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Introduction 

CPSO is currently reviewing its Professional Responsibilities in Undergraduate Medical Education 
and Professional Responsibilities in Postgraduate Medical Education policies.  

As part of the review process, an external consultation was undertaken from December 2019 to 
February 2020. Invitations to participate in the consultation were sent via email to a broad range 
of stakeholders, including all Ontario physicians. In addition, a general invitation to provide 
feedback was posted on CPSO’s website and social media platforms. Feedback was collected 
via regular mail, email, an online discussion forum, and an online survey.  

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

Caveats 

Participation in this survey was voluntary. As such, no attempt has been made to ensure that 

the sample of participants is representative of any sub-population.  

In the interest of space, stakeholder feedback to open-ended questions has been summarised 
to capture key themes and ideas.  

Who we heard from: 

A total of 72 surveys were received in response to this consultation. 

The vast majority of respondents were from Ontario (91%).  

Respondent Demographics 

https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Responsibilities-in-Undergraduate-Med
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Responsibilities-in-Postgraduate-Medi
http://policyconsult.cpso.on.ca/?page_id=12365
http://policyconsult.cpso.on.ca/wp-content/uploads/2019/12/Draft-survey-FINAL1.pdf
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The following question was posed only to physician respondents:  

We are interested to hear about your experiences (if you’ve had any) with supervising medical 
students and/or postgraduate trainees. 

Q1. Have you ever been involved in the supervision of medical students and/or postgraduate 
trainees or is your organization involved in the supervision of medical students and/or 
trainees? (n=48) 

 

 

The following question was posed only to physician respondents who indicated that they 
or their organization have been involved in the supervision of medical students and/or 
postgraduate trainees: 

The polices set out expectations for professional relationships between physicians and 
students, patients, trainees, students, colleagues and support staff.  

Q2. Please indicate the extent to which you agree or disagree with the following statements: 
(n=21)  

a. The most responsible physician (MRP) and/or supervisor must demonstrate 
professional behaviour and avoid “disruptive behaviour.” 
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b. The MRP and/or supervisor must be positive role models and demonstrate a model of 
ethical and compassionate care. 

 
c. The MRP and/or supervisor must be mindful of the power differential in their 

relationship with the student and/or trainee and must not allow any personal 
relationships to interfere with their supervision and evaluation of the student and/or 
trainee.  

 
d. The MRP and/or supervisor must disclose any personal relationship which pre-dates or 

develops during the educational/training phase between the MRP and/or supervisor, 
and the medical student/trainee, e.g. family, dating, business, friendship, etc. to the 
appropriate member of faculty (such as the department or division head or 
undergraduate/postgraduate program director) so that the appropriate faculty member 
can decide whether alternate arrangements for supervision and evaluation of the 
student and/or trainee are warranted. 
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Q3. Please feel free to elaborate. (Optional) (n=5) 

While the majority of physician respondents agreed with the above expectations regarding 
disclosure of personal relationships, several suggested strengthening the language to prohibit 
sexual relationships between supervisors and trainees. Feedback from physicians included: 

• The current expectations seem to encourage or condone dating, and stronger language 
is needed to clarify the power differential in the supervisor—trainee relationship. 

• Valid consent cannot be given in sexual relationships when there is a power differential. 
• CPSO should actively discourage (not prohibit) dating relationships between supervisors 

and trainees, but nuances would have to be considered if the supervisor was a resident. 

 

The following questions were posed only to postgraduate trainees and medical students: 

Q4. Do you feel that physicians involved in medical education administration and training 
(including within academic practice settings e.g. hospitals) provide you with a safe and 
supportive environment where you would feel comfortable making a report about a supervisor 
and or another physician you are training with, where that physician fails to behave 
professionally or exhibits behaviours that would suggest, incompetence, incapacity, or abuse 
of a patient? (n=5) 

 

Q5. Please feel free to elaborate. (Optional) (n=2) 

• One medical student felt that the dynamic can be difficult to mitigate since physicians 
are often overseeing their evaluations and reference letters. 

• One postgraduate trainee reported that medical students or residents do not say 
anything for fear of reprisal and felt that preceptors take revenge on students.  
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Q6. Do you feel that you will face intimidation or academic penalties for reporting such 
behaviours? (n=5) 

 

Q7. Please feel free to elaborate. (Optional) (n=1) 

• One postgraduate trainee indicated that this had happened to them and was reported to 
the Professional Association of Residents of Ontario (PARO) and CPSO but felt that no 
action was taken.  

 

Q8. Do you have any difficulties identifying who the MRP is when you are involved in providing 
care to patients? (n=5) 

 

Q9. Please feel free to elaborate. (Optional) (n=0) 
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The following questions were posed to all survey respondents: 

The policies set out expectations regarding consent to treatment within an educational 
environment.  

Q10. Please indicate the extent to which you agree or disagree that where a medical student 
provides a significant component of care (e.g. procedure or investigation) without the most 
responsible physician (MRP) or their supervisor in the room: (n=52) 

a. patients must be aware of this fact. 

 

b. express consent must be obtained, where possible. 

 

Q11. Please feel free to elaborate. (Optional) (n=12) 

A clear majority of respondents strongly agreed that where a medical student provides a 
significant component of care without the MRP or their supervisor in the room, patients must be 
made aware of this fact and that express consent must be obtained, where possible.  

• Feedback from physician respondents included: 
o The MRP should be responsible for obtaining consent and while this should not 

be delegated to medical students, they need to learn, observe, and practice with 
the MRP present; 

o If a medical student obtains a patient’s medical history and performs a basic 
physical exam this should be considered a “significant component of care;” and 
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o “Where possible” is an important factor: during crisis or emergency situations 
where “all hands on deck” is necessary, it is important to recognise the important 
role that medical students and residents play in these situations. 

• However, one physician respondent felt that if a medical student or resident has 
demonstrated competence to perform a procedure, they should be able to do so with 
indirect supervision and that giving patients carte blanche to refuse is problematic.   

o Another physician respondent indicated consent is implied when a patient 
presents for care in a teaching hospital that trainees will be involved in their care. 

• One member of the public felt identifying and informing patients is vital to their trust in 
the care they are receiving. Another respondent felt it was unethical to withhold the 
qualifications of any person performing an examination or procedure from the patient. 

• One health care provider felt that these expectations protect both patients and providers, 
while another highlighted that patient-centered care needs to involve patient input.  

 

Q12. Please indicate the extent to which you agree or disagree that where care (e.g. 
treatments, procedures, examinations) is being provided for solely educational purposes: 
(n=51) 

a. The MRP or supervisor must provide an explanation of the educational purpose. 

 

b. The MRP or supervisor must obtain express consent from the patient. 
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c. The MRP or supervisor must ensure that the care is not provided if express consent 
cannot be obtained. 

 

d. The MRP or supervisor must be confident that the care provided will not be detrimental 
to the patient, either physically or psychologically. 

 

Q13. Please feel free to elaborate. (Optional) (n=11) 

Open-ended feedback from survey respondents included: 

• One physician respondent felt the education of medical trainees will always come with 
some risk to patients, and that the role of the MRP is to minimise the risk and to teach 
trainees in the event of an adverse outcome. 

• Another physician respondent felt that MRPs should also be mindful not to seek 
examinations on vulnerable populations solely out of interest for the trainee. 

• One medical student responded that often on educational units in hospitals, explanation 
or consent of a physical exam or procedure is done by a resident instead of the MRP and 
felt that this is adequate from a patient safety and ethical perspective. 

• One member of the public indicated they would appreciate being asked. 
• One member of the public reported feeling traumatised by having numerous medical 

students invited to do a digital exam without any ability on their part to decline. 
• One respondent felt it is unethical to force a patient to participate in an examination or 

procedure for the purposes of medical education.  
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Q14. Do you think that patients should be able to refuse having a medical student observe the 
care provided to them? (n=51) 

 

Q15. Please feel free to elaborate. (Optional) (n=16) 

Among those survey respondents who provided open-ended feedback, comments focused on 
the need to balance patients’ rights against the need for medical students to receive 
comprehensive training.  

• One physician respondent was worried about the patients’ carte blanche ability to refuse 
and felt that when patients attend the teaching site there is an understanding that 
medical students are part of the patient’s care team.  

• One physician respondent felt that if patients decline to see trainees, it is permissible to 
make an effective referral to another clinician (e.g. if they send a welcome letter to 
patients, the student is aware students will be involved in their care. If the patient 
declines, they can be referred elsewhere). 

 

Q16. Do you think that patients should be able to refuse having a medical student participate 
in the care provided to them? (n=51) 

 

Q17. Please feel free to elaborate. (Optional) (n=13) 

Many respondents commented that the patient’s right to refuse having a medical student 
participate in their care is an important aspect of patient autonomy and that while many 
patients will not refuse, those that do deserve the opportunity to do so.  

However, there were some respondents who did not agree that patients should be able to 
refuse. Comments from physician respondents included:  
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• Participating in care is part of medical training and is distinct from doing procedures;  
• If a medical student is not participating in a significant portion of care, patients should 

not be given the opportunity to refuse. In many clinics, trainees function in similar roles 
to other clinic staff (e.g. a nurse) and in these situations patients are not given the 
opportunity to decline; and 

• Refusals could lead to delays on their care of non-urgent encounters.  

 

Q18. Do the answers to the last two questions depend on the type of care provided (e.g. 
intimate examination vs. non-intimate examination)? (n=51) 

 

Q19. Please feel free to elaborate. (Optional) (n=13) 

While the majority of survey respondents stated their answers did not depend on the type of 
care provided, many respondents who provided open-ended feedback indicated patient choice 
and comfort should take precedence.  

• One physician respondent felt that MRPs should ensure that patients do not undergo 
unchaperoned intimate examinations with medical students (though residents can).   

• One respondent indicated that while intimate examinations are understandably more 
sensitive, it may also extend to non-physical examinations as well: “As an example, I had 
a case in which medical students were present when a rape victim was relating her 
experience. She told me later that the presence of the students felt intrusive and 
shaming to her.” 
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The following questions were only posed to survey respondents who indicated that they 
read the Professional Responsibilities in Undergraduate Medical Education policy: 

Q20. What issues relating to Undergraduate Medical Education should CPSO address in 
policy? (Optional) (n=22) 

Several physicians again suggested strengthening the language around relationships and 
boundaries to prohibit sexual relationships between supervisors and trainees.  

Other issues respondents felt the policy should address included:   

• Patient consent; 
• The changing education model toward Competency Based Medical Education (CBME); 
• Define roles and expectations to ensure students work in a safe learning environment; 
• Taking action against preceptors who violate the policy; and 
• Responsibilities around indirect supervision of medical students (e.g. MRP delegating 

medical student supervision to residents). 

Q21. Are there any issues not addressed in the policy that we should be addressing? 
(Optional) (n=19) 

Physician respondents felt the following issues should be addressed in the policy:   

• The need for supervisors to provide timely, in the moment assessments of trainees;  
• The need for physicians to adopt technology if it is involved in trainee education; 
• The use of cameras or filming as some clinics use technology for assessments; 
• Texting and after-hours communication between supervisors and medical students; 
• Supervision by non-physicians as there are instances where medical students may be 

supervised by another regulated health care professional (e.g. supervised by a registered 
nurse (RN) when learning how to insert an IV); 

• Ensuring safe and efficient patient care takes priority over educational activities; and 
• Emphasise different dimensions of harassment including humiliation, public shaming, 

and discrimination (i.e. sexual orientation, race, gender, or disability). 

One medical student felt the current policy does not address issues concerning a student who 
is being treated unprofessionally: while the policy outlines patient rights and expectations, it 
does not include the rights of trainees in the educational environment nor does it address the 
accountability aspect of MRP behaviour. 

One respondent felt the policy should address family or caregiver consent for incapable 
patients. 

Q22. How can we make this policy more comprehensive? (Optional) (n=15) 

• Enshrine the principles of quality patient care first; 
• More emphasis on patient safety and provide a copy of the policy to patients; 
• Address accountability for physicians acting as teachers or mentors regarding their 

treatment of students in promoting and maintaining safe learning environments; 

https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Responsibilities-in-Undergraduate-Med
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• Patients should be the decision makers in whether, and to what extent, they wish to take 
part in the training of medical students; and 

• CPSO should visit medical schools and discuss the policies with medical students about 
them instead of emailing them.  

 

The following questions were only posed to survey respondents who indicated that they 
read the Professional Responsibilities in Postgraduate Medical Education policy: 

Q23. What issues relating to Postgraduate Medical Education should CPSO address in the 
policy? (Optional) (n=17) 

• The move to CBME;  
• “Limits” to graduated responsibility (i.e. clarify if there are scenarios when a supervising 

MRP must always be in the room); 
• Make more explicit the concerns around power imbalances and unacceptable sexual 

relations between a supervisor and trainee; 
• Consent to treatment or examination by a trainee;  
• Provide a copy of the trainee’s medical training to patients; 
• Taking action against preceptors who violate the policy; and 
• Clarify the degree of supervision (e.g. the MRP is in clinic or doing procedures while the 

junior attending or senior resident runs the team independently). 

Q24. Are there any issues not addressed in the policy that we should be addressing? 
(Optional) (n=14) 

• How to manage disagreements between residents and faculty members; 
• Issues around harassment and discrimination should be made more explicit; 
• The need for physicians to complete timely, in the moment, assessments of trainees; 
• Clarify when clinical fellows may be an MRP and would have power over residents as 

supervisors and note that sometimes they will be peers; 
• Patient consent; and 
• Degree of supervision when on call (e.g. residents treating patients independently 

overnight and reviewing in the morning when the MRP arrives). 

Q25. How can we make the policy more comprehensive? (Optional) (n=7) 

• Provide a list of the trainee’s medical training to the patient; and 
• Patients must be equal partners in their health care, including making decisions 

regarding who will be treating them (including whether and the extent to which trainees 
will be involved). 

 

 

 

https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Responsibilities-in-Postgraduate-Medi
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The following question was posed to all survey respondents:  

Q26. 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) (n=3) 

• One member of the public felt that more efforts and approaches are needed to educate 
patients about the status of medical students and suggested that medical students have 
name tags or some other identifier. 


