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Submission to the College of Physicians and Surgeons of Ontario’s 
Consultation on “Ending the Physician-Patient Relationship” 

 

The OMA appreciates the opportunity to comment on the CPSO’s draft revised policy, “Ending the 
Physician-Patient Relationship”. Please see our comments below. 

1. Expectations for physicians who are considering ending the physician-patient relationship (line 
46): Actions physicians must take prior to ending the physician-patient relationship (line 56) 

The OMA believes that it is important to note that when a physician makes a referral to another 
provider due to conscientious objection, the patient may perceive that action as effectively ending 
the physician-patient relationship. However, conscientious objection to one service does not in 
itself indicate a breakdown of the relationship. This would apply in other circumstances as well, for 
example, in a situation where a physician refuses in good faith to prescribe a narcotic or opioid. 
Please add a paragraph to this effect could be inserted after line 67, or other suitable location, in 
the draft revised policy. 

2. Situations which may lead a physician to end the physician-patient relationship (line 68) 

(ii) Where the physician wishes to decrease practice size (line 89) 

Line 101 of the draft revised policy states, “Physicians must not selectively or disproportionately 
discharge difficult or complex patients.” Perhaps an explanation could be provided here regarding 
what is meant by ‘difficult’ or ‘complex’. 

Situations where it is inappropriate for physicians to end a physician-patient relationship (line 111) 

(ii) Solely because the patient chooses not to follow the physician’s advice (122) 

This section indicates that physicians cannot end the relationship with patients because they do 
not follow the physician’s advice. However, at line 129, the OMA recommends adding, “However, 
patients who are capable of taking responsibility for their healthcare may be reminded that they 
share accountability with their physicians for their healthcare outcomes, and for the outcomes of 
those in their care.”  

(iii) Solely because the patient has failed to pay an outstanding fee (line 130) 

Lines 133-134 state that, “physicians must not end the physician-patient relationship solely 
because the patient has failed or refused to pay an outstanding fee.” The OMA does not agree 
with this statement and recommends replacing “or refused” with “is unable” to pay. Physicians 
recognize that there are extenuating circumstances that can affect patients’ ability to make 
payments or that affect their ability to pay in a timely manner. However, it is not reasonable to 
expect physicians to continue a physician-patient relationship with patients who consistently 
refuse or avoid paying fees for missed appointments or for uninsured services rendered, 
assuming they were appropriately informed of the cost beforehand. 
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3. Actions to be taken when ending the physician-patient relationship (line 145) 

Lines 149-151 of the draft revised policy indicated that physicians are advised to notify their 
patients in person when ending the physician-patient relationship. This is not always practical for 
the physician or the patient. Instead the OMA recommends that the lines read, “Physicians are 
advised to notify each patient of their decision to end the physician-patient relationship in person, 
when possible, to help ensure clear communication, except where the patient poses a genuine 
risk of harm.” Alternatively, the physician may contact the patient by telephone and, if requested 
by the patient, agree to a follow-up appointment in person to provide clarification. Communication 
in person is not required if the physician believes the patient poses a genuine risk of harm.    

Line 180 indicates that when the physician-patient relationship ends, the physician is expected to, 
“Ensure the provision of necessary medical services in the interim.” The OMA recommends 
adding, “unless the physician believes the patient poses a genuine risk of harm.” 

Lines 185-186 refer to patients having the right to have their medical records provided to them. 
The OMA recommends adding, “It’s recommended that patients be informed of any potential fees 
associated with providing copies of, and/or transferring, medical records.” 

 

Thank you for considering these comments.   

 


