
 
 
August 9, 2016 
 
College of Physicians and Surgeons of Ontario 
80 College Street  
Toronto, ON M5G 2E2 
 
Attention: Out of Hospital Premises Inspection Program 
 
 
RE: Proposed Changes to the OHPIP Standards Document 
 
I am responding to the request for feedback on the proposed changes to the role of Medical Director 
of an OHPIP facility. 
 
1. Appointment of Acting Medical Director 
If the Medical Director is unable, or unavailable to perform his or her duties, then he or she must 
appoint an Acting Medical Director who is acceptable to the CPSO; this individual must sign an 
agreement which details the full scope of his or her responsibilities. However, quality assurance 
responsibilities cannot be assigned to an Acting Medical Director by the Medical Director. 
If the CPSO determines that a Medical Director (or Acting Medical Director) is not performing his 
or her duties, the CPSO may require the Medical Director to appoint an Acting Medical Director 
acceptable to the CPSO, or take other steps as deemed necessary. 
The Medical Director must notify the CPSO of any changes to the Medical Director role within 48 
hours of the change. 
 
We support the general requirement to assign an Acting Medical Director when appropriate, but the 
period of time and circumstances have to be defined more precisely. The phrase “acceptable to the 
CPSO” is also too vague and has historically been used to refuse supervisors in the Change of Scope 
program if there was any type of CPSO investigation in progress. Working in an OHP exposes one to 
an increased risk of being involved in some type of CPSO investigation due to the OHPIP Adverse 
Event reporting program. The CPSO is typically very slow in resolving any investigation. I suggest 
that if a proposed Acting Medical Director is currently fit to practice, then he/she should be fit to 
assume all of the roles of a Medical Director. If the Acting Medical Director determined at a future 
date to be practicing below the expected standard of care then he/she can be replaced at that time. It 
does not make sense to exclude quality assurance responsibilities from an Acting Medical Director. 
He/she should be responsible for all the duties in the absence of a Medical Director. 
 
2. The Medical Director is now not only responsible for reviewing and updating, but also ensuring 
implementation of said policies and procedures at the OHP. There is now a requirement that all 
OHPs have detailed and clear patient selection/admission/exclusion criteria. 
 
There appear to be two parts to this proposal. We have no disagreement with the first part. A 
Medical Director is ultimately responsible for the quality of clinical care provided at an OHP.  By 
extension this includes developing and implementing clinical Policies and Procedures. The second 
part of this proposal regarding patient selection/admission/exclusion criteria requires some 



clarification. In the case of interventional pain clinics the only two exclusion criteria I can think of 
relate to high patient comorbidity (ie ASA 4 or 5) and clinical pain problems for which the clinic 
does not have the personnel or expertise to manage (ie chronic pelvic pain). In the case of patients 
with comorbidity (ASA 3 or above) the CPSO has to be aware that there are very few hospital-based 
clinics that can see these ill patients for pain treatments. By being rigid about such a policy, you will 
end up denying care to people who need it most. There should be allowance for a sicker patient, that 
understands the risks to have a procedure in an OHPIP facility. 
 
3. Physicians with disciplinary or incapacity proceedings are precluded from becoming a Medical 
Director. Additionally, the onus is on the physician to self-report should this happen in the course of 
serving in the Medical Director role. 
 
Again, if a physician is currently fit to practice, they should be fit to assume the role of Acting 
Medical Director. In the interests of fairness, one is “innocent” until proven “guilty”. There should 
be well-defined criteria for denying a proposed Acting Medical Director that are used rarely by the 
CPSO. 
 
4. Infection Control 
Additional wording has been added to emphasize Medical Directors’ responsibility for ensuring 
implementation of and compliance with infection control requirements by all physicians and staff of 
the OHP. This includes periodic reviews of the CPSO and Public Health Ontario website documents 
by the Medical Director, staff, and physicians working in the OHP. 
 
If we are to implement infection control policies, Medical Directors should have input into the 
development of such policies rather than having them imposed without any consultation. We also 
need a better communication system between the CPSO and Medical Directors. There have been a 
number of changes in OHPIP requirements over times that were poorly communicated. I suggest that 
OHPIP make a point of communicating by email with Medical Directors directing them to the 
OHPIP website whenever a significant change in policy or procedures occurs rather than insisting 
that Medical Directors “periodically review” the relevant websites.  
 
5. Recognizing that a Medical Director may not necessarily be qualified to provide services or opine 
on quality of services in the OHPs that he or she oversees, the Medical Director may “appoint other 
individuals as necessary to assist” with monitoring and reporting on the quality of anesthetic and 
surgical procedures. 
 
This requirement is self-evident. A Medical Director can be held responsible for the overall quality 
of care provided at an OHP but cannot personally be knowledgeable about each aspect – especially 
in a larger organization. We rely on others with the appropriate skill sets to report to us. 
 
6. A new requirement that the Medical Director must attend and chair a minimum of two Quality 
Assurance (QA) Committee meetings per year at each OHP, along with a minimum list of standard 
topics to be included on every QA agenda. 
 
We need much more detail about the “minimal list of standard topics” to make a decision about this 
requirement. For example, our organization holds a monthly Medical Advisory Committee meeting 
that discusses a number of issues that could be considered “QA”. This requirement is too vague. 
 



7. A Medical Director’s failure to provide information to the CPSO may result in an outcome of 
“Fail” by the Premises Inspection Committee. This includes responding to adverse events and 
regular CPSO requests. 
 
We acknowledge the requirement for Medical Directors to respond in a timely fashion to requests 
from the CPSO OHPIP program. This should be a reciprocal requirement with an expectation that 
the CPSO OHPIP staff respond to communications from Medical Directors in a timely fashion. 
Historically this has not been the case. The CPSO OHPIP has to utilize better communication 
systems to send requests to Medical Directors. For example, one of our OHPIP facility inspection 
reports was sent by regular mail to a finished but empty facility instead by email or fax to the 
Medical Director. There seems to be reluctance on the part of OHPIP staff to fax or email reports in 
a more timely fashion.  
 
Thanks for allowing this opportunity to provide feedback on these proposed policy changes. I am 
happy to discuss details further at any time. 
 
Sincerely, 
 




