
	

			

 
November 2nd, 2020 
 
CPSO Policy Department 
College of Physicians and Surgeons of Ontario 
80 College Street 
Toronto, Ontario  M5G 2E2 
 
Dear CPSO Policy Department: 
 
Thank you for the invitation to provide feedback on the CPSO Professional 
Responsibilities in Medical Education Policy and Advice Document.  
 
We recognize and support the CPSO’s role to serve and protect the public and 
appreciate the privilege that we are afforded as physicians and surgeons to be a 
self-regulated profession. We appreciate that the CPSO has a very important 
role in protecting the best interests of patients and educating physicians on their 
ethical obligations towards their patients. 
 
Overall, we found this policy provides clear guidance. There were a few areas for 
which we have some questions and/or suggestions.  
 
Supervision 
We wondered if some requirements might be overly burdensome for an 
MRP/supervisor, such as: 
• line 37: they must note that medical students are not physicians and explain what 
their role is on the team to every patient. In reality, medical students often see a 
patient before the MRP/supervisor, so this may add further delays in busy 
environments (e.g. emergency department). Given consent changes over time, would 
an internist on a medical ward need to obtain consent every time the medical student 
sees a patient; once per day; once per week; just once and then implied after? 
 
• line 73: for residents, requires that a MRP/supervisor “must be familiar with 
individual learning plans and program objectives”. Currently, it is not common 
for supervisors to ask a trainee of their individual learning plans, even less so to 
be aware of their program objectives.  
 
Availability of MRP and/or supervisor:  
Line 101: We would suggest that more nuanced detail be provided. For example, 
we are thinking of a family medicine resident, assigned an MRP but also 
supervised by other physicians on other rotations. Is it the most responsible 
supervisor’s duty to “ensure that an appropriate alternative supervisor is 
available and has agreed to provide supervision” for an off-service rotation or 
can this be a delegated task to the university where there is implied agreement 
to supervise? 
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Consent  
Line 202: It should be identified whether verbal and/or written consent is 
required. Some examples of when consent should be obtained might be included 
for “less experienced trainee” - for example, this could apply to all residents on 
July 1. Would a supervisor have to obtain consent prior to a new PGY1 seeing 
every patient in my FM Clinic? We would suggest that use “their professional 
judgment” doesn’t provide enough direction. 
 
Professional Relationships/Boundaries 
Line 162: “MRPs and/or supervisors (including trainees who are supervisors) must 
disclose any sexual or other relationship.” Other relationship is defined as “family, 
dating, business, etc.” What does “et cetera” mean, does this indicate a need to 
report family friends, someone who is just a friend. What is family? For example, 
if you supervise your child’s spouse would that count as family? When must this 
disclosure occur, prior to a medical student/trainee starting their shift, at some 
point after? We believe further specification and examples would be helpful. 
 
Advice to the Profession: Professional Responsibilities in Medical Education 
 
Supervision 
Line 15:"Does an MRP and/or Supervisor need to provide direct supervision at all 
times?" with guidance that "It may also be beneficial to ensure that on-call 
schedules be structured to provide continuous supervision to medical students". 
What does continuous supervision mean in this context – is this intended to 
mean direct supervision? If not, in many places) the MRP is not in-house 
overnight. Does the CPSO discourage medical students doing overnight call when 
there is no MRP physically present?  
 
Consent  
Line 85: The advice that “It may be appropriate to obtain express consent when 
a less experienced trainee is providing care" could be interpreted as a need to 
obtain consent for junior residents to provide care for whom there is more of an 
expectation of autonomy than a medical student. Further clarity would be helpful 
in capturing the graduated responsibility in residency training commensurate to 
the acquired skills and Entrustable Physician Activities. 
 
We do, as always, appreciate being included in the CPSO's consultative process. 
 

 




