
Page 1 of 6 
 

 
 

Delegation of Controlled Acts 
Submission by the Ontario Association of Paramedic Chiefs 
November 16, 2020 

  

OAPC Position 
Paramedics are educated clinicians who play an important role in both the provision of acute care and 
supporting the primary care needs of patients. 
 
Through a collaborative and consultative paramedic / physician relationship, patients benefit from the 
extension of physician-led care through paramedics.  
 
Expansion of current community paramedicine programs is a solution that addresses many of the 
current healthcare challenges, which have exponentially increased in complexity due to the global 
pandemic.   
 
The OAPC supports a policy that places patient safety at the forefront. Patient needs must be met 
effectively, safely and efficiently by all who deliver care. 
 
The Delegation of Controlled Acts policy must be forward thinking and allow flexibility in relation to the 
paramedic/physician delegation model in an ever-changing healthcare landscape. 
 
The policy builds on the existing paramedic service infrastructure, professional standards, quality 
assurance and accountability framework. 
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Introduction and Context  
 
The Ontario Association of Paramedic Chiefs is the voice of paramedic leadership in Ontario. Our 
members include chiefs from all 52 upper tier or single-tier municipalities or District Social Services 
Administration Board (DSSAB) operated services, the six First Nations services and Ornge. We also 
oversee the practice of 8,800 primary, advanced and critical care paramedics. 
 
Paramedics play a unique role in the healthcare 
system. We are skilled clinicians that have a broad 
scope of practice to deliver quality care at the 
scene through to the transfer of care. Paramedic 
services sit at the centre of health care, public 
health, public safety and aging. Paramedics treat 
patients on scene, outside of hospitals and clinics. 
The scope of our contributions to improving patient 
care continue to increase as demand for 
community paramedic interventions expand. 
Community paramedics are providing collaborative 
care receiving delegation with the patient’s most 
responsible physician. These paramedic/physician 
relationships include the necessary supports and 
assurances related to unsupervised delegation. As 
such, we play a unique role in the system, and have 
fostered critical partnerships across the sector to 
ensure patients get the care they need.  
 
The changing landscape 
As the CPSO considers updates and enhancements to the Delegation of Controlled Acts policy, it is 
important to recognize how the healthcare system is evolving. Most immediately, the COVID-19 
pandemic is shining a light on where there are gaps and opportunities to improve patient care and 
enhance public health measures. Paramedics are on the frontlines, playing a pivotal role in keeping 
communities safe and protected.  
 
Beyond the current crisis, the province has introduced Ontario Health Teams with the goal to create a 
more connected and coordinated system, centred around patients. The majority of paramedic services 
across Ontario are part of these teams, working in collaboration and consultation with physicians and 
other healthcare professionals to find new ways to come together in the interest of our communities. 
 
Finally, as policies are reviewed, it is imperative that population needs are reflected and that increased 
pressures on health care are addressed in a systematic way. These pressures include the following:  

• growing mental health needs 

• the opioid crisis 

• an aging population 

• long-term care waitlists / alternate level of care (ALC) pressures 

• increasing homelessness 

• interrupted access to primary care / acute care health services 

• emerging infectious diseases  
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As such, the OAPC supports healthcare reform, including the modernization of this policy to reflect 
paramedics’ practice in relation to the Delegation of Controlled Acts. The policy should be forward 
thinking, agile, and ensure that the quality of patient care and the needs of the delegating physician are 
adequately safeguarded. Paramedics can support physicians and seek to strengthen confidence and 
collaboration in patient care. 
 

Feedback on the Delegation of Controlled Acts Updated Policy and Advice  
 
The following details the OAPC’s input and recommendations on the CPSO’s Delegation of Controlled 
Acts Policy and Advice documents. 

Policy Scope 

 
Paramedics are aware of the technical definition of delegation in the context of controlled acts.  

The OAPC appreciates the role that paramedics play as physician extenders to better serve patients. 

Paramedics play that role both in our traditional 911 response role, as well as through community 

paramedicine programs. These programs are focused on the management of chronic conditions and 

palliative care, influenza immunization programs and most recently, providing support to Ontario’s 

COVID-19 testing program.  

Community paramedic programs are innovative and agile by design to meet evolving community needs, 

with the flexibility to adapt services, scope and scale to changing health system pressures. Community 

paramedics have a proven track record of creating programs that are specifically tailored to bring health 

care to the patient. Many community paramedic programs operate 24/7 and play a key role in ensuring 

access to care after-hours and avoiding unnecessary emergency department visits. Beyond the COVID-

19 response, these resources can help to support influenza vaccinations (and COVID-19 vaccinations 

when available), seasonal surge, remote patient monitoring, long-term care waitlists, and other 

community-based strategies developed to reduce hallway medicine and keep emergency departments 

open. 

Paramedics have been receiving delegation from physicians other than base hospitals for decades.  

Paramedic roles are consistent with the four purposes of delegation in the policy (line 50) of: 

• Prompting patient safety 

• Facilitating access to care where there is a need 

• Resulting in more timely and efficient delivery of health care, or 

• Contributing to optimal use of health-care resources 

The policy needs to reflect community paramedicine programs and their growing demand. It also 
needs to be updated to affirm long-standing collaboration between paramedics and physicians 
beyond base hospitals and that this collaboration must continue expanding to address health system 
pressures.  
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Patients Best Interest 
 
Paramedics and the CPSO want the same thing: care that puts patients first. That is the foundation of 
the updated policy. This focus is clear and the framework helps to better define the goals of delegation 
of controlled acts and when they are appropriate. 
 
The OAPC supports a policy that places patient safety at the forefront and we are committed to ensuring 

that all controlled acts are performed in a safe manner with the best interests of the patient being a 

priority. 

 

 Strongly 
agree 

Somewhat 
Agree 

Neither agree 
nor disagree 

Somewhat 
disagree 

Strongly 
disagree 

The framework is 
helpful in determining 
whether delegation is 
appropriate. 

X     

The framework is 
reasonable. 

X     

 

Delegating in the Context of a Physician-Patient Relationship  

 
The OAPC supports the criteria for delegation in the absence of an established physician-patient 

relationship as outlined in the policy. However, this policy should take into consideration realities that 

have arisen because of the pandemic and those of a changing population. 

(lines 81-85) To better enable paramedics to support the healthcare system and respond to urgent 

emerging issues – such as the need for paramedics to support the collection of NP swabs for COVID-19 

testing, seasonal influenza  immunization campaigns and potentially a COVID-19 vaccine – the section of 

the policy that permits delegation as part of a public health initiative or other public safety program 

should be expanded to include delegation from a physician other than a Medical Officer of Health.  

We appreciate that the CPSO has endorsed immunization programs as public health initiatives as 

outlined in lines 81 to 85. However, the paramedic / Medical Officer of Health relationship needs to be 

better defined. Greater clarity is required to establish the unique relationship between the physician 

and the paramedic to providing point of care to patients in the community.  

This additional flexibility will better enable paramedics to support the current response to COVID-19 

through testing and immunization programs when a vaccine is available. It will ensure that delegation 

Expand delegation during a public health initiative or other public safety program to include 
delegation from a physician other than a Medical Officer of Health.  
 
Consider expansion for relevant community paramedicine programs that support specific 
populations such as the aging in palliative care. 
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related to vaccinations are permissive and that there are opportunities for paramedics to receive 

delegation from non-Medical Officer of Health physicians to enable us to support public health 

initiatives.  

Expansion of delegations may also be relevant to community paramedic programs that are intended to 

support specific patient populations. There are existing paramedic/physician relationships supporting 

patients receiving palliative care, long-term care, pediatric and family medicine, and others. 

 

Ongoing Delegation 
 
The OAPC has no specific comments in this area. 
 

Consent 
 

The OAPC continues to support the CPSO’s position that consent is obtained for treatment, but not for 

the delegation itself. Paramedics are acutely aware of the requirement to obtain consent for all 

treatment. Paramedic services are Health Information Custodians (HICs). 

 Strongly 
agree 

Somewhat 
Agree 

Neither agree 
nor disagree 

Somewhat 
disagree 

Strongly 
disagree 

Please indicate the extent 
to which you agree with 
the <consent> position 

X     

 

Supervision and Support of Delegates 

 

(lines 56 to 57) We believe that paramedic services exemplify the organizational construct to ensure the 

safe and accountable delegation of medical acts. We encourage the CPSO to evaluate policies of 

delegation to non-paramedics (e.g., medical transportation services, special event providers, and fire 

and police services).  

Draft Policy 
 
(lines 214 to 216) Paramedic service systems ensure that verbal orders by delegating physicians are 

followed through upon using joint ventures, quality assurance and audit programs designed to uphold 

the highest standards.  

Paramedic Services enter into contractual relationships with physicians to establish a quality program to 

ensure all CPSO requirements for delegation are met and upheld. 

We encourage the CPSO to evaluate policies of delegation to non-paramedics. 
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Draft Advice 
 
Feedback related to the Advice documents is captured in the sections above.  

 

Conclusion 
 
Paramedic services are unique because we sit at the centre of health care, public health, public safety 

and aging. Paramedics are educated clinicians who play an important role in both the provision of acute 

care and supporting the primary care needs of patients. We continue to play a pivotal role in the COVID-

19 pandemic keeping communities safe and protected. The increasing demand for community 

paramedic programs further demonstrates the growing and needed contributions of paramedics. 

The best interest of patients must come first, and patients continue to benefit from the extension of 
physician-led care through paramedics, who, for decades have shared collaborative and consultative 
relationships with physicians across healthcare – whether in hospital, family clinics, long-term care or 
other settings. The OAPC supports a Delegation of Controlled Acts policy that is forward thinking and 
allows flexibility in relation to the paramedic/physician delegation model in an ever-changing healthcare 
landscape. 
 
Community paramedic interventions are expanding because they are a solution that addresses many of 
the current healthcare challenges, which have exponentially increased in complexity due to the global 
pandemic. Community paramedic programs are innovative and agile by design to meet evolving 
community needs, with the flexibility to adapt services, scope and scale to changing health system 
pressures. The CPSO should consider expansion of the policy for relevant community paramedicine 
programs that support specific populations such as the aging in palliative care. 
 
Paramedics are committed to ensuring that all controlled acts are performed in a safe manner with the 
best interests of the patient being a priority. The OAPC recommends a policy that builds on the existing 
paramedic service infrastructure, professional standards, quality assurance and accountability 
framework. 
 
Now is the time to modernize the Delegation of Controlled Acts policy to reflect current practice and the 
effective, collaborative and growing paramedic/physician relationships that have existed for decades.  
 


