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The Ontario Trial Lawyers Association (OTLA) welcomes the opportunity to comment on the 
College of Physicians and Surgeons of Ontario (CPSO) draft amendments to the Out of Hospital 
Premises Inspection Program. 

OTLA was formed in 1991 by lawyers acting for plaintiffs. Our purpose is to promote access to 
justice for all Ontarians, preserve and improve the civil justice system, and advocate for the 
rights of those who have suffered injury and losses as the result of wrongdoing by others, while 
at the same time advocating aggressively for safety initiatives. 

Our mandate is to fearlessly champion, through the pursuit of the highest standards of 
advocacy, the cause of those who have suffered injury or injustice. Our commitment to the 
advancement of the civil justice system is unwavering. 

Our organization has more than 1,600 members who are dedicated to the representation of 

wrongly injured plaintiffs across the province and country. OTLA is comprised of lawyers, law 

clerks, articling students and law students. OTLA frequently comments on legislative matters, 

and has appeared on numerous occasions as an intervener before the Court of Appeal for 

Ontario and the Supreme Court of Canada. 

Background 

In 2014 Toronto Public Health released several reports raising concern with respect to the 

outbreak of serious, potentially life threatening infections at three endoscopy clinics,1 and a 

pain clinic.2 At the time of the outbreaks, all four clinics were operating as regulated Out-of-

Hospital Premises (OHPs). OHPs have emerged over the last 20 years as part of a growing trend 

toward moving certain invasive procedures involving anesthesia or sedation (e.g. plastic 

surgery, endoscopy and interventional pain management) out of public hospitals and into for 

profit community clinics. 

Responsibility for regulatory oversight of OHPs currently rests with the CPSO. This is currently 

undertaken by the Out‐of‐Hospital Premises Inspection Program which is overseen by the 

CPSO’s Premises Inspection Committee. 

                                                           
1 Multiple individuals at three different endoscopy clinics were infected with the Hepatitis C virus between 2012 and 2013 in 
the course of receiving colonoscopies. See 
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Commu
nicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Downsview-Endosc-Clinic-Fin-OB_Report_eng_Oct-6-2014.pdf; 
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Commu
nicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Ont_Endosc_Final_OB_Report_eng_Apr_24_15.pdf; and 
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Commu
nicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-North-Scar-Endosc-Clinic-Fin-OB_Report_eng_Oct-8-2014.pdf. 
2 Several individuals were infected with Methicilin-sensitive Staphyococcus aureus at a Pain Clinic in Toronto after received 
epidural injections. See 
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Commu
nicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Rothbart-Centre-for-Pain-Care-Summary-Final_Report_eng_Oct-8-
2014_aoda.pdf.  

http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Downsview-Endosc-Clinic-Fin-OB_Report_eng_Oct-6-2014.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Downsview-Endosc-Clinic-Fin-OB_Report_eng_Oct-6-2014.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Ont_Endosc_Final_OB_Report_eng_Apr_24_15.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Ont_Endosc_Final_OB_Report_eng_Apr_24_15.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-North-Scar-Endosc-Clinic-Fin-OB_Report_eng_Oct-8-2014.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-North-Scar-Endosc-Clinic-Fin-OB_Report_eng_Oct-8-2014.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Rothbart-Centre-for-Pain-Care-Summary-Final_Report_eng_Oct-8-2014_aoda.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Rothbart-Centre-for-Pain-Care-Summary-Final_Report_eng_Oct-8-2014_aoda.pdf
http://www1.toronto.ca/City%20Of%20Toronto/Toronto%20Public%20Health/Communicable%20Disease%20Control/Communicable%20Disease%20Surveillance/Files/pdf/IPAC/IPAC-Rothbart-Centre-for-Pain-Care-Summary-Final_Report_eng_Oct-8-2014_aoda.pdf
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The outbreaks at the OHPs understandably lead to considerable concern with the safety of 

procedures being performed in OHPs. The existing regulatory oversight was insufficient to 

ensure that preventable harm did not occur in these clinics. The recent outbreaks have 

highlighted gaps in oversight which require change to ensure public safety. 

The CPSO is proposing amendments to the Out of Hospital Premises Inspection Program 

(OHPIP) Standards. OTLA members have previously called for increased diligence in oversight 

and particularly the inspection of OHPs and supports in principle the proposed overdue 

changes. However, more must be done to ensure the safety of these OHPs, and OTLA ultimately 

supports the recent recommendations of Health Quality Ontario to establish a single legislative 

regime for quality oversight in non-hospital medical clinics overseen by an independent and 

appropriately resourced body or office.3 

Proposed Changes 

When comparing the proposed changes4 to the September 2013 Standards document5 it 

appears there are a number of numbering and format changes. As a result, it is somewhat 

challenging to directly compare changes with the source document. 

Medical Director Responsibilities 

The proposed changes to the OHPIP Standards increase the accountability of the OHP Medical 

Director. The regulatory framework relies heavily on the compliance of the Medical Director in 

overseeing day to day operation of OHPs and OTLA supports this direction. 

We recommend that an overall statement of responsibility appear immediately after the 

heading “Medical Director Responsibilities”. This would mirror the structure of “CPSO 

Responsibilities”. Below is an example of recommended wording: 

The Medical Director is the senior medical administrative position at the OHP 

and is responsible for ensuring that the OHP is operated in a competent and 

safe manner, consistent with prevailing ethical, legal and professional 

standards. The Medical Director is the primary contact person and is the acting 

OHP representative in dealing with the College. The Medical Director is 

responsible for ensuring the OHP and all healthcare workers practising at the 

OHP are aware of their responsibilities, and delivering care in a manner that is 

in compliance with OHPIP Standards with other ethical, legal and professional 

standards. The Medical Director is also responsible to address any deficiencies 

identified during any OHP assessment process. 

                                                           
3 Building an Integrated System for Quality Oversight, Health Quality Ontario 
4 http://policyconsult.cpso.on.ca/wp-content/uploads/2016/05/OHPIP-Standards-with-amendments.pdf 
5 http://www.cpso.on.ca/CPSO/media/documents/CPGs/Other/OHP-Standards-Dec19_13.pdf 

http://policyconsult.cpso.on.ca/wp-content/uploads/2016/05/OHPIP-Standards-with-amendments.pdf
http://www.cpso.on.ca/CPSO/media/documents/CPGs/Other/OHP-Standards-Dec19_13.pdf
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Accountability 

For the most part, failure to comply with the standards results in an outcome of “Fail” by the 

Premises Inspection Committee. This is an insufficient deterrence. Failure to comply with 

critical aspects of the Standard should result in consequences commensurate with the potential 

harm. Ideally, an OHP should be subjected to fines. The Medical Director, as the individual 

ultimately accountable for the OHP, should be subject to professional sanction for failing to 

ensure the operation of the OHP in accordance with the Standards. Without greater financial 

and personal accountability, for profit OHPs are likely to cut corners to increase profits at the 

expense of patient safety. 

Acting Director 

The proposed Standard provides for the appointment of an Acting Medical Director, but 

provides no timeframe for the regulatory approval of such appointment. An Acting Medical 

Director should not be acting without appropriate regulatory approval for any longer than is 

absolutely necessary. OTLA recommends that the required approval be obtained within 48 

hours where the Medical Director is unable or unavailable to perform all of his or her duties. 

In 2.2.3 of the draft, consider replacing the words “unable or unavailable” with “unable or 

unwilling”. In addition, the appointment of an Acting Director should be the responsibility of 

the OHP, not the Medical Director. The Medical Director may be unable or unwilling to make 

the appointment leaving an unnecessary ambiguity. 

Medical Director Qualifications 

We recommend that section 5.1 of the proposed Standard read: “The Medical Director must 

hold an unrestricted CPSO certificate of registration, and must not be the subject of any 

criminal, disciplinary, incapacity proceedings or other regulatory investigations in relation to 

their medical practice or any OHP for which they are responsible.” One of our members has 

encountered the situation where the Medical Director’s registration was restricted such that he 

could not “assess, diagnose, treat, advise or prescribe to any person”. In essence, he could not 

practice medicine. This would appear to run counter to the intention of the Standards which 

require that a licensed physician oversee these potentially high risk clinics. 

Omissions 

Education 

Many physicians assuming the role of Medical Director may have no prior experience in a senior 

medical administrative position at an OHP. OTLA recommends that such individuals should be 

required to take a course operated by the CPSO to provide them with the skills necessary to 

safely operate an OHP prior to being approved as a Medical Director. Even a half day course 
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emphasising the serious obligations of the Medical Director and providing tools for these 

individuals to fulfill their responsibilities would likely have significant safety benefits. 

Frequency of Inspections 

The proposed modifications do not change the frequency of assessment of OHPs. Section 50 of 

Ontario Regulation 114/94 specifies that OHPs are subject to inspection every five years or “or 

more often if, in the opinion of the College, it is necessary or advisable to do so.” It is OTLA’s 

position that five years is far too long an interval for inspection. In contrast high risk food 

establishments are subject to inspection three times a year.6 Patient safety is paramount. The 

current legislation provides for more frequent assessment. OHPs should be inspected at least 

annually. 

Insurance 

The current standard recommends that members of regulated health professions providing 

services in an OHP ensure there is adequate insurance in place. Given the paramountcy of 

public protection, the standard should be revised to require mandatory insurance consisting of 

a policy of professional liability insurance issued by a company licensed to carry on business in 

Ontario that provides coverage of at least $10,000,000. Proof of insurance should be required 

annually. Our members are aware of at least one situation where no insurance was in place for 

the OHP and the physician acting as Medical Director also had no insurance. 

Conclusion 

It has been and continues to be OTLA’s position that OHPs must be as safe as its hospital 

counterparts. That is the public and governments’ expectations. The CPSO has been tasked with 

this responsibility. In order to ensure these premises are as safe, the CPSO must ensure all 

aspects of the OHPs are on par with their hospital counterparts: from the procedures 

themselves all the way down to cleaning and safety protocols. Although the proposed 

amendments go some ways towards achieving this, as described above, more must be done. 

As always, OTLA appreciates the opportunity to be involved in this process and if you have any 

questions or require clarification, please do not hesitate to contact us. 

                                                           
6 See for example the City of Toronto’s DineSafe Program (http://www.toronto.ca/health/dinesafe/system.htm) Last accessed 
on July 26, 2016 

http://www.toronto.ca/health/dinesafe/system.htm



