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Introduction: 
 
The College’s current Test Results Management policy is under review.  This review is being conducted 
in conjunction with the College’s exploration of the topic of Continuity of Care where the goal is to 
develop, among other deliverables, a new policy on Continuity of Care. As part of this review, the 
College consulted on the current Test Results Management policy from June 13, 2016 to August 12, 
2016.  The purpose of this consultation was to obtain stakeholders’ feedback to help ensure that any 
updates made to the policy reflect current practice issues, embody the values and duties of medical 
professionalism, and are consistent with the College’s mandate to protect the public. 
 
Invitations to participate in the consultation were circulated via email to all physician members of the 
CPSO and key stakeholder organizations, as well as individuals who had previously indicated a desire to 
be informed of College consultations.  
 
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: 
 

88 respondents started the survey (see Table 1 below). Of these, 15 respondents did not complete any 
of the substantive questions1. These respondents were removed from the analysis below, leaving 73 
respondents who either fully or partially2 completed the survey. The results reproduced below capture 
the responses for both complete and partially complete respondents.  
 
Table 1: Survey Status 

 
 
 
 
 
 

The purpose of this online survey was to collect feedback from physicians, organizations, and the public 
regarding the current Test Results Management policy. Participation in the survey was voluntary and 
                                                           
1 These respondents completed only the demographic or ‘warm-up’ questions and dropped out of the survey 
before answering any of the substantive questions. 
2 Respondents who partially completed the survey answered at least one, but not all of the substantive questions 
regarding the current policy. 

Started n=88 

     Complete or partially complete 73 
83% 

      Incomplete 15 
17% 

http://www.cpso.on.ca/Policies-Publications/Policy/Test-Results-Management
http://policyconsult.cpso.on.ca/?page_id=8383
http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
http://www.cpso.on.ca/Policies-Publications/Policy/Test-Results-Management
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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. Figures are rounded to the nearest whole number3.   
 
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 respondents were from Ontario (97%).  
 
Table 2 

Do you live in… n=88 

Ontario 
85 

97% 

Rest of Canada 
1 

1% 

Outside of Canada 
2 

2% 

Prefer Not to Say 
0 

0% 
 
As shown in Table 3, the majority of respondents identified themselves as physicians (70%).  One-
quarter of respondents were members of the public and 3 respondents identified themselves as “other 
health care professional”.  One respondent did not identify themself. 
 
Table 3 

Are you a....? n=88 

Physician 
62 

70% 

Member of the Public 
22 

25% 

Other health care professional (e.g. nurse, pharmacist) 
3 

3% 

                                                           
3 Due to rounding, percentages may not always appear to add up to 100%. 
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Organization 
0 

0% 

Prefer not to say 
1 

1% 

 
Physician Experiences with Test Results Management: 
 
Please note that the following questions were only asked of the physician respondents.   
 

Q4. “Do you have a system in place to manage test results outside of office hours?”  
 

The majority of physician respondents indicated that they have a system in place to manage test results 
outside of office hours. (Figure 1) 
 
Figure 1:  

 
Base: n=60 
 
Q5. “Can you please describe the system you have in place e.g. telephone triage, on-call arrangement 
with other physicians or the local emergency department”. 
 
Open ended feedback regarding systems in place to manage test results outside of office hours was 
received from 41 respondents. Examples given of the type of systems that physicians have in place are  
set out below:  

• Telehealth; 
• On-call arrangements 

o with residents (who may not have access to electronic medical record (EMR)) 
o with staff colleagues 
o with labs; 

• Evening clinics; 
• Accessing EMR after office hours; 
• Telephone triage; 
• Calls to most responsible physician (MRP); 
• Patients are referred to local emergency department; 
• Secure fax and message forwarding to another physician; 
• Results reviewed by nurse if physician on holiday. 

Q6. “Have you experienced challenges with this system?”  

Among those physician respondents who have a system to manage test results outside of office hours, 
just over half (52.5%) indicated that they had experienced challenges with the system (Figure 2).  

72% 

22% 

7% 

Yes

No

Don't know
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Figure 2 

 
Base: n=40 
 
Q7. “Please outline the challenges you have experienced?” 
 
Open ended feedback regarding the challenges with systems in place to manage test results outside of 
office hours was received from 21 respondents. Examples of the challenges are set out below:  
 

• Inability to contact patients or patients’ families; 
• Some results are not received by physicians; 
• Not having access to patient charts in order to interpret test result significance; 
• Getting a result of an unknown patient; 
• Inability to contact physician when away from home; 
• Test results brought to emergency department as critical without physician being contacted 

first; 
• If an intervention is provided to a patient, Information is not communicated back to the 

ordering physician; 
• Difficulty in assessing significance of result when on call and not knowing why test was ordered; 
• Cumbersome telephone reply system; 
• EMR does not always download all new test results. 

 
Q8. “The policy outlines a number of expectations related to appropriate follow-up of test results, 
including managing high risk patients and taking action when in receipt of a clinically significant result.  
Have you experienced any challenges related to follow-up of test results in these circumstances?” 
 
Just over half of physicians who responded (53%) indicated that they had experienced challenges with 
managing high risk patients and taking action when in receipt of a clinically significant result (Figure 3).  
 
Figure 3 

 
Base: n=55 
 
Q9. “Please outline the challenges you have experienced?” 
 
Open ended feedback regarding the challenges with managing high risk patients and taking action when 
in receipt of a clinically significant result was received from 29 respondents. Examples of these 
challenges are set out below:  
 

• Inability to contact patient or patient’s family; 
• Patients do not follow instructions or go for tests; 

53% 

48% 

Yes

No

53% 

47% 

Yes

No
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• Do not receive results from lab in a timely way; 
• No coordination between specialists and family physicians. Test is ordered by specialist and 

patient is told to follow-up with a family physician but family physician does not know why the 
specialist ordered the test or the patient’s treatment plan; 

• EMR that we are mandated to use makes tracking lab results very laborious; 
• Lab does not display who the ordering physician was so difficult to track down MRP; 
• Some labs send out some of the tests to be done at other labs but physicians do not know which 

tests are sent out /pending on reports; 
• It is not always possible to be in receipt of results because of issues finding vacation coverage; 
• Tests not followed up by GP after results faxed on “shared care” patients; 
• Not receiving results from ordered tests despite best efforts to track; 
• Challenges with retrieving results from EMR. 
 

 
Q10. “The Test Results Management policy requires that any electronic or paper-based test results 
management system must enable physicians to: record all tests they order; record that all test results 
they receive have been reviewed; identify high risk patients and clinically significant test results; 
record that a patient has been informed of any clinically significant result and that appropriate follow-
up has occurred.  As part of your test results management system, do you use an electronic medical 
record (EMR)?” 

The majority of respondents (78%) stated that they use an EMR (Figure 4). 

Figure 4 

 
Base: n=55 
 
 

Q11. “If you use an EMR as part of your test results management system, does the EMR you use allow 
you to record all of the tests that you order?” 

The majority of respondents (74%) stated that their EMR allows them to record all of the tests that they 
order.  17% indicated that their EMR does not allow them to record all of the tests that they order and 
10% were not sure whether their EMR allows them to do this (Figure 5).  

Figure 5 

 
Base: n=42 
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Q12. “Do you use this function of the EMR?” 
 
The vast majority of respondents to this question (94%) indicated that they use this function of their 
EMR.  Only 6% of respondents indicated that they did not use this function of their EMR (Figure 6). 
 
Figure 6 

 
Base: n=31 
 
Q13. “If you don’t use this function of the EMR, what do you do instead?” 
 
2 respondents answered this question.  One respondent stated that they were changing EMR systems 
and would start using this function in the coming months.  The other respondent stated that they had a 
system in place where the lab sends abnormal results to the emergency department and that most 
results are received before the patient leaves the emergency department. 
 
Q14: “If you use an EMR as part of your test results management system, does the EMR you use allow 
you to record that all test results you receive have been reviewed?” 
 
The majority of respondents indicated that their EMR allows them to record that test results that are 
received have been reviewed (71%).  Less than one-quarter of respondents indicated that their EMR did 
not have this function (21%) and 7% of respondents were unsure as to whether their EMR had this 
function (Figure 7). 
 
Figure 7 

 
Base n=42 
 
 
Q15. “Do you use this function of the EMR?” 
 
All 30 respondents who answered this question (100%) indicated that they use this function of their 
EMR (Figure 8).   
 
 
Figure 8 

  
Base: n=30 
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Q16. “If you don’t use this function of the EMR, what do you do instead?”  
 
No respondents answered this question as all of them indicated that they use this function of the EMR.   
 
Q17. “If you use an EMR as part of your test results management system, does the EMR you use allow 
you to identify high risk patients and clinically significant results?”   
 
Just over one-third of respondents (34%) indicated that their EMR allows them to identify high risk 
patients and clinically significant results.  While just slightly more respondents (39%) indicated that their 
EMR did not allow them to identify high risk patients and clinically significant results. Just over one-
quarter of respondents (27%) were unsure as to whether their EMR had this function (Figure 9). 
 
Figure 9 

 
Base: n=41 
 
Q18. “Do you use this function of the EMR?” 
 
All 14 respondents who answered this question (100%) indicated that they use this function of their 
EMR (Figure 10).   
 
Figure 10 

 
Base: n=14 
 
Q19. “If you don’t use this function of the EMR, what do you do instead?”  
 
No respondents answered this question as all of them indicated that they use this function of the EMR.   
 
Q20. “If you use an EMR as part of your test results management system, does the EMR you use allow 
you to record that a patient has been informed of any clinically significant result and that appropriate 
follow-up has occurred?”  
 
Just over two-thirds of respondents (68%) indicated that their EMR allows them to record that a patient 
has been informed of any clinically significant result and that appropriate follow-up has occurred. Just 
under one-quarter of respondents (20%) indicated that their EMR did not allow them to identify high 
risk patients and clinically significant results. 12% of respondents were unsure as to whether their EMR 
had this function (Figure 11). 
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Figure 11 

 
Base: n=41 
 
Q21. “Do you use this function of the EMR?” 
 
All 28 respondents who answered this question (100%) indicated that they use this function of their 
EMR (Figure 12).   
 
Figure 12 

 
Base: n=28 
 
Q22. “If you don’t use this function of the EMR, what do you do instead?”  
 
No respondents answered this question as all of them indicated that they use this function of the EMR.   
 
Q23. “Please elaborate on the benefits of using an EMR and the challenges of using an EMR for 
managing test results?”  
 
41 respondents provided open ended feedback on the benefits and challenges of using an EMR for 
managing test results.    
 
Some of the benefits that respondents provided are as follows: 

• Functions of EMR e.g. audit trail, graph and table functions, red flags and ranges; 
• Access to lab results; 
• Able to check results remotely; 
• Allows a physician to see when others have acted on his/her behalf. 

 
Some of the challenges that respondents provided are as follows: 

• Screen is crowded; 
• Not everyone has access to the EMR and not all results can be found on the EMR (e.g. hospital 

based results); 
• Patients who leave the practice and whose charts are closed are not removed from the lab 

tracking function; 
• Cannot enjoy vacation because results need to be checked; 
• EMR does not easily allow for documentation that patient has been informed of results unless a 

separate note is made which is time consuming; 
• More time consuming to review electronic results rather than paper results. 
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Q14. “If you do not use an EMR as part of your test results management system, do you have a paper 
based system?”  
 
All 12 respondents who indicated that they did not use an EMR as part of their test results management 
system stated that they used a paper based system instead (Figure 13). 
 
Figure 13 

 
Base: n=12 
 

 
Q. 25. “Please elaborate on the benefits and challenges of using a paper based system for managing 
test results.”  
 
Twelve respondents provided feedback on using a paper based system for managing test results.  No 
challenges were provided in the comments.  With respect to the benefits, the respondents found that 
paper based systems worked for them and found that a paper based system is easy to read, and is easy 
to add notes to and photocopy test results. 
 
Q26. “Have you experienced any challenges connecting with labs?”  
 
As reported in Figure 14 below, respondents were almost evenly split about whether they experiences 
challenges connecting with labs (49% responded yes, 51% responded no). 
 
Figure 14 

 
Base: n=53 
 
 
Q27. “Please describe the challenges you have experienced connecting with labs.”  
 
26 physician respondents described the challenges they have experienced connecting with labs.  
Comments included the following: 

• Late notification of results; 
• Unable to consistently download OLIS results; 
• Delay in mailed/faxed results and missing faxed/mailed results; however, it was stated that this 

is not a common occurrence and is mainly due to postal strikes; 
• Some results are sent electronically and some are not sent electronically; 
• Faxing of an abnormal result rather than telephoning about an abnormal result; 
• Sometimes duplication of results come months after patient has been notified of result; 

100% 
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• Download is manual, not automatic like Hospital Report Manager which sometimes causes 
problems; 

• Elaborate voice mail systems; lack of personal contact availability; 
• Some labs have communicated the occurrence of critical results without specifying the exact 

nature of those results and then cannot be contacted when a call back is attempted; 
• Sometimes results are sent both electronically and by paper; 
• Problems caused by IT issues regarding EMRs and “clinical connect” can impact transmission of 

results. 
 
Q28. “If you work in a walk-in clinic or an emergency department or other setting where you may 
order a test for a patient but may not necessarily be the physician receiving the result is there a 
system in place to ensure that the physician who receives the result can follow-up on the result 
appropriately?” 
 
All of the respondents4 who said that they work in a walk-in clinic, emergency department or other 
setting where they may order a test for a patient but may not necessarily be the physician receiving the 
result indicated that there is a system in place to ensure that the physician who receives the result can 
follow-up on the result appropriately (Figure 15). 
 
Figure 15

 
Base: n=53 
 
Q29. “Have you experienced any challenges with the system in place?” 
 
Approximately two-thirds of respondents (67%) who answered this question indicated that they had 
experienced challenges with the system in place to ensure that the physician who receives the result can 
follow-up on the result appropriately even though the physician did not order it. One-third of 
respondents (33%) indicated that they did not have any challenges with this system (Figure 16). 
Figure 16 

 
Base: n=12 

                                                           
4 Only 23% of respondents stated that they work in a walk-in clinic, emergency department or other setting where 
they may order a test but may not necessarily be the one receiving the result.  All of these physicians answered 
‘yes’ to whether there is a system in place to ensure that the physician who receives the result can follow-up on 
the result appropriately. 
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Q30. “Please elaborate on your above answer.” 
 
12 respondents provided an elaboration.  Some respondents stated that there were no challenges and 
that the system works.  Other respondents set out some challenges that they faced.  Those included that 
the process is informal and therefore may not be applied consistently and that the system is not 100% 
failsafe. 
 
Public Experiences with Test Results Management: 
 
Please note that the following questions were only asked of member of the public respondents.   
 

Q31. “Do you always go for the test that your physician orders?” 
 
Close to three-quarters of respondents (73%) indicated that they always go for the test that their 
physician orders.  Just over one-quarter (27%) of patients who responded indicated that they do not 
always go for the test that their physician orders (Figure 17). 
 
Figure 17 

 
Base: n=22 

 
Q32. “Please explain why you do not always go for the test that your physician orders”. 
 
6 respondents replied to this question and the feedback included the following comments: 

• The tests do not seem necessary; 
• Long wait times; 
• It is hard to get time off work to go for a test; 
• Get busy or forget to go for test; 
• Some tests are repetitive. 

 
Q33. “Does your physician follow-up as to why you did not go for the test ordered by him or her?” 
 
All the respondents who answered this question (100%) indicated that their physician does not follow-
up as to why they did not go for the test ordered by the physician (Figure 18).  
 
  Figure 18 

  
 Base: n=6 
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Q34. “Please feel free to elaborate on the above answers”. 
 
3 respondents elaborated on their above answers.  One explained that he/she emailed the physician to 
explain why he/she didn’t go for the test and the others stated that their physicians do not notice if they 
do not go for a test that was ordered. 
 
Q35. “Do you hear back from your physician after you have a test that was ordered for you?” 
 
Just less than one-half of respondents (48%) indicated that they hear back from their physician after a 
test has been ordered for them while just over one-half (52%) indicated that they do not hear back from 
their physician after a test has been ordered for them (Figure 19). 
 
Figure 19 

 
Base: n=21 
 
Q36. “Please feel free to elaborate on the above answer.” 
 
17 respondents elaborated on the above answer.  Some respondents indicated that they only hear back 
if results were problematic but not if results were “normal”.  Some respondents stated that they have to 
make a follow-up appointment with the physician in order to find out the results.  A few respondents 
stated that they phone their physician to get the results. 
 
Q37. “How does your physician follow-up on the test that was ordered for you?” 
 
Just over one-third of respondents (38%) indicated that their physician or someone from their 
physician’s office calls them to follow-up on a test that the physician ordered for them.  Less than one-
quarter of respondents indicated that their physician tells them about the results at their next 
appointment (14%) or that they book a follow-up appointment to discuss the results at the time that the 
physician orders the test (19%).   No respondents indicated that their physician e-mails them or mails 
them the test results.   Just over one-quarter of respondents (29%) indicated that their physician 
follows-up by other means.   The other means reported include: patient calling the physician’s office and 
office staff calling to book a follow-up appointment. (Figure 20) 
Figure 20 

Base: n=21 
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Q38. “Sometimes physicians order a test where the result is urgent. Can you tell us about 
how your physician follows-up with you in this circumstance?” 
 
21 respondents answered this question.  Most respondents indicated that their physician calls them 
with the result.  A few said that that they are called to come in for an appointment to discuss the results. 
 
Q39. “Does your physician’s office have a ‘no news is good news’ policy? 
 
A bit less than half of respondents (43%) said that that their physician’s office has a ‘no news is good 
news policy’.  Just under one-quarter of respondents said that their physician’s office does not have a 
‘no news is good news policy’ and one-third of respondents (33%) were not sure whether their 
physician’s office has such a policy (Figure 21). 
 
Figure 21 

 
Base: n=21 

 
Q40. “Do you find that this adequately protects you and that important test results are not 
missed?” 
 
Only 11% of respondents stated that a ‘no news is good news’ policy adequately protects them and that 
important test results are not missed. Over half of respondents (56%) stated that a ‘no news is good 
news’ policy does not adequately protect them or ensure that important test results are not missed. 
One-third of respondents were not sure whether this policy adequately protects them and ensures that 
important test results are not missed (Figure 22). 
 
Figure 22 

 
Base: n=9 
 
Q41. “Please feel free to elaborate on the answer above.” 
 
8 respondents elaborated on their physicians ‘no news is good news’ policies. One respondent stated 
that it has been a reliable policy for the past 15 years.  The other respondents indicated concerns with 
this process and gave examples of where results were missed. 
 
Q42. “Do you want your physician’s office to have a ‘no news is good news’ policy?” 
 

43% 

24% 

33% 

Yes

No

Not sure

11% 

56% 

33% 

Yes

No

Not sure



 

14 
 

The vast majority of respondents (87%) stated that they did not want their physician’s office to have a 
‘no news is good news’ policy while 17% of respondents weren’t sure.   No respondents stated that they 
wanted their physician’s office to have a ‘no news is good news’ policy (Figure 23). 
 
Figure 23 

 
Base: n=12 

 
Q43. “Please feel free to elaborate on the above answer.” 
 
9 respondents elaborated on ‘no news is good news’ policies at physician offices.  All respondents said 
that they wanted to be contacted with good or bad results.  A few respondents noted that if they do not 
hear back from a physician’s office they do not know whether their physician has received the test 
result. 
 
Q44. “Currently, the Test Results Management policy encourages physicians to capitalize on 
advances in Electronic Medical Records (EMRs) for the purpose of test results management.  
Do you think this should be made stronger? (i.e. do you think that physicians should be 
required to use EMRs?)” 
 
Just over one-half of respondents (53%) stated that the provision in the policy setting out expectations 
regarding the use of EMRs should be made stronger (physicians should be required to use an EMR). Just 
under one-half of respondents (47%) stated that the provision in the policy setting out expectations 
regarding the use of EMRs should not be made stronger (Figure 24). 
 
 
Figure 24 

 
Base: n=78 
 
 
Q45. “Please elaborate on the above answer.” 
 
61 respondents elaborated on their answers to the above question.  Respondents were divided over 
whether physicians should be required to use EMRs.  Some respondents thought that physicians should 
be required to use EMRs as this protects patients better than a paper-based system.  Other respondents 
disagreed and felt that there was extreme variability in quality and functionality of EMRs and that 
physicians should have the option to use paper-based or electronic test result management systems. 
The important thing was that physicians follow any guidelines on test results management. 
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Opinions of the Current Policy: 
 
The following questions assess respondents’ general opinions of the current policy. As such, the 
questions in this section were only posed to those respondents who indicated that they had read the 
current policy.  These questions were posed to both physicians and the public as well as organizational 
respondents. 
 
  
A majority (88%) of respondents indicated that they had read the current version of the Test Results 
Management policy (See Table 6). 
 
Table 4: Read Policy 

Have you read the current version of the 
Test Results Management policy? n=66 

Yes 58 
88% 

No 8 
12% 

 
Q47. “We’d like to understand whether the policy is clear. Please indicate whether you agree or 
disagree with each of the following statements regarding the clarity of the policy.”  
 
As reported in Figure 25 below, most respondents agreed that the current policy is easy to understand 
(83%), is well organized (81%), and is clearly written (87%). Most respondents also agreed that the 
definitions set out in the policy are clear (89%).  Just under three-quarters of respondents found the 
requirements set out in the policy for developing and maintaining an effective system for managing test 
results; and the requirements for ensuring appropriate follow-up on test results physicians receive to be 
clear (74%).  Approximately two-thirds of respondents found that the guidelines set out in the policy to 
help physicians manage test results effectively to be clear (67%). 
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Figure 25: Clarity

 
Base: n=54 
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Open-ended feedback regarding the clarity of the current policy was received from 28 respondents.  
Respondents suggested that the policy’s clarity could be improved by: 
 

• Clarifying the responsibilities of others e.g. laboratories, patients, etc.; 
• Enabling direct patient access to test results; 
• Requiring a physician to maintain current patient contact information; 
• Requiring a physician to note efforts made to contact patient; 
• Requiring a physician to make follow-up appointments with patients to notify them 

of results regardless of type of result; 
• Providing solutions to real life challenges physicians face in trying to follow the 

policy; 
• Adding provisions regarding what a physician should do if a patient’s voice mail is 

full with respect to results that aren’t critical; what to do when hospital says they 
cannot reach the patient or when the patient cancels a non-critical test;  

• Providing clarity around whether all members of the circle of care are to receive a 
result or only the Most Responsible Provider and Primary Care Provider; whether an 
anaesthetist can opt out of receiving reports; how facilities should manage report 
distribution for tests ordered before a change of shift and management of results  
by the next physician; 

• Providing the policy expectations in a chart form; 
• The policy should capture specialist consultations and treat them the same as test 

results; 
• Stating that a physician’s EMR should automatically flag non-documented abnormal 

results until physician documents taking action; 
• Emphasizing that the ordering physician is responsible for the results; 
• Providing some examples and detailed suggestions on the types of things that can 

be done to ensure that proper follow-up on test results is done. 
 
Q49. “We’d like to understand whether the policy is comprehensive. That is, it addresses all of the 
relevant or important issues related to test results management that are in a physician’s control. 
Please indicate whether you agree or disagree with each of the following statements.”  
 
As reported in Figure 26, almost two-thirds of respondents think that the requirements set out in the 
policy for developing and maintaining an effective system for managing test results (62%) and for 
ensuring appropriate follow-up on test results physicians receive for tests they order (62%) are 
comprehensive.  A lesser percentage of respondents think that the guidelines set out in the policy to 
help physicians manage test results effectively are comprehensive (60%).  Just over three-quarters of 
respondents think that the definitions section is comprehensive (77%). 
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Figure 26: Comprehensiveness 
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Open-ended feedback regarding the comprehensiveness of the current policy was received from 20 
respondents. Respondents suggested that the policy’s comprehensiveness could be improved by: 

• Expanding on the role of the patient; 
• Setting out how an EMR should function in order to be approved for use; 
• Providing a link to CMPA’s handover information and guidelines; 
• Providing practical solutions; 
• Clarifying a physician’s responsibility for following up on test results not received (for a low risk 

patient). 
 

Q51. “We’d like to understand whether the policy sets reasonable expectations for physicians. Please 
indicate whether you agree or disagree with the following statements.” 

As reported in Figure 27, about two-thirds of respondents think that the expectations set out in the 
policy regarding: system requirements (63%), appropriate follow-up relating to effective communication 
(61%), and appropriate follow-up relating to managing high risk patients (67%) are reasonable.  Just 
under three-quarters of respondents think that the expectations set out in the policy regarding: follow-
up relating to providing current contact details (73%) and appropriate follow-up relating to taking action 
when in receipt of a clinically significant result (73%) are reasonable. 
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Figure 27: Reasonableness
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Open-ended feedback regarding the reasonableness of the current policy was received from 18 
respondents.  Respondents made the following comments: 

• Much of the policy relies on the perfect flow of communication and this is not achievable but a 
goal to try to meet; 

• EMRs do not distinguish between patients who do not have the test vs. results not received and 
therefore EMRs are not functionally useful; 

• It is not possible to record all the tests ordered other than a brief mention in a clinical note; 
• It is impossible to make sure patients get their tests done; 
• System requirements for ensuring that ordered tests are done (or not done) is not reasonable; 
• No solutions are provided for issues that arise: e.g. how to deal with multiple EMRs, multiple 

labs, non-compliant patients; 
• It is not possible for a family physician to manage all of the reports for his/her own practice and 

those of a colleague who is away in a timely fashion;  
• There is no way to notify all patients about their results.  That would be over 100 calls per day 

for each family physician. Secure electronic communication needs to be available to all 
physicians and patients before it is reasonable to expect full notification; 

• Given the volume of results, a “no news is good news” policy is a necessity; 
• Policy should explicitly say that patient has some responsibility; 
• It is unreasonable to keep a copy of all tests as well there is no time to cross reference what was 

done with what was ordered; 
• Identifying high risk patients is not appropriate for all practices.  For example, in subspecialty 

practice this may be redundant; 
• It is unreasonable to expect a family physician to follow-up on every clinically significant result 

that they receive which has been ordered by another physician. 

Q53. “The following question relates to the “Guidelines” section of the policy. We’d like to understand 
whether the guidelines are helpful. Please indicate whether you agree or disagree with the following 
statements.” 

As reported in Figure 28, almost two-thirds of respondents found the guidelines on: how to identify high 
risk patients prior to ordering tests (65%); involving patients (65%); additional measures to prevent 
failures to follow-up relating to handovers of care (67%) helpful.  Slightly less respondents found the 
guidelines on additional measures to prevent failures to follow-up relating to physicians who interpret 
and report results of tests to other physicians helpful (61%) and just over half of respondents found the 
guidelines on the practice of ‘no news is good news’ to be helpful (53%). Just less than three-quarters of 
respondents found the guidelines on additional measures to prevent failures to follow-up relating to 
vacation coverage to be helpful (71%). 
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Figure 28: Guidelines
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Open-ended feedback regarding the Guidelines was received from 20 respondents. Respondents made a 
number of comments about the guidelines on ‘no news is good news’ policies, including the following: 

• Should only be relevant to routine screening tests that have a low level of patient anxiety; 
• Should not be permitted; 
• Should be permitted because it is impossible to notify patients of all lab results; 
• If physicians cannot use ‘no news is good news’ policy then there should be suggestions as to 

how to manage test results as it is not possible to have every patient calling for a normal result; 
• One respondent queried whether a secretary can tell a patient if a result is normal if it is noted 

as such? 

Other comments made on the Guidelines include the following: 

• Identifying high risk patients is very subjective; 
• Most of the guidelines are already in practice and are well known by physicians and are 

therefore not helpful; 
• The policy should more clearly identify and clearly cite the policies for handovers of care; 
• The only way to have effective policies is to fully integrate information in patient portals; 
• The guidelines relating to involving patients are too vague and specific recommendations should 

be outlined; 
• Primary care physicians should have several levels of back-up e.g. two phone numbers; two 

ways to reach on-call service, etc. 
 

When given the opportunity to provide any feedback respondents had not provided, 7 respondents 
offered a comment, including the following: 

• The policy should indicate the disciplinary consequences for failing to comply with it; 
• It is not possible for a physician to make detailed comments on every report if result is within 

normal limits; 
• If there are no ‘no news is good news’ policies, time would be taken away from patient care; 
• The policy is too detailed; 
• A review of the Public Hospitals Act and other legislation government regarding the 

requirements for hospitals/facilities to send information to all parties involved in a patient’s visit 
would be helpful. 
 


