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Introduction 
 

The College’s draft Ensuring Competence: Changing Scope of Practice and/or Re-
entering Practice policy was released for external consultation between September 
and December, 2017. The purpose of this consultation was to obtain stakeholders’ 
feedback to help ensure that 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 to a broad range of 
stakeholders, including the entire CPSO membership, and a general notice was 
posted on the CPSO website and social media platforms. 
 

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 is posted online.  
 

This report summarizes only the stakeholder feedback that was received         
through the online survey. 
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Caveats 
 

25 respondents started the survey, however, 3 failed to provide responses to any 
substantive questions (see Table 1). For the purposes of this report, these two 
surveys are considered incomplete, and have not been included. 

Note: Participation in this 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 of participants 
is “representative” of any sub-
population.  

 The quantitative data captured in this report is complete, and the number of 
respondents who answered each question is provided. 

 The qualitative data captured in this report is a summary of the general 
themes or ideas conveyed through the open-ended feedback. Where reported, 
stakeholder feedback to open-ended questions has been paraphrased.  
 

Summary of surveys received n = 25 

      Complete or partially complete 
22 

88% 

      Incomplete 
3 

12% 

Table 1: Survey status 
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Profile of respondents 

Do you live in…? n = 22 

Ontario 
0 

100% 

Rest of Canada 
0 

0% 

Outside Canada 
0 

0% 

Prefer not to say 
0 

0% 

Are you a…? n = 22 

Physician (incl. retired) 
19 

86% 

Medical Students 
0 

0% 

Member of the Public 
3 

14% 

Other health care professional 
(incl. retired) 

0 

0% 

Organization 
0 

0% 

Prefer not to say 
0 

0% 

The majority of survey respondents 
were physicians (Table 2). 

Table 2: Respondent demographics 

All were residents of Ontario (Table 3). 

Table 3: Respondent location 
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Part 1: Policy questions 
 

The following questions assess respondents’ opinions of key expectations contained 
in the draft policy. The questions in this section were posed to all respondents. 
 

Note: In some cases, in order to provide respondents with relevant context, 
additional detail was provided in the survey. For the sake of brevity, this additional 
contextual detail is not always reproduced in this report. 
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50% 

32% 

36% 

23% 

32% 

41% 

9% 

18% 

9% 

14% 

9% 

9% 

5% 

9% 

5% 

Who wish to change their scope of practice report
this intention to the College.

Who wish to return to a scope of practice in which
they have previously practised (two years ago or

more) report this intention to the College.

Who wish to re-enter practice after an extended
absence (2 years or more) report this intention to

the College.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

 

Q1. “The draft policy contains a number of expectations for physicians who wish 
to re-enter practice after an extended absence and/or change their scope of 
practice. Please indicate the extent to which you agree or disagree with each of 
the following expectations.  It is important that physicians…” 

Base: n = 22 

Figure 1: Importance of Reporting 

Page 5 – Ensuring Competence Online Survey Report – January 2017 

A majority of respondents agreed (either strongly or somewhat) that it is important 
for physicians wishing to change their scope of practice and/or to re-enter practice to 
report this intention to the College. 



A majority of respondents also agreed (either strongly or somewhat) that it is important 
that physicians wishing to change their scope of practice and/or to re-enter practice 
participate in a College process to ensure competence. Respondents were divided 
however, about whether it is important that physicians who wish to return to a previous 
scope of practice participate in a College process to ensure competence. 

41% 

23% 

32% 

32% 

14% 

23% 

9% 

23% 

14% 

9% 

23% 

23% 

9% 

18% 

9% 

Who wish to change their scope of practice
participate in a College process to ensure

competence.

Who wish to return to a previous scope of practice
participate in a College process to ensure

competence.

Who wish to re-enter practice after an extended
absence (2 years or more) participate in a College

process to ensure competence.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

 

Q1. Cont’d “The draft policy contains a number of expectations for physicians who 
wish to re-enter practice after an extended absence and/or change their scope of 
practice. Please indicate the extent to which you agree or disagree with each of 
the following expectations. It is important that physicians…” 

Base: n = 22 

Figure 2: Importance of participating in a College process to ensure competence 
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A slight majority of respondents also agreed (either strongly or somewhat) that it is 
important that physicians wishing to change their scope of practice and/or to re-
enter practice only do so once the College has approved their request. 

41% 

27% 

32% 

14% 

27% 

32% 

9% 

14% 

9% 

23% 

18% 

18% 

14% 

14% 

9% 

Only practise in a new scope of practice once the
College has approved their request.

Only return to a scope of practice in which they
have not practised for 2 years or more, after the

College has approved their request.

Only re-enter practice after an extended absence
(2 years or more) after the College has approved

their request.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

 

Q1. Cont’d “The draft policy contains a number of expectations for physicians who 
wish to re-enter practice after an extended absence and/or change their scope of 
practice. Please indicate the extent to which you agree or disagree with each of 
the following expectations. It is important that physicians…” 

Base: n = 22 

Figure 3: Importance of College Approval 
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• Respondents expressed that physicians’ 
individual circumstances, (i.e., reasons for the 
absence, participation in professional 
activities, age, good standing with the 
College, and the requirement of new 
technical skills or knowledge) should be 
considered when determining requirements 
for re-entry.  

• Clinical experience and credentials were also 
identified as a consideration when 
determining competence with respect to 
change in scope of practice. 

• Others suggested that competence can be 
maintained through online or conference 
learning and that adoption of new skills 
should be encouraged and not hindered by 
the policy 

• One respondent expressed concern about the 
cost of supervision.  
 
 

 
 

 

 
 

 

Q2. “Please feel free to elaborate on your answers above.” 

Page 8 – Ensuring Competence Online Survey Report – January 2017 

• A few respondents commented on the 
reporting threshold. There was both a 
feeling that the threshold should be longer 
(3-4 years) and that the two year threshold 
is sufficient (i.e., the standard of 
care/treatments can change quickly).  

• One respondent commented that draft 
policy does not respect the roles of the 
Royal College of Physicians and Surgeons of 
Canada (RCPSC), the College of Family 
Physicians of Canada (CFPC), the faculties 
of medicine and hospitals and their 
processes for determining and ensuring 
competence.  

• Another respondent felt that physicians 
should be held to the highest standards 
when changing scope or re-entering 
practice. 

 
 

 

 
 

13 respondents provided feedback regarding the importance of the draft policy expectations.  
Below is a summary of the key feedback received. Comments have not been reproduced verbatim.  
 



Respondents were somewhat divided about whether the requirement to report an 
intention to re-enter practice or return to a previous scope of practice after an 
absence of two years or more is reasonable (45% agreed, 20% neither agreed nor 
disagreed, 35% disagreed). 

20% 

20% 

25% 

25% 

20% 

20% 

15% 

15% 

20% 

20% 

The requirement to report an intention
to re-enter practice after an absence of

two years or more is reasonable.

The requirement to report an intention
to return to a scope of practice after an

absence of two years or more is
reasonable.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 4: Reasonableness of two year threshold for reporting 

Base: n = 20 

 

Q3. “The draft policy requires reporting an intention to re-enter practice and to 
return to a scope of practice after an absence of two years or more. Please state 
your level of agreement with the following related statements.” 
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7 respondents provided feedback regarding the new two year reporting threshold.  
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• Respondents both supported the 2 year reporting threshold and suggested 
it should be longer (i.e., 3-4 years).  

• One respondent commented on the inclusion of returning to a previous 
scope of practice in the draft policy and expressed that physicians should be 
required to report to the College but should not have to go through a 
prolonged review process. 

• Another provided that physicians who are involved in teaching and 
administration who maintain CME requirements should not have to 
undergo an onerous process when returning to clinical practice.  

• Another respondent emphasized that if a physician has been out of practice 
for an extended period they should be heavily evaluated to prove 
competence. 
 

 

 

 

Q4. “Please feel free to elaborate on your answers.” 
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Respondents were somewhat divided about whether the draft policy should not 
capture physicians who practise part-time (45% agreed; 20% neither agreed nor 
disagreed; 35% disagreed. 

40% 5% 20% 25% 10% 
The draft policy should not capture
physicians who practise part-time.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 5: Part time practice 

Base: n = 20 

 

Q5. “The current Re-entering Practice policy requires physicians who have 
practised less than 6 months in 5 years to report their intention to return to 
practice. This requirement was meant to capture physicians practising part-time. 
The draft policy does not capture physicians who practise part-time.  Please 
indicate whether you agree or disagree with the draft policy not capturing 
physicians who practise part-time.” 
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6 respondents provided feedback regarding capturing physicians who practise part-
time. 
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• It was stated that most physicians did not realize that the intention of the 
current Re-entering Practice policy was to capture part-time physicians.  

• Some respondents expressed concern about not capturing part-time 
physicians. It was expressed that this is not equitable and that physicians 
practising less than 2 days a month will not have enough experience. 

• There was also a suggestion for the College to ensure part-time physicians 
are practising within their scope of practice.  

 
 
 

 

Q6. “Please feel free to elaborate on your answers.” 
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3/4 of respondents agreed (either strongly or somewhat) that the draft policy 
should not capture physicians who intend to change their scope of practice to or 
who intend to re-enter non-clinical practice. 

45% 30% 15% 5% 5% 
The draft policy should not capture

physicians who intend to change their
scope or re-enter non-clinical practice.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 6: Non-clinical practice 

Base: n = 20 

 

Q7. “The draft policy does not apply to physicians who intend to change their 
scope of practice to or who intend to re-enter non-clinical practice (i.e., positions 
focused on teaching, research, administration where there is no assessment or 
treatment of patients). Please indicate whether you agree or disagree with the 
draft policy not capturing physicians who intend to change their scope of practice 
or re-enter non-clinical practice.” 
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3 respondents provided feedback regarding the application of policy expectations 
to physicians re-entering or changing their scope of practice to non-clinical practice. 
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• Employers and boards review the competence of physicians in non-clinical 
practice.  

• Teaching can involve assessment and treatment of patients. 
 

 

 

Q8. “Please feel free to elaborate on your answers above.” 
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Part 2: Opinions of the draft policy 

The following questions assess respondents’ general opinions of the draft policy.  
 

As such, the questions in this section were only posed to those respondents who 
indicated that they had read the draft policy. 
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Familiarity with the draft policy 
 

Nearly all respondents (94%) indicated that they had read the draft policy. 
 
 
 
 

Have you read the draft Ensuring Competence: Changing Scope of 
Practice and/or Re-entering Practice policy? 
  

n = 18 

Yes 
17 

94% 

No 
1 

6% 

Table 4: Read policy 

Respondents who had not read the draft policy were given the opportunity to do so 
before proceeding. 
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Overall, the majority of respondents agreed (either strongly or somewhat) that the 
draft policy is easy to understand (70%), is clearly written (77%), is well organized 
(65%), and that it is clear how to report and intention to change scope of practice 
and/or to re-enter practice (88%). 

29% 

24% 

18% 

29% 

41% 

53% 

47% 

59% 

18% 

12% 

29% 

6% 

6% 

12% 

6% 

6% 

6% The draft policy is easy to understand.

The policy is clearly written.

The policy is well organized.

It is clear how to report an intention to
change scope of practice and/or to re-

enter practice.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 7: Clarity of Draft Policy 

Base: n = 17 

 

Q9. “We’d like to understand whether the draft policy is clear. Please indicate the 
extent to which you agree or disagree with each of the following statements 
regarding the clarity of the draft policy?” 
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* Results <5% not labelled 



Overall, a strong majority of respondents agreed (either strongly or somewhat) that 
the draft policy clearly articulates that: all physicians are expected to maintain 
competence (88%), intentions to change scope of practice and to re-enter practice 
must be approved by the College prior to being initiated  (94%) and changes of 
scope include returning to an area of practice in which a physician has previously 
been trained or has experience (70%). 

41% 

53% 

35% 

47% 

41% 

35% 

12% 

6% 

6% 

18% 6% 

It is clear that all physicians are
expected to maintain competence

despite the policy's focus on clinical
practice.

It is clear that reporting intentions to
change scope of practice and re-entry to

practice must be approved by the
College prior to being initiated.

It is clear that changes of scope include
returning to an area of practice in which
a physician has previously been trained

or has experience.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 7: Clarity Cont’d 

Base: n = 17 

 

Q9. Cont’d “We’d like to understand whether the draft policy is clear. Please 
indicate the extent to which you agree or disagree with each of the following 
statements regarding the clarity of the draft policy?” 
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6 respondents provided feedback in response to the request for suggestions on improving 
the clarity of the draft policy. Many of the comments were general in nature and not 
suggestions for improving clarity.  
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• Respondents requested additional examples of significant changes in scope of 
practice (i.e., surgical assisting). 

• We also heard that changing scope of practice is not the same as returning to a 
previously trained area of practice, and these need to be distinct in the draft.  

• Feedback was provided about the final assessment, including a request for clarity, 
and a suggestion that most cases should not require a final assessment. We also 
heard that final assessments should be done by the RCPSC or CFPC. 

• Another respondent provided that the Changing Scope of Practice and Re-entering 
Practice process should be rigorous. 
 

 

Q10. “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) (Optional)” 
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Overall, the majority of respondents agreed (71%) (either strongly or somewhat) 
that the definition of scope of practice is clear. Respondents were divided, however, 
about whether they felt that the definition of scope of practice was comprehensive 
(42% agreed, 24% neither agreed nor disagreed, 36% disagreed). 

18% 

18% 

53% 

24% 

6% 

24% 

6% 

12% 

18% 

24% 

The definition of scope of practice is
clear.

The definition of scope of practice is
comprehensive.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 8: Definition of Scope of Practice 

Base: n = 17 

 

Q11. “Scope of practice has been defined as being influenced by factors including: 
education, training, and certification, the patients the physician cares for, the 
procedures performed, the treatments provided, and the practice environment. 
Please indicate the extent to which you agree or disagree with each of the 
following statements regarding the definition of scope of practice.” 
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3 respondents provided feedback in response to the request for how the definition 
of scope of practice could be more comprehensive.  
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• One respondent expressed that the fundamental problem with the draft 
policy is that it exceeds the role and responsibility of the CPSO. 

• Another respondent suggested specifying what training and credentials are 
required when changing scope of practice.  

• Respondents also requested more examples of what constitutes a change 
in scope of practice. 

 
 
 

 

 

Q12. “How can we improve the definition’s comprehensiveness? Please feel free 
to elaborate on your answers above. (Optional)” 
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2 respondents provided feedback in response to the request for how the definition 
of scope of practice could be clarified.  Only one provided a unique comment that 
was not expressed previously.   
 
Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 
• The draft policy should prohibit physicians from specializing if they do not meet 

RCPSC standards for training. 
 

 

Q13. “How can we improve the definition’s clarity? Please feel free to elaborate 
on your answers above. (Optional)” 
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A slight majority of respondents agreed (53%) (either strongly or somewhat) that 
the draft policy clearly articulates that only significant changes in scope of practice 
require reporting to the College and participation in the College process for 
ensuring competence. 

29% 24% 29% 6% 12% 

The draft policy clearly articulates that
only changes in scope of practice that

are significant require physicians to
report to the College and participate in

the College process for ensuring
competence.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 9: Clarity about reporting and participating and College review process 

Base: n = 17 

 

Q14. “Please indicate whether you agree or disagree that the draft policy clearly 
articulates that only changes in scope of practice that are significant require 
physicians to report to the College and participate in the College process for 
ensuring competence.” 
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5 respondents provided comments with respect to whether the draft policy clearly 
articulates that only significant changes in scope of practice require reporting and 
participation in a College review process.  
 
Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• Respondents requested clarity regarding the definition of "significant 
change in scope of practice” as well as a comprehensive list of changes that 
would be considered significant and those that would not. 

• One respondent expressed disagreement with the example of palliative 
care as a significant change in scope of practice as many specialists have 
experience in palliative care.  

 

 

Q15. “Please feel free to elaborate on your answers above. (Optional)” 
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A slight majority of respondents agreed (53%) (either strongly or somewhat) that 
the draft policy is comprehensive. 

12% 41% 24% 12% 12% The draft policy is comprehensive

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 10: Comprehensiveness of draft policy 

Base: n = 17 

 

Q16. “We’d like to understand whether the draft policy is comprehensive. That is, 
it addresses all of the relevant or important issues related to changing scope of 
practice and re-entering practice.  Please indicate the extent to which you agree or 
disagree that the policy is comprehensive.” 
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4 respondents provided feedback in response to the request for how the policy 
could be made more comprehensive.   
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• It was suggested that the policy set out specific requirements for each 
specialty.  

• It was also suggested that the policy include a provision that allows retired 
physicians to practice in the event of a national disaster.  

 
 
 

 

 

Q17. “How can the draft policy be made more comprehensive? (Optional)” 
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Overall, a slight majority of respondents agreed (either strongly or somewhat) that 
the description of “significant change in scope of practice” is clear (66%) and 
comprehensive (54%). 

33% 

27% 

33% 

27% 

13% 

20% 

13% 

20% 

7% 

7% 

The description of “significant change 
in scope of practice” is clear.  

The description of “significant change 
in scope of scope practice” is 

comprehensive.  

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 11: Description of “significant change in scope of practice” 

Base: n = 15 

 

Q18. “The draft policy refers to Appendix 1 for information about whether a 
change in scope of practice is significant. Please indicate whether you agree or 
disagree with the following statements related to the description of “significant 
change in scope of practice.” 
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2 respondents provided suggestions as to how the clarity of the description of 
“significant change in scope of practice” could be improved.  
 
Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 
• Respondents requested more examples of what constitutes a significant change 

in scope of practice. 
 

 

 

Q19. “How can we improve the clarity of the description of significant change in 
scope of practice? Please feel free to elaborate on your previous answer. 
(Optional) ” 

Page 28 – Ensuring Competence Online Survey Report – January 2017 



Page 29 – Ensuring Competence Online Survey Report – January 2017 

Q20. “How can we improve the comprehensiveness of the description of significant 
change in scope of practice? (Optional)” 

No respondents provided suggestions for how the definition of scope of practice 
could be made more comprehensive.  



Overall, the majority of respondents agreed (either strongly or somewhat) that the 
reporting threshold is clear.  

53% 

53% 

40% 

47% 

40% 

27% 

27% 

20% 

7% 

13% 

7% 

7% 

13% 

7% 

7% 

7% 

7% 

20% 

A physician completely changes their type of
practice.

A physician is adding something to their practice that
they have not done before, and is not considered a

usual part of the discipline.

A physician is changing the focus of their practice to
an area in which they have not been active for at

least two years.

A physician wishes to practise in a place where the
healthcare system is significantly different from

where they had been practising previously

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 12: Clarity regarding “significant change in scope of practice” 

Base: n = 15 

 

Q21. “We’d like to understand whether the changes listed (in Appendix 1) as being 
significant (i.e., reporting threshold) are clear.  Please state your level of agreement 
with the following statements related to clarity. It is clear what is meant by…”  
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* Results <5% not labelled 



5 respondents elaborated on the clarity of the reporting threshold.  
 

 
Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  

 
• Respondents expressed concern that a significant change in practice 

environment would be considered a significant change in scope of practice.  
• In particular respondents felt that its inclusion will negatively impact rural 

health services, and that the College should not be involved when a 
physician decides to practise in a rural hospital. 

• Respondents also requested defining urban and rural settings and providing 
more examples of practice setting.  

• There was also a request for clarification regarding: "adding something“, 
“change of focus“ and “procedures, patient population or diagnosis not 
done before“.  

 
 

 

Q22. “Please feel free to elaborate on your answers. (Optional)” 
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Q23. “Appendix 1 lists a number of specific changes in scope of practice that the 
College has considered to be significant. Are there specific examples in Appendix 1 
that require clarification?” 

A slight majority (53%) of respondents felt that the examples of changes in scope of 
practice that are considered significant by the College were clear. Of those that felt 
some examples required clarification, one respondent requested clarifying the 
definition of practice environment, one respondent felt that the examples were 
generally too vague and two respondents requested additional examples of 
significant changes in scope of practice.   

13% 

53% 

33% 

Don't know

No

Yes

Figure 13: Clarification of examples of significant changes in scope of practice 

Base: n = 15 
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Overall, the majority of respondents felt it was clear that a physician would not be 
required to report to the College in the circumstances listed below. One circumstance 
that respondents sought clarity on was whether adding a new technique to a 
physician’s practice constituted a significant change in scope of practice and would 
require reporting to the College. 

80% 

67% 

27% 

60% 

53% 

67% 

20% 

33% 

73% 

40% 

33% 

20% 

13% 

13% 

Taking a parental leave of less than two
years.

Winding down a physician’s practice.  

Adding a new technique to a physician’s 
practice.  

Narrowing a scope of practice.

Moving from post-grad to Independent
Practice

Retiring from practice altogether.

Yes No Don't know

Figure 14: Situations that do not require reporting to the College  

Base: n = 15 

 

Q24. “The College receives inquiries about whether certain circumstances require 
reporting of changes in scope of practice or re-entering practice. Is it clear from 
the draft policy that a physician would not be required to report to the College in 
each of the following circumstances?” 
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Two respondents elaborated upon their previous responses.  
 

Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  
 

• One respondent commented that adding a new technique should be 
permitted under clearly defined circumstances.  

• Another suggested clarifying which new techniques need not be reported. 
 

 

Q25. “Please feel free to elaborate on your answers above. (Optional)” 
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About half of respondents agreed (either strongly or somewhat) that the description 
of “evolution of practice is clear (47%) and comprehensive (53%). About half of 
respondents (47%) also agreed that it is clear that physicians who have narrowed their 
scope of practice and then wish to return to a broader scope of practice would need to 
report this change to the College.  

20% 

13% 

27% 

27% 

40% 

20% 

20% 

27% 

27% 

27% 

20% 

20% 

7% 

7% 

The description of “evolution of 
practice” is clear.  

The description of “evolution of 
practice” is comprehensive.  

It is clear that physicians who have
narrowed their scope of practice and

then wish to return to a broader scope
of practice would need to report this

change to the College.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 15: Description of “evolution of practice” 

Base: n = 15 

 

Q26. “Please indicate whether you agree or disagree with the following 
statements related to the description of evolution of practice.” 
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One respondent provided a suggestion regarding how the description of “evolution 
of practice” could be improved. This respondent suggested clarifying what 
innovative techniques and procedures would include and whether they would 
require additional training. 
 

 

Q27. “Please feel free to elaborate on your answers above. How can we improve 
the clarity of the description of “evolution of practice”? How can we improve the 
comprehensiveness (Optional)?” 
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Q28. “Please indicate the extent to which you agree or disagree with each of the 
following statements regarding the clarity and comprehensiveness of Appendix 2: 
Process for Changing Scope of Practice and/or Re-entering Practice.” 

Base: n = 15 

Figure 16: Comprehensiveness of Appendix 2 

A majority of respondents agreed (either strongly or somewhat) that Appendix 2 to 
the draft policy is: easy to understand (66%), clearly written (66%), and well organized 
(66%).  Almost half of respondents (47%) agreed that the appendix is comprehensive.   
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Q28. Cont’d “Please indicate the extent to which you agree or disagree with each 
of the following statements regarding the clarity and comprehensiveness of 
Appendix 2: Process for Changing Scope of Practice and/or Re-entering Practice.” 

Base: n = 15 

Figure 16: Comprehensiveness of Appendix 2 Cont’d 

A majority of respondents (73%) indicated that it is clear that decisions about the 
specific stages of the Changing Scope of Practice and Re-entering Practice process that 
must be undertaken will be determined on an individual basis.  When asked for 
suggestions regarding how the clarity and comprehensiveness of Appendix 2 could be 
improved, no new feedback was provided. 

Page 38 – Ensuring Competence Online Survey Report – January 2017 



A majority of respondents agreed (85%) (either strongly or somewhat) that the levels 
of Supervision described in Appendix 2 to the draft policy are clear.  A majority of 
respondents (77%) also agreed that it is clear that the duration of each level of 
Supervision will depend on individual circumstances.  
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The description of Low Level Supervision
is clear.
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of Supervision will depend on individual

circumstances.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Figure 17: Description of  Levels of Supervision 

Base: n = 13 

 

Q31. “Please indicate the extent to which you agree or disagree with each of the 
following statements regarding the clarity of the levels of Supervision.” 
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* Results <5% not labelled 



One respondent provided a comment about the Supervision stage of the Changing 
Scope of Practice and Re-entering Practice process. This respondent stated that 
physicians should be under high level supervision at all times. 

 

Q32. “How can we improve the clarity of the Supervision stage of the process? 
(Please feel free to elaborate on your answers above or touch on other issues 
relating to clarity) (Optional).” 
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Four respondents provided additional comments about the draft policy and 
appendices.  
 
Below is a summary of the key feedback received. Comments have not been 
reproduced verbatim.  

 
• One respondent expressed that the fundamental problem with the draft 

policy is that it exceeds the role and responsibility of the CPSO.  
• Another respondent emphasized that when a patient reports a concern 

about a physician to the College the concerns need to be taken seriously. 
• We also heard that an absence of two years is too short a period to require 

intensive training and supervision for physicians who are not in a surgical 
specialty and that this will prevent physicians from taking a leave of 
absence for family reasons.  

• One respondent expressed that fees should be reasonable as physicians 
already pay significant fees and thus they should cover changes in scope of 
practice.  

 

Q33. “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)” 
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