
Closing a Medical Practice:  
Online Survey Report 

 
From the General Consultation on the Draft Policy 

February 26 – April 30, 2018 



Introduction 
 

The College’s  current Closing a Medical Practice policy is under review. As part of 
this review, a public consultation was undertaken on the current policy from 
February 26 – April 30, 2018. 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 were circulated via email to all physician members of the 
College in addition to a broad range of stakeholders, and a 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 has been posted online. 

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

70 respondents initiated the survey, however, 3 failed to provide responses to any 
substantive questions (see Table 1). For the purposes of this report, these 3 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 are complete, and the number of 
respondents who answered each question is provided. 

 The qualitative data captured in this report are 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 = 70 

      Complete or partially complete 
67 

96% 

      Incomplete 
3 

4% 

Table 1: Survey status 
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Profile of respondents 

Do you live in…? n = 67 

Ontario 
65 

97% 

Rest of Canada 
2 

3% 

Outside Canada 
0 

0% 

Prefer not to say 
0 

0% 

Are you a…? n = 67 

Physician (incl. retired) 
55 

82% 

Medical Student 
0 

0% 

Member of the Public 
8 

12% 

Other health care professional 
(incl. retired) 

2 

3% 

Organization 
1 

1.5% 

Prefer not to say 
1 

1.5% 

Table 2: Respondent demographics Table 3: Respondent location 
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Q4. “Please state your level of agreement with the following related statements.” 

43% 

37% 

25% 

31% 

3% 

6% 

12% 

12% 

16% 

13% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The recommendation for physicians to take steps to
ensure their medical practice is appropriately

managed in the event of an unexpected illness or
death is reasonable.

The recommendation to identify a designate to
facilitate compliance with the policy in the event the

physician is unable to do so is reasonable.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree

Base: n = 67 

Figure 1 

Page 4 – Closing a Medical Practice Online Survey Report – September 2018 



26 Respondents provided open-ended feedback related to identifying a designate 
and taking steps to ensure one’s practice is managed in the event of sudden illness 
or death.  
 

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

• Concern that without a designate, the responsibility to notify patients will fall to the 
physician’s spouse/family members. 

• Draft policy is not clear whether the designate can be an administrator or other non-
physician.  

• A belief that patients can find a new physician, so requiring physicians to be involved in 
this is seen by some as unreasonable.  

• Confusion over what would happen if a designate can’t be found, or if the designate does 
not manage the practice in a manner that was agreed to.  

• Specialists closing a practice often return patients to their family physicians. It is then up 
to the family physician to find a new specialist, which can take 6-12months. In the 
meantime, the family physician becomes responsible for managing medications that may 
be beyond their scope of practice. This policy needs to clarify for specialists that this 
practice places risks on patients and family physicians.  

• Ministry of Health, OMA, or CPSO should establish a system to facilitate this.  

 
 

 
 
 
 
 
 
 
 

 

Q5. “Please feel free to elaborate on your responses above. (Optional)” 
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Q6. “Please indicate the extent to which you agree or disagree with notice being 
provided to the following persons/entities.” 
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Base: n = 66 

Figure 2 

65% 

71% 

68% 

21% 

23% 

24% 

5% 

3% 

5% 

6% 

3% 

2% 

3% 

0% 

2% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Patients or their substitute decision-maker.

Hospitals and other facilities where the physician holds
privileges, and employers.

College of Physicians and Surgeons of Ontario.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree



19 Respondents provided open-ended feedback related to providing notice to 
patients, the College, and Hospitals/Facilities/Employers.  
 

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

• Having to notify all patients may not be feasible. More clarity is needed on the 
term “active patients”.  

• Place a limit of 1 year on the term “active” patients, so that only those seen 
within the last 365 days would require notification.  

• Notification period should be flexible. If another physician is taking over, less 
than 90 days should be acceptable. If the physician is deceased, the family may 
need more time to sort out the details of notification and practice.  

• Notification through non-paper means should be considered.  
• Draft language/letter would be helpful to assist physicians in providing notice to 

these parties.  
 
 

 
 

 
 
 
 
 
 
 
 

 

Q7. “Please feel free to elaborate on your responses above. (Optional)” 
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Q8. “Please indicate the extent to which you agree or disagree with the following 
expectations related to patient notification.” 

Figure 3 

Base: n = 65 
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49% 

46% 

68% 

63% 

52% 

12% 

11% 

22% 

20% 

32% 

11% 

11% 

3% 

8% 

5% 

15% 

17% 

6% 

5% 

3% 

12% 

15% 

2% 

5% 

8% 

Patients or their substitute decision-maker must be provided with a 
minimum of ninety days’ notice prior to a planned practice closure. 

Each patient must be directly notified with written notice, either by
letter mail or secure email.

Physicians must ensure the office voicemail is up to date, accurate,
and indicates the planned closure date.

Physicians are only expected to notify patients to whom they are 
actively providing care. For example, where a specialist’s involvement 
with a patient has already reached its natural or expected conclusion 

prior to the practice closure, notification would 

In the case of a sudden practice closure due to illness, death, or 
where a member’s certificate of registration is revoked by the College, 

ninety days’ notice may not be possible. In these circumstances, 
physicians or a designate, must provide notice to p 

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree

Physicians are only expected to notify patients to whom they are 
actively providing care. For example, where a specialist’s 

involvement with a patient has already reached its natural or 
expected conclusion prior to the practice closure, notification 

would not be required. 

In the case of a sudden practice closure due to illness, death, or 
where a member’s certificate of registration is revoked by the 

College, ninety days’ notice may not be possible. In these 
circumstances, physicians or a designate, must provide notice to 

patients as soon as they learn of the need for the practice closure. 



21 Respondents provided open-ended feedback related to providing notice to 
patients, the College, and Hospitals/Facilities/Employers as appropriate.  
 

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

• "Actively providing care" should be clearly defined with a specific timeframe for ease of 
use of the policy.  

• Confusion between requirement to contact active patients, and requirement to notify all 
patients of location of their medical records. Does this mean that all patients must be 
contacted anyway?  

• Sending letter mail to each patient would be cost-prohibitive for many physicians. A 
combination of notification methods would allow the physician to determine which 
method is best for their circumstances and patient population.  

• The office could remain “open” to provide continuous information about the closure for 
three months instead of mailing out notifications. 

• Reducing the notification period to 60 days would place less limits on physician movement 
and employment.  

• Increase the period to 180 days for non-emergency situations 
• The College could give more guidance as to whom would be considered a qualified 

designate and for what specific functions. 

 
 

 
 
 
 
 
 
 
 

 

Q9. “Please feel free to elaborate on your responses above. (Optional)” 
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Q10. “Please indicate the extent to which you agree or disagree with the following 
expectations related to what information must be included in this notice.” 

Base: n = 65 

Figure 4 
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80% 

54% 

49% 

54% 

68% 

68% 

14% 

29% 

25% 

28% 

20% 

28% 

3% 

14% 

18% 

14% 

8% 

5% 

2% 
0% 

5% 

2% 

2% 

0% 

2% 

3% 

3% 

3% 

3% 

0% 

The date of the closure.

Information about whether another health-care provider is available 
to assume responsibility for the patient’s care. 

Direction must be given to patients about how to proceed,
depending on whether the patient wants their care to be transferred

or if the patient wishes to pursue other options for care.

If applicable, notice of a transfer of records to a physician’s successor 
and any timelines for retaining the records. 

If no physician is available to assume responsibility for the medical
practice or patients, then notice of that fact.

Where patients can access their medical records or where a request
for access or transfer can be made.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree



14 Respondents provided open-ended feedback related to what information must 
be included in notices to patients.  
 

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

• When transferring a practice to another physician, patients should be made aware of the 
change and given the option to find a different physician if they wish.  

• Patients should have the option of taking their medical records and maintaining control of 
them until they find a new physician to accept the records.  

• In the case of patient populations with language barriers, notice may be better provided 
through community-based newspapers and/or radio programs.  

• Records should only need to be transferred if there isn’t an automatic process in place for 
a physician taking over the practice.  

• Ensure alignment with CMPA and legislative requirements on retaining/storing medical 
records. 

• If possible given the practice structure, colleagues could provide emergency coverage 
during the transition period.  

• It may be an unreasonable burden for physicians to help patients find a new physician. 
 

 
 
 
 
 
 
 

 

Q11. “Please feel free to elaborate on your responses above. (Optional)” 
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16 respondents provided open-ended 
feedback. These responses are 
summarized below: 
• The continuity of care expectations 

should be much clearer as to what 
exactly the physician should be doing 
and for whom.  

• Define “active patients”. 
• Feasibility may depend on decisions 

made by regulatory/governmental or 
membership-based bodies, therefore 
it’s unreasonable to put the onus on 
individual physicians.  

• If relocation in the same community, 
and patients choose not to follow, this 
requirement seems too onerous.  

• Expectation should differ between 
family physicians and specialists.  

Q12/13. “In cases where physicians are closing their medical practice due to 
relocation, the physician is required to notify all active patients but would only 
have to meet the further expectations related to facilitating continuity of care for 
patients who will not be moving to the relocated practice.  Please indicate 
whether you agree or disagree with the draft policy’s approach to closures due to 
relocation.” 
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Base: n = 63 

Figure 5 

This is a representative sample of the key feedback received. 
Comments have not been reproduced verbatim. 
 

13% 

22% 

29% 

21% 

16% 

Strongly agree Somewhat
agree

Neither agree
or disagree

Somewhat
disagree

Strongly
disagree



Q14. “Please state your level of agreement with the following statements.” 

Base: n = 62 

Figure 6 

68% 

47% 

24% 

24% 

5% 

16% 

2% 

6% 

2% 

6% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The requirement to report a practice closure to the College is
reasonable.

The requirement to notify the College of arrangements made for
storing and accessing patient medical records is reasonable.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree
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Q15. “Please feel free to elaborate on your answers above. (Optional)” 

12 Respondents provided open-ended feedback related to reporting a practice 
closure and storing practices for medical records to the College.  
 

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

• This information should be reported only if the CPSO will actively manage this information 
in collaboration with other responsible medical regulatory and membership bodies. 
Knowing something and doing something with that knowledge in a positive and 
constructive manner are two very different things. 

• Notification to the College must be for more than paperwork. Will this information be 
available for physicians/patients to access if they need to know the location of their 
records? 

• It’s unclear why the College would need to know about medical record storage.  
• This level of reporting seems like overreaching/over-regulating.  
• Example provided of practice coverage between spouses in different provinces when one 

was injured. The Colleges were helpful in coordinating this process, but how many 
spouses/family know the College is a resource in these circumstances? 
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Q16. “Please indicate the extent to which you agree or disagree with the following 
expectations related to facilitating continuity of care.” 

Base: n = 60 

Figure 7 
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50% 

37% 

60% 

47% 

53% 

28% 

28% 

22% 

35% 

23% 

7% 

15% 

12% 

8% 

13% 

8% 

8% 

5% 

3% 

3% 

7% 

12% 

2% 

7% 

7% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Physicians are required to take steps to minimize the impact of the 
closure on patients and to not impede a patient’s ability to access 

care. 

Physicians must take reasonable steps to arrange for the ongoing
care of their patients.

Physicians must ensure that patients have access to their medical
records even if the physician has closed their medical practice.

Physicians must make reasonable efforts to facilitate access to
prescription medication by either providing patients with renewals
or repeats (where possible and appropriate) or advising the patient

to see another provider.

Physicians must ensure patients have access to laboratory or other
test results.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree



Q17. “Please feel free to elaborate on your answers above. (Optional)” 

19 Respondents provided open-ended feedback related to facilitating continuity of 
care during a practice closure.  
 

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

• Suggestion for the CPSO to take on an active role finding physicians for patients. This 
would allow physicians who are closing a practise to refer patients to the CPSO.  

• Clarity needed on the meaning of “reasonable steps”.  
• Language should focus on facilitating the transition rather than implicating physicians in 

impeding care for their patients.  
• General feeling that increased technology use has already resulted in patients being able 

to access test and lab results, as well as their medical records.  
• Operational questions were asked; What happens if a test is ordered during the 

transition? How would follow-up be handled? If prescription renewals and test orders are 
not valid if the physician resigns their license alongside the practice closure, how will the 
patient access care they need? 

• Concern that requiring continuity rests on the retiring physician finding a replacement. In 
areas where this isn’t possible, this policy encourages physicians to stay in practice when 
maybe they shouldn’t.  

• For specialists, the feeling is that the most they can do is refer back to the family 
physician.  
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Q18/19. “Please indicate the extent to which you agree or disagree with each of the 
following statements regarding the clarity of the draft policy. ” 

93% of respondents indicated they had read the draft policy, and provided 
feedback on it’s clarity.  

Figure 8 
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Base: n = 53 

47% 

47% 

49% 

40% 

36% 

38% 

6% 

8% 

6% 

6% 

6% 

6% 

2% 

4% 

2% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The draft policy is easy to understand.

The draft policy is clearly written.

The draft policy is well organized.

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



Q20/21. “The draft policy recognizes that a practice closure may be sudden due to 
the illness or death of the physician and outlines steps physicians should take to 
ensure their medical practice is appropriately managed in this event. Please 
indicate whether you agree or disagree that the draft policy clearly articulates the 
expectations related to an unexpected closure.” 
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17 respondents provided open-ended 
feedback. These responses are 
summarized below: 
• The intent is clear, but the 

mechanism is not.  If the college 
would like a formal succession plan to 
be created, state this clearly and 
detail the requirements of this plan. 

• More details should be provided on 
how one would do this and/or a guide 
for those managing a practice 
following illness or death (perhaps 
this is better in another document).  

• Reminder that one cannot plan for all 
possibilities. 

• Concern about non-physician 
executors managing patient care, and 
request to provide forms and guides 
to assist non-physicians.  

Base: n = 63 

Figure 5 

This is a representative sample of the key feedback received. 
Comments have not been reproduced verbatim. 
 

27% 

40% 

8% 

21% 

4% 

Strongly agree Somewhat
aagree

Neither agree
nor disagree

Somewhat
disagree

Strongly
disagree



71% 

60% 

73% 

65% 

62% 

21% 

27% 

17% 

19% 

27% 

4% 

10% 

8% 

8% 

2% 

2% 

2% 

0% 

6% 

6% 

2% 

2% 

2% 

2% 

4% 

0% 20% 40% 60% 80% 100%

It is clear when notice to patients must be provided.

It is clear what information the notice to patients must include.

The requirement to provide notification to hospitals, facilities,
and employers is clear.

It is clear how physicians are to provide notice to the College.

It is clear that physicians must notify the College of the
arrangements made for storing and accessing patient medical

records.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree

Q22. “ Please indicate the extent to which you agree or disagree with each of the 
following statements related to providing notification” 
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Figure 6 

Base: n = 52 



Q23. “Please feel free to elaborate on your answers above. (Optional)” 

10 Respondents provided open-ended feedback related to providing notification of 
a practice closure.  
 

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

• Others who may need to be informed include specialists that the family physician refers to 
or other colleagues as appropriate.  

• Providing a form (as Appendix A) and using links in the document is helpful.  
• When closing a practice, the physician should be able to call the College and get a 5 

minute reminder on the action they need to take in order to meet the policy expectations.  
• Being clear and being able to comply are different things. Practicality of the expectations 

is of concern.  
• The draft policy does not provide for how to notify the College.  
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Q24. “Please indicate the extent to which you agree or disagree with each of the 
following statements related to facilitating continuity of care.” 
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Figure 7 

Base: n = 52 

37% 

46% 

35% 

37% 
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37% 

40% 

44% 

13% 

10% 

10% 

8% 

8% 

8% 

10% 

8% 

6% 

0% 

6% 

4% 

0% 20% 40% 60% 80% 100%

The steps that physicians must take to arrange for ongoing care are
clear.

The requirements related to medical records are clear.

The reasonable efforts that physicians must make to facilitate
access to prescription medication are clear.

The requirements related to test results management and reports
are clear.

Strongly agree Somewhat agree Neither agree or disagree Somewhat disagree Strongly disagree



Q25. “Please feel free to elaborate on your answers above. (Optional)” 

16 Respondents provided open-ended feedback related to facilitating continuity of 
care during a practice closure.  
 

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

• Regions of the province are under serviced. Access to most specialists (neurologist, 
dermatologist, ophthalmologist, orthopaedic surgeon, others) is challenging with wait lists 
exceeding a year for some. 

• Arranging for ongoing care section is vague as to the expectations; phrases like 
"reasonable steps" and "be as helpful as possible" are not clear and should be avoided. 

• There is a big difference between arranging for care and advising a patient seek care. 
What is the expectation given it reads “Arrange for or advise the patient to attend 
another physician”? 

• The length of time for holding records is not clear. Based on other policies, requirements 
of PHIPA, and recommendations of CMPA it seems it should be longer than 2 years.      

• The policy does not address other reasons to maintain records for a longer period of time: 
e.g. potential future medico-legal issues. 

• Urgent care should always be facilitated. 
• Please  insert  a  line that patients  are expected  to reimburse  the relevant storage  

facility  for accessing and copying the medical  records. 
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Q26/27. “The draft policy applies to all physicians regardless of practice area or 
specialty who are permanently closing their medical practice. Please indicate whether 
you agree or disagree that the draft policy clearly articulates its application to all 
physicians.” 
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Figure 8 

Base: n = 52 

11 respondents provided open-ended 
feedback. These responses are 
summarized below: 
• The CPSO must take responsibility for 

the full cycle of their regulatory 
expectations. 

• The distinction of expectations 
between consultant practice and 
primary care practice is not clear.  

• This draft policy feels like 
overregulation.  

• This policy needs to clearly identify 
that specialists have the same 
responsibility for continuity of care as 
family physicians. There currently 
appears to be a significant divide on 
how a policy like this applies to family 
physicians versus specialists.  

56% 

17% 

8% 
12% 

8% 

Strongly agree Somewhat
aagree

Neither agree
nor disagree

Somewhat
disagree

Strongly
disagree

This is a representative sample of the key feedback received. 
Comments have not been reproduced verbatim. 
 



Q28/29. “Please indicate the extent to which you agree or disagree that the policy is 
comprehensive.” 
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Figure 9 

Base: n = 52 

12 respondents provided open-ended 
feedback. These responses are 
summarized below: 
• More detail on the “must have” 

actions related to sudden closures; 
what are the absolute requirements 
versus the things that seem to be 
more recommendations? 

• Confirm alignment with CMA, CMPA, 
other provincial regulatory bodies. 

• Clarify the applicability of policy 
expectations to different types of 
physician.  

• Creating a regulatory dictate without 
a defined level of success and the 
means to achieve, measure, report 
and adjust cannot be considered 
comprehensive.  

• The policy does not address this issue 
in the context of our health system. 

This is a representative sample of the key feedback received. 
Comments have not been reproduced verbatim. 
 

33% 
35% 

13% 

10% 10% 

Strongly agree Somewhat
aagree

Neither agree
nor disagree

Somewhat
disagree

Strongly
disagree



Q30. “If you have any additional comments that you have not yet provided, please 
provide them below, by email or through our online discussion forum.” 

10 Respondents provided open-ended feedback providing an overall impression of 
the draft policy.  
 

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

• Prescription management and test result management  should also have a time line. A 
suggestion of 3 months was provided.  
 

• There needs to be a mechanism for the physician who arranges for a long term locum 
prior to being replaced by a permanent physician who then changes their mind. This 
leaves the retiring physician scrambling to find another replacement and already having 
sent a retirement letter to his patients as per the guidelines. 
 

• The College must take responsibility for their regulatory functions in the context of all the 
other responsible players; including patients themselves.  In this policy, as it is so 
dependent on physician human resource capacity and the good quality and experiences 
for patients, providers, and the agencies that support their interests, this policy reads as a 
"stick" and not a "carrot“. Instead, what is needed is neither a stick nor a carrot but 
something that actually address the roles and responsibilities of all involved. 
 

• This policy is long overdue and it’s emphasis on the requirement for seamless continuity of 
care is critical. 
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