
 

 
 

 

 

 

November 17, 2020 
 

Via email: thirdpartyexpert@cpso.on.ca  
   
Dr. Nancy Whitmore 
Registrar 
College of Physicians and Surgeons of Ontario 
80 College Street 
Toronto, Ontario M5G 2E2 
 
Dear Dr. Whitmore: 
   
Re:  Third Party Medical Reports Policy Consultation  

 
The Canadian Medical Protective Association (CMPA) appreciates the opportunity to provide 
supplemental comments regarding the College’s proposed new Policy on Third Party Medical 
Reports.  
 

 
 

  
 
Clinically Significant Findings 
 
The CMPA understands that the rationale for the proposed expanded expectations regarding 
the management of clinically significant findings by physicians conducting independent medical 
examinations (IME) is, in part, due to a desire to be consistent with the requirements imposed 
by some other medical regulatory authorities.  
 
For example, the College of Physicians and Surgeons of Alberta’s Standard of Practice on Non-
Treating Medical Examinations provides that if a patient requires urgent intervention and no 
other physician is available or there is no known treating physician, the IME physician must 
promptly advise the patient of the particulars of the medical issue that requires urgent attention, 
and provide necessary care if the situation is emergent or urgent and no alternative is available. 
[Our emphasis.] 
 
The CMPA appreciates that while it may be reasonable in exceptional circumstances to expect 
an IME physician to provide care in emergencies, the current wording in the draft Policy 
seemingly goes beyond this expectation. It should generally be sufficient for the IME physician 
to advise the individual to consult with a healthcare provider for any necessary care and follow-
up or direct the individual to attend the emergency department, if necessary.   
 
Qualification of Experts 
 
The CMPA recognizes that the College wishes to ensure physicians who provide expert 
services only do so when they have the relevant competency and expertise. The CMPA 
understands the College is also concerned that physicians who no longer have an active license 
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may not be eligible for CMPA assistance with any medical-legal issues (including a College 
complaint or legal action) that may arise with respect to expert work performed following 
retirement. 
 
As discussed in our original submissions, the CMPA does not see any reason why physicians 
who have recently retired or are semi-retired cannot continue to act as experts and comment on 
clinical care that was provided when the expert was still in practice. A physician who is retired at 
the time of the dispute or trial and/or who may not have actively practiced within the last two 
years is often still well-positioned to opine on the medical standards and knowledge at the time 
the events occurred giving rise to the dispute and/or litigation. 
 
It is also important to emphasize that CMPA assistance is occurrence-based, meaning that a 
member’s eligibility is determined based on when the medical act occurred, and not whether the 
member remains in active practice or not. Accordingly, a physician who conducts an IME or 
provides an expert opinion while s/he held an active license and was a CMPA member, then 
retires and is called to testify on that opinion or report months or years later, remains eligible for 
CMPA assistance in relation to that testimony.   
 
In situations where CMPA members indicate that they will continue to conduct IMEs or provide 
expert opinions following the surrender of their licence, the CMPA reminds them of the 
importance of obtaining adequate liability protection in relation to expert services provided after 
that time. 
 
We hope these additional comments will be helpful to the College in finalizing the draft Policy 
and Advice document. Please do not hesitate to contact us should there be additional questions 
or clarification required regarding the CMPA’s feedback.  
 

 

 
 

 
 

 
  

 




