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OMA Submission to the College of Physicians & Surgeons of Ontario’s 
Transparency Proposed By-Laws 

 

The OMA is grateful for the opportunity to comment on the CPSO‟s proposed Transparency by-

law changes.  The OMA acknowledges that the College has approached the issue of 

transparency thoughtfully and we appreciate that these decisions are being considered carefully.  

We believe that the College, along with the other members of the Advisory Group for Regulatory 

Excellence (AGRE), developed useful principles for guiding transparency discussions.  The OMA 

endorsed these principles and we believe that each proposal going forward should reflect their 

spirit and intent.  We are not confident that the current proposal to publish all cautions-in-person, 

SCERPs and criminal charges is consistent with the Transparency Principles, particularly 

principles 4 through 7. 

In contemplating transparency, the College must consider the fact that posting specific physician 

information may undermine the intrinsic value of important College processes (i.e., education, 

quality assurance and quality improvement). The OMA agrees that certain categories of 

information should be publicly disclosed.  It may be appropriate for a citation to be public if that 

citation denotes a pattern of substandard behaviour. However, when the information provided 

presents no benefit for the patient or the public, disclosure is purely punitive in nature and negates 

the potential benefits of the process.   

Cautions-in-person and SCERPs 

We recognize that physicians do not „agree‟ to cautions-in-person, these are imposed by the 

Inquiries, Complaints and Reports Committee (ICRC).  We also understand that this by-law would 

apply to involuntary Specified Continuing Education and Remediation Programs (SCERPs).  

Nevertheless, cautions-in-person or SCERPs generally have the effect of educating physicians on 

ways to improve their conduct or practice. Making this information public renders the caution or 

SCERP punitive in nature.  We are concerned that physicians will be less receptive to constructive 

information provided by the ICRC if physicians believe they are being publicly shamed for an 

error.  Moreover, physicians may be inclined to challenge cautions-in-person and SCERPs more 

frequently if those decisions are to be made public.  
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The OMA maintains the position that information is only useful to the patient in making informed 

decisions about their care if the information is contextual, relevant and easily understood by the 

patient.  The potential lack of context when it comes to cautions-in-person and SCERPS is 

troubling.  Expecting a patient to make judgments about his or her physician without fully 

understanding the context of a reference on the register only serves to undermine the patient-

physician relationship.   

We are skeptical that information about an educational disposition serves to enhance the patient‟s 

ability to make decisions about their care.   Transparency Principle #7 indicates that “the greater 

the potential risk to the public, the more important transparency becomes”. The vast majority of 

SCERPs do not constitute a material risk to the public. Posting these outcomes sends the wrong 

message to the public that the physician is directly putting patients at risk. Furthermore, we note 

that in the past physicians have formally challenged ICRC decisions regarding SCERPs.  If the 

College determines that posting this information is necessary, we suggest that SCERPs are only 

posted after the physician has exhausted all appeal routes and the disposition is final.   

Criminal and HIA Charges 

The basic principles of justice should apply to physicians in the same way they apply to the 

general population.  When a criminal charge is laid by the police, the accused person is presumed 

innocent and the burden of proof is on the Crown to prove the charge beyond a reasonable doubt.  

Until that burden of proof is discharged and a court makes a finding of guilt, the presumption of 

innocence applies to anyone charged with a crime.  If charges are posted on the College‟s 

website only to be removed after the charges have been dropped or the physician is acquitted, the 

damage to the member's reputation is irreversible. Posting of criminal charges seems to 

presuppose guilt and goes against the concept of burden of proof.   

Discipline findings in other jurisdictions: 

The College would need to ensure consistency in terminology for discipline citations from other 

jurisdictions. Also, if an appeal is in progress in another jurisdiction, then posting of the discipline 

findings should be delayed pending the outcome. 
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Removing Information from the Register  

The damaging effect of posting information on a public website is long-lasting, even after the 

information is removed.  We acknowledge that there is a process set out in the Regulated Health 

Professions Act that allows physicians to apply to the appropriate College committee to have 

information removed from the register.  We are concerned that this could entail a lengthy process.  

We would urge the College to implement a policy whereby requests for information removal are 

dealt with in a timely fashion.  As the amount of public information increases, so does the 

College‟s responsibility to carefully monitor and update its website.  Leaving this information on 

the register in archival form is not useful to the patient and does little except prejudice the 

physician.   

Transparency in College Processes 

We are not convinced that publishing more physician-specific information will achieve the goal of 

enhancing public trust in medical self-regulation.  Instead of increasing the amount of physician 

information that is available, the goals of transparency may be better served by assisting the 

public in understanding the College‟s decision-making processes.  We note that physicians 

themselves often do not have a clear understanding of the internal functions of their College.  We 

suspect that this lack of understanding is more pronounced within the general public and that this 

contributes to any apparent lack of trust and heightened demand for transparency.   

Conclusion  

The OMA is concerned that these by-laws changes will do little to protect the public but will erode 

self-regulation.  As the self-regulatory body, the College generally assesses a physician‟s 

competence or behaviour through a contextual comparison involving acceptable standards within 

the profession.  If this determination takes place in the public arena, the College has forfeited its 

critical role in self-regulation. Moreover, unfair reputational damage that may result from 

publishing certain prejudicial information has serious negative implications for physicians who, in 

good faith, try to provide quality care to their patients.  We urge the College to reconsider its 

approach to this particular phase of the Transparency initiative.  

 


