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Transparency involves more than just providing timely 
access to relevant and accurate information about 
pharmacists, pharmacy technicians and pharmacies. 
It also requires a clear understanding of regulatory 
processes and decision-making. Enhancing the public’s 
trust and confidence in the people !ho provide their 
care (and the regulatory bodies that govern them) is the 
underlining objective of transparency.

In 2012, the College – as a member of the "dvisory 
Group of Regulatory Excellence ("GRE) – began 
!ork on a collaborative project focused exclusively 
on examining transparency. Committed to a prin-
cipled and consistent approach, "GRE  – !hich is 

made up of representatives from medicine, nursing, 
dentistry, optometry and physiotherapy – developed 

transparency principles that are being used exten-
sively by all colleges to guide decision-making.

In June 2014, College Council approved the 
recommendation from "GRE for a t!o-phased 
approach to implement changes for the 
disclosure of additional information regarding 
member-specific decisions and regulatory 
processes. " summary of these can be 
found on page 10. 

The College is committed to continuously and collaboratively !orking 
to identify and implement measures to enhance transparency, and 
ensure the public has access to the information that they need to 
make informed choices about their healthcare.
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!fter approval from Council, the College conducted 
a 60-day consultation for both phase one (Sept. 19, 
2014 to Nov. 19, 2014) and phase t"o (Dec. 12, 
2014 to Feb. 10, 2015) recommendations on our 
"ebsite. The key questions and concerns raised during 
these consultations are summarized on page 11, "ith 
all comments archived at """.ocpinfo.com/about/
consultations.

Council, having considered the feedback received 
during consultation, approved the changes for phase 
one recommendations at their December 2014 
meeting. Council is scheduled to consider phase 
t"o recommendations at its March 2015 meeting, 
follo"ing the revie" of feedback received during the 
consultation. 

Phase t"o proposed changes include, for the first 
time, making some information relating to the 

outcomes of the College’s Inquiries, Complaints and 
Reports Committee (ICRC)  – specifically cautions and 
education orders called SCERPs (specified continuing 
education and remediation programs) – available to 
the public. Currently, only information about matters 
that the ICRC refers to Discipline is made public.

The College used the “Measurement of Risk” 
developed by !GRE in determining "hich additional 
ICRC outcomes should be made public. This ensures 
consistency among professions and "ill ultimately 
provide the public "ith access to similar information 
about each of their healthcare providers. 

In developing the “Measurement of Risk”, !GRE dre" 
heavily from the transparency principles – in particular 
Principle 7: the greater the potential risk to the public, 
the more important transparency becomes. The 
result is a proposed shift from the public disclosure 

ME!SUREMENT OF RISK

PRINCIPLE 1:   
The mandate of 
regulators is public 
protection and safety. 
The public needs 
access to appropriate 
information in order to 
trust that this system of 
self-regulation !orks 
effectively.

PRINCIPLE 2:   
Providing more infor-
mation to the public 
has benefits, including 
improved patient choice 
and increased account-
ability for regulators.

PRINCIPLE 3:   
"ny information 
provided should 
enhance the public’s 
ability to make decisions 
or hold the regulator 
accountable. This 
information needs to be 
relevant, credible and 
accurate.

PRINCIPLE 4:   
 In order for information 
to be helpful to the 
public, it must: 
o    be timely, easy to find 

and understand.
o    include context and 

explanation.
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of only those high risk ICRC outcomes to one that 
includes moderate risk outcomes as !ell (see chart at 
left).  Specifically, this !ould include the disclosure of 
cautions and SCERPs. 

" panel of the ICRC cautions a member !hen there 
is significant concern about a member’s conduct or 
practice that could have direct impact on patient care, 
safety or the public interest if not addressed. Cautions 
require the member to meet !ith the ICRC for a face-
to-face discussion concerning the member’s practice 
and the changes they have planned that !ill help avoid 
similar incidents from occurring in the future. The 
College !ould post a summary of the caution on the 
public register. This !ould apply to those complaints 
filed after "pril 1, 2015, !hich result in a caution.

" panel of the ICRC issues a SCERP !hen a serious 
care or conduct concern is identified and requires a 
pharmacist or pharmacy technician to upgrade his or 
her skills. Remediation – monitoring and follo!-up – is 
required !hen a SCERP is issued. The College !ould post 
a summary of the required program on the public register 
and, as !ith cautions, this !ould apply to those complaints 
filed after "pril 1, 2015, !hich result in a caution.

The ICRC also uses risk assessment tools !hile revie!-
ing matters to help maintain objectivity !hile striving 
for consistency in their decisions.

Phase t!o recommendations also include the 
proposed disclosure, if kno!n, of criminal charges 
relevant to the member’s suitability to practice 
and !hether a member is currently registered 
or licensed to practice the profession in another 
jurisdiction.  Both criminal charges and licenses in 
other jurisdictions are already publicly available from 
other sources.

#ork is also continuing on enhancements to the 
College’s public register to ensure that !e are not 
just making more information available, but that 
the information that is available is easy to access 
and clearly understood. Once again, in an e$ort to 
provide consistency amongst health professions and 
to minimize public confusion, "GRE is providing a 
frame!ork for this !ork.

Ensuring that Ontarians have access to information 
that is relevant, timely, useful and accurate – informa-
tion that evokes public confidence and enhances their 
ability to make informed choices about their health-
care – !ill continue to be a priority for this College.

More information regarding transparency can be 
found in the Key Initiatives section on the College 
!ebsite. 

Phase t!o proposed changes include, for the first 
time, making some information relating to the 
outcomes of the College’s Inquiries, Complaints and 
Reports Committee available to the public. 

PRINCIPLE 5:   
Certain regulatory 
processes intended to 
improve competence 
may lead to better 
outcomes for the 
public if they happen 
confidentially.

PRINCIPLE 6:   
Transparency discus-
sions should balance 
the principles of public 
protection and account-
ability, !ith fairness and 
privacy.

PRINCIPLE 7:   
 The greater the poten-
tial risk to the public, 
the more important 
transparency becomes.

PRINCIPLE 8:   
 Information available 
from Colleges about 
members and processes 
should be similar.
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PH!SE ONE: CH!NGES 
!PPROVED BY COUNCIL !T 
THEIR DEC. 10, 2014 MEETING

Public consultation !as held from 
Sep. 19, 2014 to Nov. 19, 2014

1.  Posting summarized findings of 
guilt (if relevant)

The College !ill post a summary 
of any federal or provincial findings 
of guilt – made after "pril 1, 
2015 – against a member if the 
College kno!s about them, and 
the Registrar believes that they are 
relevant to the member’s suitability 
to practise.

2.  Posting of a notice of hearing

The College !ill post a notice of 
hearing for any discipline hearing 
regarding professional or propri-
etary misconduct !here the matter 
is outstanding. If the hearing is 
a!aiting scheduling, the College !ill 
post a statement of that fact. If the 
hearing is completed and a!aiting 
a decision, the College !ill post a 
statement of that fact.

3.  Posting of custody or release 
conditions (if relevant)

" change !as made to the !ording 
of the posted summaries of current 
custody or release conditions 
in provincial or federal o#ence 
processes that the College kno!s 
about, and the Registrar believes 
are relevant to the member’s 
suitability to practise. 

PH!SE T"O: PROPOSED CH!NGES 
FOR !PPROV!L !T COUNCIL’S 
M!RCH 11, 2015 MEETING

Public consultation !as held from 
Dec. 12, 2014 to Feb. 10, 2015

1.  Posting kno!n criminal charges 
(if relevant)

The College !ould post a summary 
of any federal or provincial charges 
against a member if the College 
kno!s about them, and the 
Registrar believes that they are 
relevant to the member’s suitability 
to practise.

2.  Disclosing members under 
investigation

The Registrar !ould confirm that 
the College is investigating a 
member if there is a compelling 
public interest reason to do so 
pursuant to 36(1)(g) of the Regu-
lated Health Professions "ct.

3.  Posting of complaint outcomes: 
Cautions

The College !ould disclose !hen 
a panel of the Investigations, 
Complaints and Reports Commit-
tee (ICRC) cautions a member as a 
result of a complaint. The College 
!ould post a summary and date of 
the caution on the public register. 
This !ould apply to complaints filed 
after "pril 1, 2015. 
 
 
 

4.  Posting of complaint outcomes: 
SCERPs

The College !ould disclose !hen 
a panel of the ICRC requires a 
member to complete a specified 
continuing education or remedia-
tion program (SCERP) as a result 
of a complaint. The College !ould 
post a summary of the required 
program and its date on the 
public register. This !ould apply to 
complaints filed after "pril 1, 2015.

5.  Posting of applications for 
reinstatement

The College !ould disclose if the 
Registrar has referred an applicant 
for reinstatement to the Discipline 
Committee.

6.  Posting of kno!n licenses in 
other jurisdictions

The College !ould disclose 
!hether a member is currently 
registered or licensed to practice 
the profession in another jurisdic-
tion, if kno!n.

7.  Posting of complaint outcomes: 
Summary of variation

The College !ould disclose !hen 
a panel of the ICRC !as required, 
after a revie!, to remove or vary 
an original outcome of a caution or 
SCERP. This !ould include posting 
the process leading up to the 
revie!.  

Summary of approved and proposed by-la! 
changes relating to member-specific information 
posted on the College’s public register
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1. !hy are pharmacists being singled out?
     Pharmacists are not being singled out. !ll six regula-

tory colleges that make up the !dvisory Group for 
Regulatory Excellence (!GRE) – medicine, nursing, 
dentistry, optometry and physiotherapy – are in the 
process of implementing similar changes "ith all other 
health colleges in Ontario expected to follo". 

2.  !hy is the College making findings of guilt made 
against a member in respect of a federal or provin-
cial o"ence public? 
Findings of guilt made in provincial and federal Court 
are already public information but can be di#cult for 
the public to locate.  In public polling conducted by 
!GRE, the public rated information about criminal 
convictions as important in their consideration "hen 
choosing members of their healthcare team.

3.  !hy is the College making charges made against a 
member in respect of a federal or provincial o"ence 
public?

     Only those charges relevant to a member’s suitability 
to practice "ill be made public.  Members of the 
public can already request access to copies of charges 
through the court. By posting charges on the public 
register, the College is removing barriers to informa-
tion that public polling conducted by !GRE identified 
as relevant, and allo"ing the public to determine "hat 
information is important in their consideration "hen 
choosing members of their healthcare team.   

4.  It seems like the Registrar #ill make decisions about 
#hat should be on the public register in isolation.  
!ill there be a transparent process for decisions 
about #hat #ill be posted?

     $hen by-la"s refer to an action or process that "ill 
be undertaken by the “Registrar”, the intent is not that 

The College recently asked for feedback, in t!o phases, on our By-la! No. 3 
regarding changes to information !e make available on our public register.  
Phase one of the consultation closed on Nov. 19, 2014 and phase t!o closed on 
Feb. 10, 2015. "e received and considered comments and questions from both 
practitioners and members of the general public. Belo! are some of the common 
questions that !e received.

the individual "ill make the decision in isolation, 
but rather that there "ill be a College process for 
carrying out the action. This process is currently 
being developed, and "ill be made public once 
finalized.

5.  !ill the College be posting all complaints and 
investigations?

     No. Ho"ever, if approved by Council at their 
March 2015 meeting, the College "ill post 
outcomes from the Inquiries, Complaints and 
Reports Committee (ICRC) that result in a caution 
or a requirement for a practitioner to complete 
a specified continuing education or remediation 
program (SCERP). This "ould apply to complaints 
filed after !pril 1, 2015.

     The proposed changes also include a provision 
allo"ing the College to make public the fact 
that a member is under investigation if there is a 
compelling public interest reason to do so.

6.  Once information is posted on the public 
register, #ill there be a time limit on ho# long 
this information stays posted?  

     No. The current consideration is that given its 
ongoing relevance to the public, once posted 
information "ill remain on the public register. 
There is a process for a member to request 
removal of information, and requests are consid-
ered on a case-by-case basis. 
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!hat !e Heard During Consultation
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