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Introduction: 
 
The College’s draft Physician Behaviour in the Professional Environment policy was released for external 
consultation between December 9, 2015 and February 12, 2016. The purpose of the consultation was to 
obtain stakeholders’ feedback to help ensure the final policy reflects current practice issues, embodies 
the values and duties of medical professionalism, and is consistent with the College’s mandate to 
protect the public. 
 
Invitations to participate in the consultation were sent via email to all physician members of the CPSO, 
key stakeholders and stakeholder organizations, as well as individuals who had previously indicated a 
desire to be informed of College consultations. 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: 
 
55 respondents started the survey (see Table 1). Of these, 7 respondents did not complete any of the 
substantive questions.1 These respondents have been excluded from the analysis below, leaving 48 
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 

Summary of surveys received n=55 

Complete or partially complete 48 
87% 

Incomplete 7 
13% 

 

                                                           
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 policy. 

http://policyconsult.cpso.on.ca/wp-content/uploads/2015/11/Physician-Behaviour-in-the-Professional-Environment-draft-for-consultation.pdf
http://policyconsult.cpso.on.ca/?page_id=7786
http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
http://policyconsult.cpso.on.ca/?page_id=7786


2 
 

The purpose of the online survey was to collect feedback from physicians, organizations, and the public 
regarding the draft Physician Behaviour in the Professional Environment policy. 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. 
 
 
Respondent Profile: 
 
As shown in Table 2, the vast majority of the respondents were from Ontario (94%). 
 
Table 2: Respondents 

Do you live in… n=48 

Ontario 
45 

94% 

Rest of Canada 
1 

2% 

Outside Canada 
0 

0% 

Prefer not to say 
2 

4% 
 
As shown in Table 3, the majority of respondents were physicians (67%). 
 
Table 3: Respondents (cont’d) 

Are you a....? n=48 

Physician (including retired) 32 
67% 

Member of the public 9 
19% 

Other health care professional (including retired) 6 
12% 

Organization 0 
0% 

Prefer not to say 1 
2% 

 
 
 
 
 
 

http://policyconsult.cpso.on.ca/wp-content/uploads/2015/11/Physician-Behaviour-in-the-Professional-Environment-draft-for-consultation.pdf


3 
 

Policy Issues: 
 
Q4. “The draft policy includes the following definition of ‘disruptive behaviour’: ‘Disruptive behaviour 
occurs when the use of inappropriate words, or actions and inactions, by a physician interferes with 
his or her ability to collaborate, or may interfere with, quality health care delivery or the safety or 
perceived safety of others.’ Examples of disruptive behaviour are set out in Appendix A of the draft 
policy. Please indicate whether you agree or disagree with the following statements with respect to 
the above definition of ‘disruptive behaviour’.” 
 
As reported in Figure 1 below, most respondents agreed3 that the definition was clear and helpful (54% 
and 56% respectively). Respondents were almost equally split between those who agreed (36%) the 
definition was free of errors or omissions and those that disagreed4 (39%). Most respondents (54%) 
thought that the definition would benefit from further detail and/or elaboration and in turn, disagreed 
that it had too much detail (57%). 
 
Figure 1: 

Base n= 48 
 
 
Q5: “Please feel free to offer any comments to expand on your above response” 
 
Open ended feedback regarding the definition of “disruptive behaviour” was received from 30 
respondents. Some felt that the definition was too general or that certain terminology such as “effective 
communication” was hard to define.  Others felt that the definition would lead to physicians being 
                                                           
3 The number of respondents 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. 
4 The number of respondents to have “disagreed” in each summary includes both those who “somewhat 
disagreed” and those who “strongly disagreed”. 
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falsely accused of disruptive behaviour. Finally, some commented that the definition should reference 
“secondary biases (to gender, race, religion etc.)”.  
 
 
Q6: “Consistent with literature on disruptive behaviour, the draft policy articulates and emphasizes 
that disruptive behaviours can negatively impact quality health care delivery, patient safety and 
outcomes by eroding the effective communication and collaboration that underpin good medical 
practice. Please indicate whether you agree or disagree with the following statements with respect to 
the impact of disruptive behaviour.  
 
A large majority of respondents (77%-86%) agreed that disruptive behaviour impacts patient safety and 
outcomes, effective communication and collaboration (see Figure 2).  
 
 
Figure 2: 

 
Base n=43 
 
 
Q7: “Please feel free to offer any comments to expand on your above response.”  
 
Open ended feedback regarding the impact of disruptive behaviour was received from only 13 
respondents. Some raised more general concerns about the draft policy, such as how the College could 
assess whether behaviour was “disruptive” when they hadn’t seen the incident occur or why 
expectations for patient behaviour are not included in the policy. Others shared personal anecdotes, 
claiming that in specific instances they had seen physicians be labelled as disruptive by colleagues who 
were seeking to damage their reputation.  Other respondents felt that the policy should acknowledge 
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the impact of working in a stressful environment, such as a hospital, as a potential cause for disruptive 
behaviour.   
 
 
Q8: “For the next few questions it is important that you have read the draft policy. If you have not 
read the draft policy, you will not be in a position to answer these questions and as such will be 
skipped over them. Your answers to all other questions will still be collected and analyzed. If you 
would like to take a moment to read the draft policy, you may do so by clicking here. Have you read 
the draft Physician Behaviour in the Professional Environment policy?” 
 
The vast majority (95%) of respondents indicated that they had read the draft policy (Figure 3). Only 
respondents who read the draft policy were asked questions specifically about the draft policy itself 
(Questions 9 through 16). 
 
Figure 3: 

 
Base n= 43 
 
 
Q9. “The draft policy emphasizes the expectation that physicians’ uphold medical professionalism. 
Specifically, the draft policy outlines physicians’ responsibilities to the patient, other health care 
professionals, and the profession. These expectations are consistent with the current policy and the 
College’s Practice Guide. Please indicate whether you agree or disagree with the following:” 
 
As reported in Figure 4 below, a large majority of respondents agreed that the expectation to uphold 
medical professionalism was clearly set out in the draft policy (77%). Further, the majority felt the 
responsibilities set out in the draft policy are reasonable (70%) and comprehensive (70%). Most felt that 
the responsibilities would benefit from further detail and/or elaboration (66%). 
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Figure 4:

 
Base n=40 
 
Q10. “Please feel free to offer any comments to expand on your above response.”   
 
Open ended feedback regarding the draft policy’s expectations of physician responsibilities was received 
from 17 respondents. A number of respondents raised concerns with the physician’s responsibility to act 
in the best interests of patients especially when a patient may be impaired or a danger to themselves or 
others around them. Other respondents felt that physicians risked being labelled as disruptive if they 
raised concerns about patient safety or care. Finally, some respondents questioned the need for this 
policy, stating “I don’t think there is a need for the document. There is enough scrutiny of physician 
behaviour and hospital ‘code of conduct’ teaching as it is.” 
 
 
Q11. “We’d like to understand whether the draft policy is clear. Please indicate whether you agree or 
disagree with each of the following statements regarding the clarity of the draft policy” 
 
As reported in Figure 5 below, the majority of respondents felt that the draft policy was easy to 
understand (74%), well organized (76%), and clearly written (68%). Most respondents felt that it was 
clear when the expectations in the draft policy apply (63%) and that the draft clearly sets out the 
College’s expectations for physician behaviour in the professional environment (63%). 
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Figure 5:  

 
Base n=38 
 
 
Q12. “How can we improve the draft policy’s clarity? (Please feel free to elaborate on your answers 
above or touch on other issues relating to clarity).” 
 
Open ended feedback regarding the draft policy’s clarity was provided by 14 respondents. Some 
expressed satisfaction with the draft policy’s clarity and others raised specific issues such as the absence 
of patient responsibilities or the need, “to elaborate more clearly the equality of all health professionals 
to their roles on the patient’s care team.” Those opposed to the policy commented that it was 
unnecessary and “there are already laws on the books for assault, and a myriad of other crimes.” 
 
 
Q13. “We’d like to understand whether the draft policy clearly sets out physicians’ dual obligation to 
uphold medical professionalism and not engage in disruptive behaviours. Please indicate whether you 
agree or disagree with each of the following statements regarding the clarity of this dual obligation in 
the policy.” 
 
Overall, respondents felt that the draft policy clearly set out expectations to both uphold medical 
professionalism (69%), not engage in disruptive behaviour (71%) and the physician’s responsibility to 
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comply with this dual obligation (69%).  A somewhat weaker majority (60%) felt the draft policy clearly 
articulates how physicians can comply with this dual expectation (see Figure 6). 
 
 
Figure 6: 

 
Base n=35 
 
 
Q14. “Is there anything we have missed? How can we ensure the draft policy is more comprehensive?  
 
Open ended feedback regarding the draft policy’s comprehensiveness was provided by 19 respondents. 
Some respondents commented that the draft policy needs a better definition or explanation of medical 
professionalism. Others commented that the draft policy is “pretty comprehensive”; in contrast another 
respondent said the draft policy was “way too broad”; another said that patient responsibilities are 
missing. Finally, one person asked whether there are exclusions in the draft policy for “non-public, non-
medical scenarios?”  
 
 
Q15. “Do you think the draft policy is:” 

A large majority of respondents thought that the draft policy was helpful to physicians (63%), other 
members of the health care team (66%), trainees (69%), and health system organizations (66%). 
Respondents were somewhat split as to whether the draft policy is helpful to patients and the public, 
with 46% agreeing and 31% disagreeing (see Figure 7).  
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Figure 7: 

 
Base n =35 
 
 
 Q16. “How can the draft policy be made more helpful to physicians, the public, other members of the 
health care team, trainees and/or health system organizations?” 
 
There were 16 respondents that submitted feedback for this question. A number of respondents 
commented that a simpler version of the policy needs to be available to the public. One person 
suggested that the final policy should be posted in the waiting room as well as the patient examination 
room to ensure patients are familiar with it. Finally, some commented, as others have throughout the 
survey, that expectations for patient behaviour should be included in this policy.  
 
 
Q17. “If you have any additional comments that you have not yet provided, please provide them 
below, by email or through our online discussion forum. (Optional)” 
 
When given the opportunity to provide any feedback they have not yet had the opportunity to voice, 
only 3 respondents provided a comment. Only two comments were relevant to the draft policy. One 
respondent expressed concern that hospital code of conduct policies, which they felt are based on this 
policy, are being used to intimidate and censure physicians.  
 
The other respondent was supportive of the draft policy but raised concerns about the likelihood of a 
patient reporting inappropriate behaviours to the College given the power differential between patients 
and physicians and the public’s unfamiliarity with the College’s complaints process. This respondent 
suggested that the College explore the possibility of an anonymous complaints process.  
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