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Summary 

Since 2023, CPSBC has been reviewing the Access to Medical Care Without Discrimination 
practice standard. The review has involved an in-depth engagement process with both those 
working with specific patient populations and registrants.  

Following a literature review, CPSBC found key groups to engage with. First, CPSBC 
interviewed eight community groups to explore how the populations they work with perceive 
the health-care system, barriers they face when accessing care, and priorities for registrants 
to consider. Feedback from these groups informed revisions to the standard to address the 
issues they raised. 

To gather input from the profession, CPSBC distributed a survey on the draft standard to all 
registrants. The survey assessed whether the standard was clear, comprehensive, and 
applicable in practice and included questions about registrants’ understanding of equitable 
care. A total of 373 registrants responded, with more than half agreeing that the standard 
met these criteria. Common themes from the feedback included requests for clearer 
language on expectations and enforceability and the need for additional guidance on 
equitable care in practice.  

Once feedback was compiled, CPSBC revised the draft standard and developed supporting 
documents, including an FAQ and learning resources. The updated materials were shared 
with key health partners and the community groups for further review. This iterative process 
reinforced the importance of applying an equity lens to practice standards and highlighted 
the need for additional education. As a result, CPSBC created an online course to support 
registrants in understanding and applying the standard in practice. 

The final version of the Access to Medical Care Without Discrimination practice standard 
reflects the extensive input gathered throughout the review process and aims to provide 
clear expectations while supporting registrants in delivering equitable care. 

Background 

As a regulator, CPSBC’s role is to protect the public by regulating physicians and surgeons in 
BC. This includes ensuring patients have proper access to the care they need without facing 
discrimination. While the Access to Medical Care Without Discrimination practice standard 
focuses on this, it had not undergone any major revisions since its implementation in 2012. A 
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comprehensive review was necessary to address evolving medical contexts and to apply an 
equity-focused approach. 

Methods 

CPSBC undertook a multi-step approach (figure 1) to this evaluation and development of the 
revised practice standard, ensuring an equity lens was applied throughout.  

 

Figure 1. Methods 

Baseline information collection 

CPSBC started with an internal review, including a jurisdictional scan, literature review, 
assessment of the current standard, and identification of affected groups. These activities 
were guided by an internal equity framework designed to assess whether the practice 
standard might exacerbate health inequities and to identify specific considerations 
registrants should address to ensure equitable care. The framework provided a series of 
steps, activities, and guiding questions, which helped identify the most affected patient 
populations, informed the engagement plan, and highlighted areas for revision in the 
existing practice standard. 

Community group engagement 

In January 2024, CPSBC conducted eight community group engagement sessions with the 
aim of gathering feedback from groups that work with populations facing additional barriers 
to accessing health care. Participants answered questions (listed in table 1) about their 
perspectives on the health-care system, the barriers their populations face, and key priorities 
for registrants. The questions varied slightly depending on whether participants were 
registrants/other health-care providers. 

Participants 

• Community Living BC 

• Umbrella Multicultural Health Co-op 

• Disability Alliance BC 

• Trans Care BC 

• Qmunity 

• Downtown Eastside Women’s Centre 

• EQUIP Health Care 
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4. Analysis of the 
findings and 

recommendations
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Table 1. Community group interview questions 

Community group discussion questions 

1. How do you feel the population you work with views the health-care system? 

2. What do you feel is a priority for physicians to be aware of when working with these patients? 

3. Where do you feel the challenges lie in accessing medical care? What about challenges in the delivery of 
medical care? 

4. What are some key considerations to improve how this group accesses medical care from physicians and 
surgeons? 

5. Are there any specific continuing education/training/resources you would recommend for other physicians 
when working with patients in this population? 

Physician-specific discussion questions 

6. What do you find the most challenging for your patients in obtaining medical care? 

7. What do you find helps you build better relationships with your patients? 

8. How do you manage your practice to best ensure you are able to meet a patient’s specific needs? What 
would you want to share with other physicians? 

Registrant survey 

Who we heard from 

To get a full understanding of the survey results, demographic information was collected on 
participants’ geographical area, practice type, area of practice, and age (shown in figures 2-
5). This data helps identify trends or disparities in feedback across different groups and 
whether specific demographics have unique needs or perspectives on the practice standard. 
 
Figure 2. Geographical area of current practice 
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Figure 3. Area of practice 
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Figure 4. Age group 

Key health partner engagement 

Once a draft practice standard and accompanying FAQ were finalized based on feedback 
from community groups and registrants, CPSBC sought input from key health partners, 
engaging Doctors of BC and the Canadian Medical Protective Association for their expertise. 
CPSBC also reconnected with the community groups to ensure their feedback was accurately 
reflected and unintended impacts were effectively mitigated. 

Analysis of the findings and recommendations 

This step in the process allowed CPSBC to look at all the feedback received and determine 
what can realistically be achieved within its regulatory framework. The analysis helped ensure 
that the principle of right-touch regulation was upheld and that CPSBC could strike a balance 
between the needs of the public and registrants.  

Results 

Community groups engagement – interviews 

The information collected from the interviews with community partners revealed several key 
insights regarding perceptions of the healthcare system, barriers certain populations face 
when accessing care, and areas for improvement.  

Perceptions of the health-care system 

Participants expressed predominantly negative views of the health-care system, frequently 
describing it with terms such as unsafe, shame, resentment, mistrust, negative expectations, 
impenetrable, complex, confusing, inaccessible, trauma, not taken seriously, power 
imbalance, and fear. 

Challenges in accessing care 

All groups highlighted systemic factors that create barriers to accessing health care. While 
these broader issues were recognized, considerable attention was also directed towards 
challenges encountered at the individual physician level. Key themes included: 
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• Scope of primary care: Patients sometimes face difficulty accessing care when 
physicians determine that certain needs fall outside their scope of practice and refer 
them elsewhere. 

• Health screenings: Some populations experience gaps in routine screenings, often 
influenced by assumptions or stereotypes.  

• Training and resources: Participants noted areas where additional physician training 
could improve care and provided resource recommendations. 

• Clinic operations: Barriers such as restrictive cancellation policies, challenges with 
forms, limited safe spaces, and the constraints of virtual care were identified. 

• Equitable care practices: Concerns included ableism, inconsistent use of Provincial 
Language Services (PLS), implicit biases, and a need for greater understanding of 
diverse patient populations. 

Priorities for physicians 

To improve care delivery, community groups emphasized the following priorities: 

• Patient-centered care: Ensuring patients' voices are integral to care decisions. 

• Trauma-informed care: Adopting approaches sensitive to trauma, including 
addressing pathologization, institutionalization, and intersectionality. 

• Communication: Encouraging active listening, avoiding assumptions, using PLS, and 
employing plain language. 

• Improving care practices: 

o Accommodating patients' unique needs. 

o Creating physically and emotionally safe spaces. 

o Promoting collaboration between patients and care teams. 

o Strengthening physician training and patient education on rights. 

Registrant survey 

The registrant-wide survey received 373 responses and consisted of both Likert-scale 
questions as well as open-ended questions. The responses to survey questions are outlined 
in figures 6-9 while the written feedback heard on specific themes can be found in table 3.  
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Figure 6. Likert scale responses 

 

Table 3. Open-ended survey responses 

Themes Feedback 

Interpretation Many participants raised concerns about the financial and administrative 
burdens of interpretation services, questioning whether physicians or patients 
should bear the responsibility for arranging and funding them. There were 
calls for clearer guidance on managing situations where patients decline 
interpreters or when there are none available.  

Insurance needs Participants expressed confusion about the term "insurance needs" and 

sought clarification on whether physicians are required to provide care to 

patients without MSP or private insurance. Many raised concerns about 

compensation and the financial burden of treating uninsured or out-of-

province patients, emphasizing that working without payment should not be 

an expectation. Some also highlighted broader system challenges, such as 

conflicting policies on providing elective care to uninsured patients and the 

prevalence of individuals in BC without MSP coverage. 
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Themes Feedback 

Forms Participants highlighted challenges in completing forms for patients without 

an established relationship or sufficient medical history. Concerns included 

being asked to complete forms outside the registrant’s scope of practice or 

specialty, particularly in settings like emergency departments or for conditions 

managed by other providers. Time constraints and issues with payment for 

uninsured services were also identified as perceived barriers. 

Use of pronouns Some participants sought clarity on how to apply this, particularly regarding 
children and minors, errors in medical records, and obtaining additional 
resources. Many misunderstood the requirement, attributing it to CPSBC, 
when it is, in fact, a BC Human Rights Code obligation. A subset of comments 
expressed resistance to using proper pronouns, often based on beliefs, 
freedom of speech, or opposition to gender-affirming principles. 

Conscientious objection More than 200 comments received related to conscientious objection. The 
main concern was the addition of “conscientious objection must not interfere 
with the provision of routine or urgent services.”  

Additional questions related to registrants’ knowledge of equity-related concepts 

Figure 7. Concepts considered in practice 
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Interpretation-specific questions 

Figure 8. Interpretation questions 

 

Figure 9. Methods of providing interpretation 

 

Analysis 

As revealed in the interviews, certain patient populations experience significant barriers to 
accessing health care in BC and often carry negative views of the health-care system. Their 
input allowed CPSBC to review the practice standard from an equity lens and use its role as a 
regulator to address some of their concerns through policy. The draft was revised to 
incorporate these changes, and this draft was presented to registrants. 

While the interviews highlighted challenges faced by patients, the registrant survey offered 
valuable insight into how the expectations can be applied in practice. The themes that came 
through in the feedback made it clear that there is a need for more clarity in what the 
expectations are. Misunderstandings were clear, with some registrants showing reluctance to 
use patients’ pronouns and chosen name, which could differ from their health record. CPSBC 
needs to clarify that this requirement is not a choice, but a BC Human Rights Code obligation.  

It was promising to see many respondents engaging with health equity topics (shown in 
Figure 7), while a subset of respondents viewed health equity considerations as unnecessary 
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or lacking evidence. This finding emphasizes the importance of continued education and 
communication about equity in medical practice.  

Overall, the engagement process offered valuable insights into the health disparities certain 
communities face in BC, while also shedding light on the barriers and knowledge gaps 
physicians encounter when striving to accommodate patients.  

Recommendations 

Based on the registrant feedback, CPSBC made further revisions. The following sections were 
amended:  

• Removed expectations on language interpretation, forms, insurance needs, use of 
pronouns 

o Due to challenges in interpretation and enforcement, these sections were 
removed and added to an FAQ. Certain expectations regarding the above 
remain in the standard but are no longer stand-alone items.  

• Added a section on creating an inclusive practice environment 

o While sections on specific accommodations (e.g. forms, interpretation) were 
removed, a broader section on fostering an accessible practice was added. 
Specific accommodations are now addressed in the FAQ and illustrated 
through examples in the online course.  

• Removed “conscientious objection must not interfere with the provision of routine or 
urgent services” to eliminate confusion regarding rights to object.  

• Added back “registrants are not obliged to provide treatment that is medically 
unnecessary or deemed inappropriate based on scientific evidence and clinical 
expertise.” 

• Removed urgency of access section. 

It was, however, important to recognize the needs of patients, particularly those experiencing 
barriers to care. On further review, it was important to include further expectations around 
fair access to safe, equitable care. CPSBC added language regarding scope of practice and 
accepting new patients in an attempt to make expectations clearer for what is acceptable.  

Engagement across the board demonstrated a need for more education and context. As a 
result, an FAQ, learning resources, and online learning course are available for registrants 
which provide answers to questions heard often by CPSBC and to share key points to 
consider from community groups.  

 


