
 

 
May 30, 2008 
 
 
Barbara Sullivan 
Chair, Health Professions Regulatory 
Advisory Council 
55 Saint Clair Avenue West, Suite 806 
Toronto, ON M4V 2Y7 
 
 
Dear Ms. Sullivan;  
 
Response to HPRAC re: Consultation 
Discussion Guide on Issues Related to the 
Ministerial Referral on Interprofessional 
Collaboration among Health Colleges and 
Professionals. 
 
Thank you for the opportunity to provide 
comment on the Consultation Discussion 
Guide on Issues Related to the Ministerial 
Referral on Interprofessional Collaboration 
among Health Colleges and Professionals.  
The Ontario Pharmacists’ Association (OPA) 
has long been a supporter of 
interprofessional collaboration among 
health care practitioners, as evidenced by 
our involvement with Family Health Teams, 
Telehealth Ontario, the Clinical Tobacco 
Intervention (CTI) program, and the 
Pharmacist & Physician Mentorship Program 
among others. 
 
As a preface to answering HPRAC’s 
questions we would like to state that we 



 

are concerned with the possibility that 
several laws, including the Drug and 
Pharmacies Regulation Act, 1990 may need 
to be examined, while the context of the 
examination is not described. 
 
As we cannot answer or provide comment on 
all of the questions posed, our response 
is as follows: 
 
5. Are there professional cultural issues 
that act as barriers to collaboration 
among the Colleges?  What steps should be 
taken to minimize these barriers?  Who 
should provide the leadership to eliminate 
them?  What role can health care 
associations whose members are regulated 
professionals, play in this process? 
 
Certain professional cultural issues stem 
from a lack of exposure to other 
professions and the knowledge and expertise 
they can bring to an interprofessional 
team.  Collaboration is based on a mutual 
relationship, credibility and trust, all of 
which can be developed. Some associations 
have continuing education departments, 
which could offer programs that appeal to 
multiple professions.  In supporting 
interprofessional continuing education, 
professionals are enabled to learn from 
one another and break down barriers based 
on preconceived notions.  In addition, 
associations can collaborate to produce 
healthcare materials on topics of interest 
to their members. 



 

 
7. Should all regulated health 
professionals be required to hold minimum 
professional liability insurance coverage? 
 
If one profession wishes to practice 
within a similar scope as another 
profession, the same requirements for 
minimum professional liability insurance 
coverage should apply to both.  
 
8. If so, what would be the minimum 
expected terms and conditions for that 
insurance coverage? 
 
For all professions wishing to practice 
within a similar Scope of Practice as 
pharmacists, insurance coverage could be 
modelled after the current terms and 
conditions of the minimum insurance 
coverage currently in place by the Ontario 
College of Pharmacists (see Appendix A). 
 
13. Should Ontario introduce a common 
framework, consisting of common structures 
and processes, for all regulated health 
professions to address complaints, 
investigations or disciplinary matters 
arising in an interprofessional care 
setting? 
 
OPA would consider a common framework for 
complaints and investigations so long as 
the Colleges maintain the right to 
discipline their members according to their 
own current processes, as it may be 



 

difficult to have separate processes for 
disciplining those individuals working in 
an interprofessional care setting and 
another set of processes for those who do 
not.  The processes could be quite 
different which would cause inequality 
between individuals disciplined in either 
setting. 
 
15. If not, should the RHPA, nonetheless, 
be amended to give individual Colleges 
greater flexibility to deal with 
complaints, investigations and discipline 
arising in an interprofessional care 
setting within their own already-
established structures? 
 
OPA wonders if amending the RHPA is 
necessary, as professional Colleges are 
self-regulated and are able to continue 
dealing with complaints, investigations and 
discipline according to their current 
structures regardless of practice setting.  
The RHPA should only be amended if 
Colleges clearly state they would embrace 
the amendment.  The flexibility to work 
with other Colleges could be determined on 
a case-by-case basis.   
 
19.  Should Colleges have further 
authority to collaborate in the disposition 
of complaints and reports relating to 
professionals in multidisciplinary setting 
or practice? 
 



 

Clearly communicated legislated 
authorization may be useful if Colleges 
deem it beneficial.  The concern is that 
having multiple Colleges involved in 
complaints and reporting for a single 
incident may become onerous and time-
consuming. 
 
25.  Should an independent arm’s-length 
organization facilitate and support 
collaboration among the Colleges, 
particularly with a view to the 
development of common standards of practice 
and professional practice guidelines? 
 
An organization similar to Quebec’s 
Interprofessional Council could be a 
positive model for Ontario if an arm’s 
length organization were created to promote 
interprofessional practice.  The 
development of common professional practice 
guidelines could be achieved. 
 
26.  If so, what should its specific 
mandate include or not include? 
 
OPA would be satisfied if the independent 
arm’s length organization’s mandate 
included: 

• Development of a common resource 
repository (e.g., a data warehouse to 
track regulatory indicators, such as 
the level and nature of quality 
assurance activities, complaints and 
disciplinary actions and the cost of 
regulation); 



 

• Resolution of disagreements among 
professions that share overlapping 
scopes of practice and the same or 
similar Controlled Acts; 

• Addressing issues arising from 
conflicting legislation; 

• Educate the Colleges, professions and 
the public on the regulatory model, 
the health professions and everyone’s 
role within the regulatory system; 

• Research and develop standards of 
practice and professional practice 
guidelines, and disseminate best 
practices.  

 
It would not be necessary for this body to 
have oversight function over regulatory 
bodies; instead, it should enable and 
encourage interprofessional cooperation. 
 
31. Should the Colleges be required to 
report to the Minister and/or the public 
on their collaborative activities on a 
regular basis?  Why or why not? 
 
A further question is whether the report 
to the Minister or the public is a written 
report or a scheduled meeting between the 
Colleges on a regular basis to discuss the 
progress made in interdisciplinary care.  
A formal written reporting scheme could 
prove burdensome on the Colleges’ human 
resources; however attending less formal 
meetings scheduled on a regular basis 
could be an avenue for tracking progress 



 

of interdisciplinary care among the health 
professions.  
 
32.  Should minimum guidelines, standards 
and policies concerning matters such as 
conflict of interest, advertising, record 
keeping and the consent process be 
consistent across all Colleges?  If yes, 
what guidelines, standards and policies 
could effectively be applied to all 
regulated health professions? 
 
Yes, minimum guidelines, standards and 
policies should be rigorous and consistent 
especially for those professions whose 
scopes of practice are similar.  In order 
to uphold a high standard, a policy ought 
to be drafted by taking into account the 
most rigorous and appropriate policies 
currently in place among the Colleges.  
 
42. Should Ontario law have a requirement 
similar to the one in New Zealand? 
 
OPA believes that interprofessional 
collaboration should be enabled and 
supported by legislation, but not required.  
Collaborative practice models need to be 
embraced by Colleges and taught in 
Universities during the formative years of 
professional programs then integrated into 
practice.  To require collaboration by law, 
as in New Zealand, could be perceived 
negatively, and cause health care 
professionals to be less willing to work 



 

together than if collaboration were simply 
encouraged, facilitated or enabled. 
 
On behalf of the Ontario Pharmacists’ 
Association, I would like to thank you 
once again for asking these thought-
provoking questions, and facilitating this 
important discussion.  If you require 
further information, please do not hesitate 
to contact me. 
 
Sincerely,  
 
 
 
 
Dennis A. Darby, P.Eng. 
Chief Executive Officer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
Appendix A: Minimum Liability Coverage for 
Pharmacists 
 
College By-Law, Article II, Membership in 
the College  
 
2.2.1 Interns and Pharmacists in Part A of 
the Register must maintain personal 
professional liability insurance as follows: 

2.2.1.1 Limit of Liability 
An amount of $2,000,000 per claim or per 
occurrence and $4,000,000 annual aggregate 
is the acceptable minimum limit of 
coverage.  

2.2.1.2 Definition of Insured Services 
The definition of Insured Services needs 
to contain language for coverage of those 
professional services in the practice of 
pharmacy as regulated by the Ontario 
College of Pharmacists.  

2.2.1.3 Type of Insurance 
Both "claims made" and "occurrence" form 
policies will be acceptable.  

2.2.1.4 Retroactive Date 
The policy must not contain a retroactive 
date and must provide for full prior acts 
protection.  

2.2.1.5 Extended Reporting Period (ERP) 
An acceptable 'claims made' policy requires 



 

an extended reporting period provision for 
a minimum of 3 years.  

2.2.1.6 Personal Professional Liability 
Insurance Coverage 
The policy must be issued in the name of 
the individual member and provide that 
member with mobility and coverage wherever 
in Ontario that member practices.  

2.2.1.7 Evidence of Insurance 
A certificate of professional liability 
insurance, provided by the insurance 
company, should be secured by the member 
for their records and may be required 
annually for registration with the college. 
The certificate will confirm compliance 
with the criteria prescribed by the 
College.  
The OCP reserves the right as a part of 
annual registration renewal process, to 
periodically secure the professional 
liability insurance wording for review.  

2.2.1.8 Legal Defence Payments 
Legal defence payments for regulatory 
proceedings or other legal proceedings 
potentially afforded by a personal 
professional liability policy must not 
erode the minimum limit of liability 
($2,000,000 per claim or occurrence and 
$4,000,000 annual aggregate) as required by 
the OCP Policy for Personal Professional 
Liability Insurance.  

Accessed from: 
http://www.ocpinfo.com/client/ocp/OCPHome.ns
f/d12550e436a1716585256ac90065aa1c/5478fd3ad
e008f54852572fe004c4064?OpenDocument 



 

 
 
 
 
 
 
 


