
2015 was another busy year for the IDCA board, as we participated on 
several Government committees relating to quality in diagnostic imag-
ing.  The Health Quality Ontario sponsored expert panel on radiologist 
peer review continues to contemplate implementation strategies. Final 
recommendations are before the Ministry and we hope to provide infor-
mation to our members as soon as possible. The IDCA is also participat-
ing in the review of the HARP Act and we will share with our members 
the outcomes from those discussions. In the coming year, we will be 
involved in a CMRTO - led initiative aimed at assisting the College to de-
velop its policies in preparation of the regulation of all sonographers in 
Ontario.

On September 25, 2015, we held our annual conference at the Le Parc 
Conference Centre in Richmond Hill.  Thank you to our vendor sponsors 
that contributed to the day. Attendance was impressive and the Prov-
ince was well represented with members coming from as far away as 
Thunder Bay and Windsor. The presentations and contributions by our 
speakers and special guests were well received and provided attendees 
with pertinent information impacting their day-to-day operations. For 
those that were unable to attend, copies of most presentations can be 
found on the IDCA website.   

Early in the new year, the board will be reviewing applications for board 
membership. We appreciate the interest of those who have come for-
ward and would welcome other interested members to do the same 
should they wish to participate in upcoming initiatives.  The board loves 
to hear from its membership and welcomes the comments and ideas of 
those working in the sector.  

As 2015 comes to a close, we are left to reflect on an interesting, but 
challenging year for our sector. Ministry imposed funding cuts continue 
and we are left trying to deliver high quality care in an unstable and 
underfunded environment. Our board and representatives of other 
healthcare provider sectors, actively voice our collective concerns to 
Government. Despite this state of affairs, we remain optimistic, as we 
understand that the services that we provide in the community are es-
sential components of the public healthcare system and we provide 
care in a cost effective and high quality manner.  

Best regards to everyone for a happy, healthy and prosperous 2016.

 Message FroM The Board  
DIFFERENT REIMBURSE-
MENT FOR US FERTILITY 
TREATMENTS

The Ministry of Health and Long 
Term Care (MOHLTC) recently
confirmed that effective Decem-
ber 21, 2015, eligible patients 
seeking IUI and IVF fertility 
treatment will have access to 
one cycle of funded services 
through selected fertility organi-
zations. IHF Ultrasound provid-
ers who perform ultrasounds in 
support of fertility treatments 
must obtain reimbursement 
from the fertility organizations 
for these patients as they do not 
fall under OHIP.  
  
The following illustrates 
the various reimbursement 
scenarios:

•  IHFs would receive payment
from OHIP for OHIP-insured 
ultrasounds not related to IUI/
IVF (such as cycle monitoring to 
support natural conception);

•  IHFs would receive payment
from patients for ultrasounds re-
lated to IUI/IVF if those patients 
are not participating in the new 
funded fertility program; and

•  IHFs could receive payment 
from clinics participating in the 
new fertility program if those 
clinics contract with IHFs to pro-
vide ultrasounds related to IUI/
IVF for patients participating in 
the new fertility program.

Heads Up...
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A p p l i c A t i o n  F o r  o w n e r  o r  A s s o c i A t e  M e M b e r s h i p

Owner, Operator

Name of Applicant

Clinic Address
(Please attach address list of 
all facility locations, 
if more than one)

Total Number of Employees

Type of Services (by facility if specific locations offer different services) :

Enclosed with my application is my membership fee in the amount of:
(Please check one of the apprpriate boxes and attach address list of all facility locations)

   Member:  q $350 1-2 Clinics       

  (Owner/Operator)  q $750 3-5 Clinics

     q $1,250 6-9 Clinics

     q $2,500 10-29 Clinics

     q $5,000 30+ Clinics

  Associate Member:  q $50 Member-Clinic Employee (e.g. Technologist) or Vendor

I am available to participate on working committees of IDCA
     q  Yes  q  No

Members may complete this application providing VISA or MasterCard credit card information.

 (credit card nos)                (name on the card)              (expiry date)  

• Either fax in this form using 905-707-0616 or emai it to info@idca.ca. A receipt will be provided once payment is processed.
• Or, you may mail in this application with a cheque made out to the “IDCA”.  The mailing address is IDCA, 7330 Yonge St., Ste 120, 
  Thornhill, ON, L4J 7Y7.

Please sign and print your name clearly, along with your position and the date of application

   (Signature)                  (Please print Name)  

   (Position)                   (Date)

 FOR OFFICE USE ONLY:      Date received:   _______I_______I_______        Time Received   _______:_______ AM / PM 

  section A: Facility information

  section b: Membership information

  section c: payment options

  section D: signatory

First Name     Middle Initial        Last Name

First Name     Middle Initial        Last Name

Street Address               Email

City     Province    Postal Code

Telephone     Facsimile
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Important 
    Regulatory 
       Updates

 Terri Lohnes, Vice President and Practice Lead (Healthcare and Non Profit), OPTIMUS | SBR

Independent health clinics across Ontario are facing more demands for services during a time of greater fiscal constraint. This 
means clinics must balance the need for an efficient operation with uncompromising delivery of high-quality healthcare services 
for patients. One way to support this can be using process improvement techniques to maximize efficiency of the clinic, while 
at the same time improving service delivery for patients. Ineffective processes can negatively affect your clinic, without being 
overly apparent, and Band-Aid solutions may work for a little while, but can cost you in time, staff activity, and revenues. Keeping 
processes current allows you, your staff, and the clinic to focus on the core practice: helping your patients.

What is Process Improvement?
Process improvement is a systematic approach that looks to optimize processes to achieve more efficient results. It aligns the goals 
and client focus of an organization with their processes to finds ways to do things better. There are lots of techniques, from Lean 
(mapping what you do), to Six Sigma (measuring and analyzing), to Plan-Do-Study-Act (developing and testing). Regardless of 
technique, the focus is the same: creating value in the work you do. When successfully implemented, process improvement can 
lead to improved patient experiences and reduced wait times, enhanced staff engagement and a more efficient business. Simply 
put, good processes support an efficient, profitable operation delivering high quality care.

Why Do It?
To better illustrate process improvement in action, think of a common issue many health clinics face: inefficient workflow in a 
tight workspace. The goal of a process improvement exercise in this situation would be to achieve a continuous flow of people, 
improving productivity. Solving the problem is simpler than might be imagined, and can be done in five basic steps: 

The benefits of this exercise will impact all levels of your organization, including your staff’s productivity, the patient experience, and 
will ensure effective resource allocation for your operations.  

How Can I Get Started?
Process improvement exercises can be both simple and effective, following a standard structure regardless of the size of the 
change. Here are four simple steps to get your started:
 1. Identify a process to improve: this can be a formal or informal exercise, and often staff have great insights into what  
     should be tackled first.
 2. Analyze the current processes and document them: gain a solid baseline of what is happening and where   
    “disconnects” inhibit the efficiency and effectiveness. 
 3. Think of better ways to do things: look at what is happening and any accompanying main issues, then brainstorm  
     possible solutions.
 4. Implement the changes through a controlled strategy: outline what is not working and why it should be improved,  
     communicate this with your teams, and track progress.  

The end result will be a more productive, efficient and effective independent health clinic that will continue providing high-quality 
service for patients.

Terri is the Practice Lead at OPTIMUS | SBR, with 20 years of experience in strategy design and execution, public policy 
development and analysis, research and innovation, communications and advocacy.  She has worked extensively in the public, 
private and not-for-profit sectors, leveraging best practices and knowledge from across Canada and around the globe.  

Connect with her at terri.lohnes@optimussbr.com or on LinedIn at https://ca.linkedin.com/in/terri-lohnes-2358bb5.

Reducing Inefficiencies to Benefit both Patients and Your Clinic    

Staffing Changes in IHF Program
Barry Monaghan and Leanne Palilionis 
have been assigned to a new project 
and will not be providing operational 
support.  George Clarke has returned 
to the IHF Program as the Program 
Manager, replacing Barry Monaghan.

Also, Ann McColl is the new Senior 
Manager responsible for IHFs, 
replacing Bev Lyman in the IHF 
Program office.

Changes to Assessment Process   
The Ministry and the College of 
Physicians and Surgeons of Ontario 
(CPSO) have changed the assessment 
procedure for 2015-16.

The CPSO will provide the licensee, 
by email, with a copy of the assess-
ment report prior to review by the 
MOHLTC. This is an opportunity for 
the licensee to identify any concerns/
corrections with respect to the 
information contained in the report 
and, if possible, provide a written 
plan in response to address any 
deficiencies in advance of the report 
being sent to the Ministry.

The licensee has 14 days to submit 
a response or the report will be 
reviewed without any submissions 
form the licensee.

Please ensure that the Ministry has 
an up-to-date email address for 
the licensee on record.  Questions?  
Please contact the CPSO  IHF 
Program.

MRI and CT CPPs
The CPSO will not be providing paper 
or CD copies of the CPPS per the 
updated Clinical Practice Parameters 
and Facility Standards for Magnetic 
Resonance Imaging and Computed 
Tomography (CPPs) (http://www.
cpso.on.ca/Policies-Publications/
CPGs-Other-Guidelines/Independent-
Health-Facilities/Magnetic-Resonance-
Imaging-Computed Tomography )

Licensees/quality advisors/ IHF staff 
should review the CPPs to ensure 
that their IHF meets or exceeds the 

requirements outlined in the CPPs.

FYI: If you wish to download the 
aforementioned document, it is 
lengthy.

A reminder: it is the responsibility of the 
licensee to review the documentation 
posted on the CPSO webpage.  

Additional 1.3% Payment Discount
As of October 1, 2015, a 1.3% 
payment discount was applied on all 
fee-for-service facility fee payments. 
This discount is in addition to the 
existing discounts.

Changes to Schedule of Facility Fees    
Since October 1, 2015, a number 
of fee schedule codes have been 
removed from the Schedule of Facility 
Fees.  

These deletions mirror the changes to 
the Schedule of Benefits that were set 
out in Bulletin 4657 (located on www.
idca.ca  or at http://health.gov.on.ca/
en/pro/programs/ohip/bulletins/4000/
bul4657.pdf

The chart detailing the fee code 
deletions may be found at www.idca.
ca or at http://www.health.gov.on.ca/
en/pro/programs/ohip/bulletins/4000/
bul4657 2.pdf

Implementation Group for Licencing 
Sonographers
In August 2015, the Minister of 
Health released recommendations 
by the Health Professions Regulatory 
Counsel (HPRAC) which indicated a 
desire to regulate diagnostic sono-
graphers.  In consideration of further 
instruction from the Ministry, the 
CMRTO Council is developing an 
implementation committee that will 
prepare policy recommendations for 
the government’s consideration and 

identify issues related to the current 
practice, education and certification of 
sonographers. 

The IDCA has representation on the 
implementation group. Updates will 
be provided as more information 
becomes available.-
Amendment to Expansion Policy on 
New Modalities

Since September, the Ministry has 
amended the expansion policy for 
the addition of new modalities to IHF 
licences.

Previously, licensees who wished 
to add modalities and who were 
conditionally approved, were required 
to submit  checklist documentation 
that was reviewed the CPSO to ensure 
the facility’s plan met the generally 
accepted quality and standards for the 
conditionally approved modalities.

Once the CPSO report was received 
by the Ministry, the conditionally 
approved modalities were added to 
the licence and the licensee was then 
authorized to bill the Ministry with 
respect to the approved modalities.

As of September 1, 2015, in addition 
to the checklist documentation and 
CPSO review process, the licensee 
is now required to show proof of 
equipment purchase or lease prior to 
the conditionally approved services 
being formally added to the licence.  

The timeframe to provide the required 
checklist documentation and proof 
of equipment purchase or lease will 
remain as one year from the date the 
Director, IHF Program, MOHLTC, has 
given conditional approval.  

Questions?  
Call the IHF Program at 613-548-
6637 or email:  IHFP@ontario.ca.
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