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Objectives

• Gain an appreciation for when the termination of the patient-
physician relationship is permitted

• The resources available to support this decision

• How to go about terminating the patient-physician relationship



Take Home Message

• Terminating the patient-physician 
relationship is permitted under certain 
conditions 

• There are patient issues to consider 

• There are steps to be taken 

• Even if done perfectly, it can get messy 



Balancing Exercise 
• Patients have a right to care and a 

right to not be abandoned 

• Physicians have rights to safety and 
professional autonomy

• The patient-physician relationship 
requires trust

• When the relationship is 
dysfunctional and cannot be 
salvaged, it's appropriate to 
terminate the relationship



College Perspective

In short, it’s complicated



Universal Guidance

• When terminating the patient-physician 
relationship, make sure to act in good faith

• What does good faith mean in this context?



Resources

• There are resource documents that can provide direction and inform 
good faith:

• CMA Code of Ethics and Professionalism

• Human Rights Legislation

• College Standards and Guidelines



CMA Code of Ethics and Professionalism

Patient-Physician Relationship

The patient–physician relationship is at the heart of the practice 
of medicine. It is a relationship of trust that recognizes the 

inherent vulnerability of the patient even as the patient is an 
active participant in their own care. The physician owes a duty of 

loyalty to protect and further the patient’s best interests and 
goals of care by using the physician’s expertise, knowledge, and 

prudent clinical judgment. 



CMA Code of Ethics and Professionalism

In the context of the patient-physician relationship:

Having accepted professional responsibility for the patient, 
continue to provide services until these services are no longer 

required or wanted, or until another suitable physician has 
assumed responsibility for the patient, or until after the patient 
has been given reasonable notice that you intend to terminate 

the relationship.



Human Rights Legislation
Prohibition of discrimination

5 (1) No person shall in respect of 

(a) the provision of or access to services or facilities;

discriminate against an individual or class of individuals on account of

(h) age;

(i) race; 

(j) colour;

(k) religion; 

(l) creed; 

(m) sex



Human Rights Legislation

(n) sexual orientation

(na) gender identity; 

(nb) gender expression;

(o) physical disability or mental disability;

(p) an irrational fear of contracting an illness or disease;

(q) ethnic, national or aboriginal origin;

(r) family status; 

(s) marital status;

(t) source of income; 

(u) political belief, affiliation or activity; 





Good Faith

• To explore the meaning 
of good faith, we have 
to dig into the patient-
physician relationship

• When is it formed?

• When can it be 
broken?



College Standards

• There are 4 relevant College standards that inform how to terminate 
the physician-patient relationship 

• Accepting new patients

• Obligations for Services for Patients

• Reducing the Size of a Medical Practice 

• Ending the Physician-Patient Relationship 



Developing a Standard

• Standards are developed by the Professional 
Standards Committee

• The committee is made up of physicians and 
members of the public

• Standards go through significant consultation



Accepting New Patients

Professional Standard

Physicians may not discriminate against patients at any time including 
when considering them as new patients in their practice.



Accepting New Patients

As providers of professional services, physicians are bound by the Nova 
Scotia Human Rights Act, which prohibits discrimination regarding 
provision of or access to services or facilities on the basis of age, race, 
colour, religion, creed, sex, sexual orientation, gender identity, gender 
expression, physical disability or mental disability, an irrational fear of 
contracting an illness or disease, ethnic, national or aboriginal origin, 
family status, marital status, source of income, political belief, affiliation 
or activity, or an individual’s association with another individual or class 
of individuals having characteristics aforementioned.

http://nslegislature.ca/legc/statutes/human%20rights.pdf


Accepting New Patients

Guidelines

1. Scope of Practice

Clinical competence and scope of practice are permissible grounds for 
limiting patient entry into a practice and must be communicated to all 
individuals who initially inquire about becoming a new patient and 
prior to scheduling an introductory meeting with a potential new 
patient.



Accepting New Patients

Where the focus is legitimately based on clinical competence and a 
clearly defined scope of practice, this would be a generally acceptable 
reason for refusing to accept a potential patient. In such cases, it is 
expected that physicians will, to the best of their ability, provide a 
referral to another physician with the appropriate expertise.



Accepting New Patients

A defined scope of practice must not be used as a means to 
discriminate against patients as defined by law or unreasonably refuse 
patients:

a. with complex or chronic health needs; or

b. with a history of prescribed opioids or psychotropic medications 
or currently being prescribed opioids or psychotropic medications; 
or



Accepting New Patients

c. requiring more time than another patient with fewer medical 
needs; or

d. with an injury or medical condition that may require the physician 
to prepare and provide additional documentation or reports.



Accepting New Patients

2. Introductory Meeting

While an introductory meeting is deemed acceptable practice for 
physicians to get to know new patients and to learn of their health 
concerns and history, these may not be used to select “easy patients” 
and/or screen out those with more difficult health concerns, such as 
chronic or terminal disease.



Accepting New Patients

A physician who offers an introductory appointment must:

a. advise patients in advance when an introductory appointment is 
not a medical appointment;

b. not bill or charge for such an appointment;



Accepting New Patients

c. comply with all relevant privacy legislation and standards of 
practice with respect to retaining, disclosing or disposing of 
information collected during the introductory appointment; and

d. the College encourages the physician to document the reasons for 
not accepting a patient.

Caring for patients’ family members is part of the ethos of family 
practice. Accordingly, physicians who are not otherwise accepting new 
patients are justified in accepting immediate members of existing 
patients’ families into their practices.



Obligations for Services for Patients

Professional Standards

4. Limiting Health Services for Legitimate Reasons

The duty to refrain from discrimination does not prevent physicians 
from limiting the health services they provide for legitimate reasons 
(for instance, because the care is outside their clinical competence or 
contrary to their conscience or religious beliefs).



Obligations for Services for Patients

Physicians must:

a. when limiting health services they provide for legitimate reasons, 
do so in a manner that respects patient dignity and autonomy, 
upholds their professional duties to the patient, and does not 
impede equitable access to care for existing patients, or those 
seeking to become patients.



Obligations for Services for Patients

5. Clinical Competence

The duty to refrain from discrimination does not prevent physicians 
from making decisions in the course of practicing medicine that are 
related to their own clinical competence. The College expects 
physicians will always practice in their own knowledge, skill and 
judgment.



Obligations for Services for Patients

Physicians must:

a. provide patients with quality health care in a safe manner. If 
physicians feel they cannot appropriately meet the healthcare 
needs of an existing patient, or those who wish to become patients, 
they are not required to provide that specific health service or to 
accept that person as a patient. However, physicians must:

i. comply with the Human Rights Act, and College expectations, in 
so doing; and

ii. make any decision to limit the provision of health services on 
the basis of clinical competence in good faith.

https://nslegislature.ca/sites/default/files/legc/statutes/human%20rights.pdf


Obligations for Services for Patients

b. inform patients as soon as reasonable where clinical competence 
may restrict the type of services or treatments provided, or the 
type of patients a physician is able to accept. Physicians must:

i. communicate this information in a clear and straightforward 
manner to ensure that individuals or patients understand that 
their decision is based on an actual lack of clinical competence 
rather than discriminatory bias or prejudice, which will lessen 
the likelihood of misunderstandings; and



Obligations for Services for Patients

ii. provide a referral to another appropriate healthcare provider 
for the elements of care the physician is unable to manage 
directly. In doing so, protect patients’ best interests and ensure 
that existing patients (or those seeking to become patients) are 
not abandoned.



Reducing the Size of a Practice
Professional Standards

Physicians must:

1. Not discharge a patient from their practice based on a prohibited 
ground of discrimination as defined in the Nova Scotia Human 
Rights Act.

2. Provide notice to patients of the criteria by which the size of their 
practice will be reduced and adhere to the criteria in all cases.

https://nslegislature.ca/sites/default/files/legc/statutes/human%20rights.pdf


Reducing the Size of a Practice

3. Comply with the College’s Professional Standards and Guidelines for 
Ending the Physician-Patient Relationship.

4. Notify the patients affected by the reduction of the practice and 
provide a reasonable timeline for discharge from the practice. 
Physicians are referred to the College’s Professional Standards 
Regarding Permanently or Temporarily Closing a Medical Practice.

https://cpsns.ca/guideline/ending-the-physician-patient-relationship/
https://cpsns.ca/guideline/temporarily-or-permanently-closing-a-medical-practice/


Reducing the Size of a Practice

5. Make reasonable efforts to arrange transfer and follow-up medical 
care.

6. Ensure that all outstanding reports and work in progress 
(investigations, tests and consultations) are reviewed and acted 
upon.

7. Facilitate patient access to prescription medication required for 
long-term or chronic conditions.



Reducing the Size of a Practice
Guidelines

1. Notification of patients

Physicians should provide their patients being discharged from their 
practice with notification as soon as possible. A reasonable period is 
three months (3). Such notice should include information on where 
patients can obtain urgent care and how patients can obtain 
information from their medical records. It is acceptable to have patient 
notification done by a designate of the physician.



Reducing the Size of a Practice

Acceptable methods of notification are:

a. Scheduled appointment, and/or

b. Written letter from physician, and/or

c. Telephone call from physician or designate, and/or

d. Email notification, and/or

e. E-messaging.



Reducing the Size of a Practice

2. Provisions for patients requiring ongoing care

Physicians should make every effort to ensure that patients requiring 
ongoing or chronic care, or requiring post-operative follow-up will 
continue to receive the necessary care. Ideally, they should arrange to 
have another physician cover or assume care for these patients. 
Physicians may provide a list of physicians in their geographic location 
who are accepting new patients.



Ending the Physician-Patient Relationship

Principles

a. Physicians have a duty to act in the best interests of their patients.

b. An effective doctor-patient relationship is necessary for the 
provision of quality health care.

c. Patients are entitled to be treated with respect and without 
discrimination during all stages of the physician-patient 
relationship, even if the relationship faces termination.



Ending the Physician-Patient Relationship

Professional Standard

1. A physician must have reasonable grounds for discharging a patient 
from his or her medical practice and document those reasons in the 
patient’s record.



Ending the Physician-Patient Relationship

2. A physician must not discharge a patient:

a. based on a prohibited ground of discrimination as identified in 
the Nova Scotia Human Rights Act, 2012 as follows: age, race, 
colour, religion, creed, sex, sexual orientation, gender identity, 
gender expression, physical or mental disability, an irrational fear of 
contraction an illness or disease, ethnic, national or aboriginal 
origin, family status, marital status, source of income, political 
belief, affiliation or activity, and an individual’s association with 
another individual or class of individuals having characteristics 
aforementioned;

http://nslegislature.ca/legc/statutes/human%20rights.pdf


Ending the Physician-Patient Relationship

b. because a patient makes poor lifestyle choices (such as smoking);

c. because a patient fails to keep appointments or pay outstanding 
fees unless advance notice has been given to the patient;

d. because the patient refuses to follow medical advice, unless the 
patient is repeatedly non-adherent despite reasonable attempts by 
the physician to address the non-adherence; or

e. because the physician relocated his or her practice to a new 
location to which current patients could be reasonably expected to 
follow.



Ending the Physician-Patient Relationship

3. When unilaterally terminating a relationship with a patient, a 
physician must:

a. give advance written notice of intention to terminate care and 
provide a timeline that is commensurate with the continuing care 
needs of the patient,



Ending the Physician-Patient Relationship

b. advise the patient of the reasons for termination of the physician-
patient relationship unless disclosure of the reasons could be 
expected to:

i. result in immediate and grave harm to the patient’s mental or 
physical health or safety;

ii. threaten the mental health and physical health or safety of 
another individual; or

iii. pose a threat to public safety.



Ending the Physician-Patient Relationship

c. ensure continuity of follow-up care for outstanding investigations 
and serious medical conditions prior to the termination date or 
arrange transfer of care to another physician;

d. provide or arrange for care until the termination of care; and

e. establish a process for transfer of the patient’s medical information 
in response to future requests by the patient or an authorized third 
party.



Ending the Physician-Patient Relationship

Guidelines

4. Notwithstanding 2 (e), a physician may terminate a patient 
relationship if:

a. the physician is changing scope of practice such that current 
patients would no longer fit within the new scope; or

b. a relocation occurs more than twelve (12) months after closing an 
earlier practice.



Ending the Physician-Patient Relationship

5. Notwithstanding subsection (3), a physician may immediately 
discharge a patient if:

a. the patient poses a safety risk to office staff, other patients or the 
physician;

b. the patient commits fraud, such as for the purpose of obtaining 
narcotics or other drugs;

c. the patient is abusive to the physician, staff or other patients;



Ending the Physician-Patient Relationship

d. the patient fails to respect reasonable professional boundaries, or

e. the physician is leaving medical practice because of personal illness 
or other urgent circumstances.

This list is not exhaustive.



CMPA 

https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2006/ending-the-doctor-patient-relationship

https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2006/ending-the-doctor-patient-relationship
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2006/ending-the-doctor-patient-relationship


Complaints

• A complaint against a 
physician often ends up 
in the termination of the 
patient-physician 
relationship



Complaints

In a letter to the physician named in a complaint the College sends a 
letter, which outlines how to interact with a complainant:

Depending on the nature of the complaint, you will need to 
make a decision as to whether the patient-doctor 

relationship should continue. Whether the relationship 
continues or not, you should avoid speaking with the 

complaint about the complaint.



Complaints
To the complainant we advise:

The physician-patient relationship is unique and depends 
upon trust and confidence between the parties for the 

provision of care. You should be advised that the physician 
has the right to end the physician-patient relationship 

following receipt of this complaint. 

If the physician chooses not to end the physician-patient 
relationship, you should avoid speaking with the physician 

about the complaint during the investigation. 



QUESTIONS & DISCUSSION


