft document was received from 27 
respondents. Key comments included the following:  

• The overall tone of the draft document is negative towards physicians and suggests that they 
cannot be trusted. 

• The draft document will increase frivolous complaints. 
• Patients have the right to make their own decisions about their healthcare, but it does not 

include the right to demand unsafe or inappropriate therapies. 
• State that physicians can charge patients a fee for a copy of their medical record.  
• The draft document should address physicians’ responsibilities to patients when they have 

personal beliefs that may influence the treatment they offer/provide. 
• The draft document should take into consideration the difficulties physicians have maintaining 

personal boundaries, particularly in rural practice settings 
• The draft document needs a “physician rights” and/or “patient responsibilities” section. 
• The draft document should be broadly distributed to patients/the public. 

Q9. “The draft Rights and Responsibilities document is informed by the College’s mandate to support 
and protect patients and the public. Do you think that the draft document accurately reflects the 
College’s mandate?” 

Respondents were divided on whether the draft Rights and Responsibilities document accurately 
reflected the College’s mandate. 42% of respondents agreed, while 46% disagreed and 12% were unsure 
(see Figure 3). 

Figure 3: 

 
Base: n=41 
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Q10. “How can the draft Rights and Responsibilities document better reflect the College’s mandate?” 

Open ended feedback regarding the draft document fulfilling the mandate of the College was received 
from 18 respondents. Key comments included the following:  

• Improve the overall tone of the document.  
• The draft document will increase frivolous complaints. 
• The draft document should be rewritten by physicians, as it doesn’t accurately reflect the 

realities of practising medicine. 
• The draft document is unreasonable and will force doctors to cater to unreasonable patient 

expectations. 
• Patients have a right to make their own decisions; a physician’s job is just to advise and counsel. 
• The draft document conflicts with physicians’ responsibilities with respect to CPR as set out in 

the College’s Planning for and Providing Quality End-of-Life Care. 
• Add patient responsibilities to the draft document. 

Q11. “One of the purposes of the draft Rights and Responsibilities document is to group and list the 
responsibilities physicians have to their patients during medical encounters in a single document for 
patients to facilitate access to this information, as these responsibilities are currently found in a 
number of other College documents. Does the draft Rights and Responsibilities achieve this goal?” 

Almost half of the respondents (49%) agreed that the draft document achieved its goal of grouping and 
listing the responsibilities physicians have to their patients during medical encounters in a single 
document (see Figure 4). 

Figure 4: 

Base: n=41 
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http://www.cpso.on.ca/Policies-Publications/Policy/Planning-for-Providing-Quality-End-of-Life-Care


 

8 
 

 

Q12. “Please elaborate on why you feel the draft Rights and Responsibilities does not achieve this 
goal.” 

Open ended feedback on whether the draft document achieved its goal of grouping and listing the 
responsibilities physicians have to their patients was received from 17 respondents. Key comments 
included the following:  

• The draft document is too negative, broad and vague. 
• Simplify the language and make it more accessible. 
• Always put your patients’ needs first needs to be clarified. 
• The draft document suggests that patients can demand whatever they want. 
• Patients have the right to refuse but not dictate treatment. 

Q13. “If you have any additional comments that you have not yet provided, please provide them 
below, by email, or through our online discussion form.” 

When given the opportunity to provide any feedback they have not yet had the opportunity to voice, 18 
respondents offered a response. Some of the key comments are set out below: 

• The overall tone of the draft document is negative towards physicians and will encourage 
patients to complain. 

• The draft document could be a source of misunderstanding between doctors and patients. 
• The draft document should acknowledge that almost all physicians seek to act in their patients’ 

best interests.  
• The College should abandon the draft document. 
• The draft document should be written by physicians. 
• Simplify the language and make it more accessible. 
• The statements in the draft document are broad and need to be clarified. 
• Patients have a right to make their own decisions about medically indicated treatment; they 

should not be able to demand anything they want. 
• Physicians provide patients with the information they need to make informed decisions; 

physicians cannot compel patients to take their advice.  
• The draft document doesn’t account for physicians who work in facilities in which they have no 

control over the environment. 
• The draft document needs a “physician rights” and/or “patient responsibilities” section. 

 

 

 


