
	  

	  	  	  

 
 
August 10th, 2016 
 
CPSO Policy Department 
College of Physicians and Surgeons of Ontario 
80 College Street 
Toronto, Ontario 
M5G 2E2 
 
Via Email: continuity@cpso.on.ca 
 
Dear CPSO Policy Department: 
 
Thank you for the invitation to provide feedback on the CPSO Continuity of Care Planning 
and Proposal document. PARO is very supportive of the College embarking on this project 
to develop a policy. 
 
Continuity of Care Definition 
We do believe that the definition of continuity of care in the proposal, though all-
encompassing, could be clearer. Continuity of care is achieved when patients receive the 
same standard of care when transitioning between different providers, institutions, and 
regions. Ultimately, excellent care is our desired outcome, and we believe that it should 
be stated explicitly in the definition. 
 
Continuity of Care as a Systems Issue 
In the project scope, it is noted that many continuity of care issues are "systems issues" (e.g. 
practice models, fee structures, health human resources, and province-wide EMRs). We agree 
that continuity of care is largely a systems issue, but also feel that it may be a useful 
exercise for the CPSO to think about how you might, as the regulator, advocate for system 
issue changes and not focus solely on individual physician behavior. Systemic problems 
require systemic solutions. For example, in the mental health area of practice, it is difficult to 
ensure continuity of care with the current lack of outpatient mental health resources. Or, if 
you are discharging a patient from hospital with a two-week prescription, you cannot wait a 
month to write the discharge summary to send to the primary care provider. 
 
Technology and Information 
We are very pleased that technology and information are key areas being explored in this 
project.  
 
We have identified a couple of examples for the CPSO to consider in its work: 
- Ability to access medication records after clinic/pharmacy hours as in other provinces 

that have a province-wide "Pharmanet" enables doctors to have a full list of every 
prescription filled anywhere in the province moments after the patient arrives in the ER.  

- Technology: use computer prompts to automate as much of the process as possible 
(e.g. tracking vaccination schedules). Not to remove the physician’s responsibility from 
following up, but through providing an extra barrier for the “swiss cheese model” to 
catch anything that might be missed. 
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Physician Health 
We are pleased that the issue of physician health, as continuity of care issue is included 
in the purview of this project. 

Other Suggestions 
Some issues that the College may want to consider in this project: 
- Clear delineation of staff physician/learner responsibilities for following on tests,

booking appointments, informing patients of results, etc.
- Clear delineation of staff physician vs allied health profession/physician extender

responsibilities for following up on tests, booking appointments, informing patients of
results, etc.

-‐ Standardized handover: encourage use of standardized handover and provide

education sessions. 

We do, as always, appreciate being included in the CPSO's consultative process. 

 




