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Feedback on the CPSO Policy Statement #2 – 09 
Physicians and Health Emergencies 

Ministry of Health & Long-Term Care, Population & Public Health Division  
Emergency Management Branch (EMB) 

EMB has reviewed the current policy and has feedback in the following area:  

General:  

Legislative landscape: 

In the time since this policy was first conceptualized, the legislative landscape has 
changed. This includes changes to the Health Protection and Promotion Act (HPPA) 
and the issuing of the Emergency Management and Civil Protection Act (EMCPA). 
This policy may wish to address practice in the context of some of the powers of 
these Acts, including:  

• Under the EMCPA, powers in a provincially declared emergency include making 
orders in respect of, “Authorizing, but not requiring, any person, or any person of 
a class of persons, to render services of a type that that person, or a person of 
that class, is reasonably qualified to provide.” The scope of practice section could 
be expanded to address ‘reasonably qualified’ for physicians in this context. 
Section 11, ‘Protection from Action’, may also be relevant to guidance regarding 
this power.  

• Discussion of directives and compliance, such as appears under, “Keeping 
Informed and Cooperating,” should also take into account Section 77.7 of the 
HPPA. Under this section, if the Chief Medical Officer of Health is of the opinion 
that there exists or may exist an immediate risk to the health of persons 
anywhere in Ontario, he or she may issue a directive to any health care provider 
or health care entity regarding precautions and procedures to be followed to 
protect Ontarians’ health.  While Section 77.7(3) further notes that a health care 
provider or health care entity that is served with such a directive shall comply 
with it, it is clarified that this power may not be used to compel regulated health 
professionals to provide services without their consent. 

In addition, there is other legislation which also speaks to health care providers 
ability to deliver care in an emergency, including the Good Samaritan Act and 
section 29 (1) of the Regulated Health Professionals Act, which, in addressing 
controlled acts, notes among allowed exceptions that “An act by a person is not a 
contravention of subsection 27 (1) if it is done in the course of, (a) rendering first aid 
or temporary assistance in an emergency.” 

The CPSO may wish to consider how these measures relate to the current policy.  
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Practice settings:  

While the current policy addresses questions of Scope of Practice, questions have 
also been raised during some emergency responses regarding practising within 
scope, but outside of usual practice settings. Examples include sharing of staff 
among health facilities on an emergency basis, or provision of care in austere 
settings such as reception or evacuation centres.  The Good Samaritan Act only 
addresses liability for volunteer efforts outside of a hospital or other appropriate 
health care settings, and the protection of the EMCPA applies only in a provincially 
declared emergency where individuals are acting under the Act. The threshold for a 
declaration of a provincial emergency is high, and one has not been declared since 
the 2003 blackout. The CPSO policy is currently silent on the question of practising 
outside of usual practice settings. Are there aspects of this question that could be 
addressed through this policy? 

Principles:  

At the provincial level there is increasing focus on the principles of a ready and 
resilient health system. These principles speak to a system which is aware of both 
strengths and vulnerabilities, draws on diverse sources of capacity and capabilities, 
is able to work collaboratively and adjust to changing circumstances, and grows 
stronger based on experience. Physicians are a central part of this system, and 
these larger system values could be considered as part of the principles underlying 
this policy.  

Policy: Providing Care 

One aspect of a physician role in an emergency is to provide care in accordance 
with specific emergency plans. However, the continued general operation of the 
health system to protect the health of Ontarians and maintain standards of care is 
also an important aspect of protecting public health and safety during an emergency 
situation. In addition to providing care as indicated in specific plans, physicians 
should be encouraged to plan around how to continue to provide their usual time-
critical services to Ontarians with as little disruption as possible during health and 
other emergencies, as well as how to recover and restore their full services following 
an emergency.  

Policy: Keeping Informed and Cooperating  

In addition to reflecting current powers to issue directives, this section should 
acknowledge that while, as outlined,  “… government must ensure that physicians 
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receive timely, accurate and complete information”,  government directives will never 
entirely replace the need for clinical judgement of individual physicians in dealing 
with individual patients.  

Similarly, difficult ethical decisions regarding the use of limited health resources 
during an emergency can also arise. In some circumstances, the government may 
provide guidance to health care providers to support ethical decision-making, such 
as ethical frameworks. Physicians should strive to remain aware of any such 
guidance issued, and to incorporate it into their practice. Such guidance will always 
be applied in the context of the clinical judgement of individual physicians in dealing 
with individual patients. 

As the health system moves increasingly to a model of readiness and resilience 
rather than simple emergency response, the government remains responsible for 
providing timely and accurate information. However, physicians should strive not 
only for an understanding of emergency plans at all levels of government, but also to 
support a ready and resilient health system in an ongoing way by participating 
actively in any ongoing risk identification, assessment and information-sharing 
efforts asked of the health system. 

Legislative references:  

The CPSO may wish to consider adding references to the HPPA and EMCPA, and 
potentially the RHPA and the Good Samaritan Act. 


