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WE WOULD LIKE TO 
HEAR FROM YOU 

!
We would like to hear from you!

We are currently seeking feedback 
regarding the 2014/15 digital 

grant program.  Were you able to 
take advantage of the program?  

Do you have any concerns or com-
ments relating to the application 
process and eligibility criteria?  

Email us at info@IDCA.ca.   

 

SECTION A: FACILITY INFORMATION  

Owner, Operator
 emaN tsaL laitinI elddiM emaN tsriF

Name of Applicant
 emaN tsaL laitinI elddiM emaN tsriF

Street Address Email

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

 elimiscaF enohpeleT

Total Number of Employees 

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

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

SECTION B: MEMBERSHIP INFORMATION

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

$350 1-2 Clinics 
$750 3-5 Clinics 
$1,250 6-9 Clinics 
$2,500 10-29 Clinics 

Member:
(Owner/Operator)

$5,000 30+ Clinics 
Associate Member: $50  Clinic Employee e.g. technologist 

or Vendor 

I am available to participate on working committees of IDCA 

 Yes                 No 

SECTION C: SIGNATORY

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

_______________________________ 
Signature

_______________________________ 
Please Print Name 

_______________________________ 
Position

_______________________________ 
Date
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As you all know by now, a further 2.65% reduction to OHIP technical and 
professional fees was implemented effective February 1, 2015. While 
we were very disappointed by this decision, we do take some comfort 
in the fact that this fee cut was applied equally across the board, with no 
one sector or group taking the brunt of the discounting. Unfortunately, 
the general feeling among those closest to the decision makers is that 
this is just the beginning.

So what are IHFs going to do? Our sector’s general complacency over 
the last several years has not helped our advocacy efforts. It is unrea-
sonable for us to expect that the Ministry will negotiate directly with the 
individual owners of 900+ licences. It is critical that IHF owners come 
forward and formally acknowledge the IDCA as their advocate in these 
matters. Until we can demonstrate to the Ministry that the IDCA repre-
sents the majority of the IHF membership, we will not have the standing 
needed to truly affect future decisions.

2014 was a successful year for the IDCA. We were invited to participate 
in a number of government sponsored initiatives that will impact our 
collective futures. The most significant of those was the Expert Panel 
convened to consider Radiologist Peer Review in diagnostic imaging, 
chaired by Dr. Joshua Tepper, CEO, Health Quality Ontario. The initial 
recommendations were approved by Deputy Minister, Dr. Bob Bell, and 
instruction was given to move forward. The IDCA continues to partici-
pate with membership on the DI Peer Review Implementation Working 
Group and the DI Quality Assurance Working Group.  In addition, we re-
main on the Expert Panel to ensure that the voice of community-based 
diagnostic imaging is being heard. 
 
Over the next several weeks, IDCA representatives will be contacting 
IHF operators to review their current membership status. We strongly 
encourage those without current membership, to reconsider their posi-
tion. While we continue to work hard to build relationships with Gov-
ernment decision makers, the lack of consensus among IHF operators 
hampers our effectiveness at advocating on behalf of the sector. If you 
are unsure about the benefits of membership, you are encouraged to 
reach out to any member of our board.  As fellow IHF owners/operators 
we would be pleased to share our perspective.  

Finally, we would like to take this opportunity to invite you to our annual 
conference which will be held on Friday September 25, 2015, at the Le 
Parc Conference Centre in Richmond Hill. The IDCA board is working 
hard to build an informative and educational agenda addressing current 
operational and regulatory challenges. We look forward to seeing you 
in September.

 Message FroM The Board  
Implementation of the 
2.65% Payment Discount 
Effective February 1, 2015
From Bulletin #2105 
Published by the Health Services 
Branch, MOHLTC

This INFOBulletin provides 
general information about the 
implementation of a 2.65% 
discount, effective February 1, 
2015. Visit www.idca.ca for the 
full INFOBulletin.

Effective February 1, 2015, a 
2.65% payment discount will 
be applied on all facility fees 
listed in the “Schedule of Facil-
ity Fees for Independent Health 
Facilities” (IHF Schedule). This 
discount is in addition to the 
existing 0.5% discount which 
will continue to be reported on 
the Remittance Advice.  

A separate INFOBulletin will 
describe the implementation 
details for the 2.65% discount 
provision.

For additional information, 
contact the IHF Program Unit at 
613-548-6637.

Heads Up...
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encouraged).

• regulatory change to protect ra-
diologists participating in IHFs is 
contemplated (This addresses the 
need for protection from medical 
legal inquiry of data acquired in the 
pursuit of quality programs such as 
peer review.  Such data is already 
protected at the institutional level).

• Needs of smaller and remote fa-
cilities will be considered. (Although 
this point is not elaborated upon 
and the intent of this statement is 
not clear).

• Initial modality focus will be on CT 
and MRI.  However, it is likely that 
US, mammography and CR/DR will 
follow.

• A “Quality Advisor” and panel 
will be required for oversight of 
each individual or grouping of IHFs 
with respect to the peer review pro-
gram.

Some issues of interest to IHFs are 
not specifically addressed in the re-
port: 

• Where will the expertise come 
from to design unique approaches 
to each IHF?  Who will spearhead 
and coordinate such discussion?

• Who will initiate collaboration be-
tween IHFs to achieve economies 
of scale?

• how will costs of the program be 
best minimized while still meeting 
the expectation of the program?

• What kind of solutions can be de-
vised to accommodate the needs 
of small facilities which may not be 
fully digitized?  To what extent can 
the IT solutions designed for fully 
digitized facilities be modified to 
accommodate partially digitized fa-
cilities, and is the right way to go?

• how will such customized solu-
tions be capable of providing the 
same level of patient safety, and 
radiologist continuous quality im-
provement envisioned for the larg-
er institutions?

The answers to these questions 
will certainly include some key ele-
ments: 

• The need for flexible, yet robust 
software solutions, able to meet all 
program requirements while retain-
ing the capacity for highly specific 
customization and short turnaround 
modification time as needs and 
problems become better under-
stood.

• real-time feedback on errors to 
provide maximal patient safety, 
usually via prospective or same-day 
retrospective review.  

• Facility policies concerning how 
findings are addressed and how 
best to leverage these new quality 
opportunities. 

• Maximum benefit/minimal risk 
to radiologists through key design 
features: anonymity; emphasis on 
continuous quality improvement, 
non-punitive detection; assistance 
in directing CME activity; accept-
ability of the review process through 
the availability of knowledgeable 
and objective reviewers and adju-
dicators.

• Minimal disruption of workflow, 
radiologists’ attention span and 
time engagement via seamless in-
tegration into existing workflows or 
modification to even better work-
flow designs. 

• Acceptability to policy makers and 
the public by providing granular 
statistics on the impact of the pro-
gram on quality improvement and 
the ability to proactively intervene 

should a threat to patient safety be-
comes evident, before such time as 
significant damage is done. 

• robust legislation to protect 
those who are actively engaged in 
such processes. 

For the history and lessons learned 
from peer review audits, read the 
full article at www.idca.ca.

The advent of mandated peer re-
view will be disruptive.  It forces us 
to rethink the role of the physician 
and the facility relative to the quali-
ty goals of the entire enterprise and 
the healthcare continuum at large.  
The discomfort of this disruption 
includes the fear of embarrassment 
and risks to providers as well as un-
bearable costs to IHFs.  These can 
all be mitigated.  

This is our opportunity to take con-
trol of this important initiative, and 
use our expertise and our sense of 
professional responsibility to design 
a system that delivers more than 
the minimum, creating a climate 
of commitment to maximal quality, 
safety and professionalism for our 
patients and ourselves.  Radiolo-
gists can be protected by design 
elements that emphasize demon-
strable quality improvement, not 
simple detection for retribution.  

Effective peer review should be 
seen as a way of improving skills 
and reducing risk of causing harm.  
IHFs can mitigate cost by collabo-
ration on larger scales, with the de-
ployment of cost effective and cus-
tomizable software solutions.  This 
affords the opportunity to rethink 
existing infrastructure, moving to-
wards more digitization where fea-
sible, and exploit innovative ap-
proaches when it is not.  

Additionally, the adoption of intelli-
gent solutions to peer review work-

flow integration (such as dynamic 
workflow balancing to improve 
timeliness and reduce radiologist 
fatigue as described in new guide-
lines from the Royal College of 
Radiology in the UK), can be used 
generally to result in significant 
overall improvement in workflow 
efficiencies. This will potentially off-
set the time and material costs of 
peer review by an overall improve-
ment in productivity.  Peer review 
can, therefore, result in a win for 
patients, the health care system at 
large, providers, and the facilities 
themselves.   

QMP 
   Mammography 
      Consultation 

We would like to thank IDCA 
members who participated in 
a CancerCare Ontario-led, in-
person consultation session 
held November 2014.  This 
session focussed on the Qual-
ity Management Program 
(QMP) for mammography, 
provided members with an 
opportunity to meet face-to-
face with Dr. Renee Shumak 
and other CCO representa-
tives to openly discuss the 
QMP recommendations and 
potential impacts to their op-
erations.  

IDCA members from across 
the Province participated, pro-
viding CCO with an excellent 
cross-section of both OBSP 
and diagnostic sites provid-
ing service in various commu-
nities. CCO representatives 
were pleased with the session 
and appreciated the expertise 
and insight of the group.  

QCIPA Review

In August 2014, the Ministry 
of Health and Long-Term Care 
(MOHLTC) launched a review 
of the Quality of Care Infor-
mation Protection Act, 2004 
(QCIPA) to ensure high qual-
ity, safe and patient-centred 
care. Bob Bell, Deputy Minis-
ter, MOHLTC, invited Colleen 
Taylor, IDCA Board member, 
to participate along with oth-
er community and hospital-
based healthcare profession-
als representing various parts 
of the Province. The commit-
tee met from September to 
December 2014 and a final re-
port, with recommendations, 
was presented to Mr. Bell and 
other MOHLTC representa-
tives on January 7, 2015. 

While QCIPA legislation was 
intended to apply to all facili-
ties where healthcare is pro-
vided, at the present time, 
QCIPA does not appear to be 
used in the IhF sector; there-
fore the committee’s focus 
was largely on the hospital 
sector.    

Visit www.idca.ca for the rec-
ommendations made as a re-
sult of this committee’s work.  
In the future, any further work 
that is initiated specific to our 
sector, also will be shared.

Upcoming 
   Peer Review
     in IHFs

Excerpt from article by 
Greg Butler, MD, FRCPC, FACR
Chair, Real Time Medical Inc.
Visit www.idca.ca for the full 
article.

The release of the Health Qual-
ity Ontario Expert Panel Report 
on Quality (http://ontarioassocia-
tionofradiologists.cmail2.com/t/r-
l-chlnjy-mjyjtttlu-j/) presents the 
independent health facilities (IHFs) 
of Ontario with both a mandate to 
embrace a provincial peer review 
program with goals common to 
all providers in the province, while 
at the same time retaining the op-
portunity to exercise control over 
the specifics of implementation. 
This will allow each facility to reap 
the potential benefits of peer re-
view (improved quality and public 
image, reduced legal risk, commit-
ted team player image) while at the 
same time mitigating unnecessary 
cost through  suboptimal “one size 
fits all” infrastructure.  

Additionally, due to the essential 
digital focus of the solutions being 
crafted to achieve modern peer re-
view concepts, IHFs are presented 
with the opportunity to evolve, 
where required, into more modern 
digital-based orientation.

Goals and the rationale for the 
upcoming provincial peer review 
program are well explained in the 
report, which makes it essential 
reading for all radiologists as well as 
IHF owners and managers.  In addi-
tion, specific elements of the report 
are critical to IhFs:

• Implementation will be at the 
facility level and collaboration be-
tween facilities is permitted (even 


