REPORT TO STAKEHOLDERS
ON
FUTURE FACILITY ACCREDITATION MODEL
INTRODUCTION
Accreditation is one of the core components of the College’s mandate and is an important part of the
College’s overarching quality practice program. The College’s Facility Accreditation program ensures
veterinary facilities provide a professional environment and contain the essential equipment required
for patient safety and care.
BACKGROUND:
In June 2014, Council established an Accreditation Models Task Force (AMTF) which was appointed to
complete a review of current and emerging models for facility accreditation.
In October 2015, the AMTF made recommendations to Council to move torward a contemporary model
for facility accreditation and an inspection process which would be effective, flexible and responsive to
the evolution of veterinary medicine. Council supported the proposed model and directed that further
work be done to clarify the details related to actual implementation.
At its September 2016 meeting, Council received further information on the key features of a future facility
accreditation model as considered in 2015. The proposed model makes an important shift towards
accreditation that reflects the specific services and scope of practice of the facility. Such a model allows for
flexibility and nimbleness in facility accreditation while assuring public safety.

PUBLIC CONSULTATION:
The proposed future facility accreditation model was out for public consultation, as directed by Council,
from November 14, 2016 to February 13, 2017 (Appendix A).

Respondents to the consultation could either simply provide their comments or take a survey and rank their
support for the proposed facility accreditation model on a scale of 1 to 10, with 1 representing no support
and 10 representing full support of the proposed facility accreditation model. A brief questionnaire asked
what, if any, changes to the proposed scope of services may be needed and also sought comments on the
additional features of the model.
Stakeholders were invited to participate in two online webinars hosted by College staff to assist with
understanding the proposed facility accreditation model. The webinars were hosted on December 15, 2016
and January 5, 2017.
Responses Received
The College received 51 online comments via survey, 2 phone calls and 23 emails.
The Ontario Veterinary Medical Association (OVMA) and the Veterinary Practice Owners Association (VPOA)
also provided feedback on the model.
Additional comments made by stakeholders in the 23 emails sent to the College, indicated that 20 did not
support the proposed model, while 3 were in full support.

Stakeholder Support for Proposed Model via Survey
Forty-one stakeholders ranked their support of the future facility accreditation model in the online survey.
(Figure 1). Fourteen (34%) did not support the proposed model (ranking of 1). Three stakeholders (7%) fully
supported the model (ranking of 10). Seventeen stakeholders (41%) gave a ranking of 6 and above in
support of the model. Twenty-one stakeholders (51%) ranked their support at a level of 4 and below.

Figure 1: Stakeholder support for proposed model
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Themes in Consultation Feedback
The feedback the College received tended to focus on the additional features of the model, such as fees,
random inspections and the renewal period. Fewer comments were made regarding the steps of the model,
the Essential Standards and the Additional Scope of Services Standards. Please see Appendix B for a summary
of the specific feedback received including sample comments.

CONCLUSION:
Overall, the College Council noted that the consultation resulted in a small number of comments from
stakeholders generally. Based on its review of the consultation feedback, program data (Appendix C) and its
discussion, the College Council made amendments to the additional features of the model to address the
major themes arising from the consultation feedback, specifically, random inspections, renewal term, and
annual self-assessment. The changes the College Council made are as follows:
Random Inspections
Prior to incorporating random inspections into a future accreditation model, a research study is to be
initiated to determine the effectiveness of this approach, for example, if random unannounced
inspections are conducted would they increase compliance with the standards.
I.

II.
Renewal Term for Certificate of Accreditation
The preference is to continue with a 5- year renewal term. Facilities with no deficiencies will have the
certificate of accreditation renewed for a 5-year term.
Facilities with deficiencies, depending upon the nature and number of deficiencies, and keeping in mind
the risk to practice, will either:
• have the opportunity to correct the deficiencies and be issued a certificate of accreditation
with a 3-year renewal term, or
• be referred by the Registrar to the Accreditation Committee for terms, conditions and/or
limitations on the certificate with the possibility of unannounced inspections and a reduced
renewal term on the certificate of accreditation.
III.
Annual Self-Assessment
The annual self-assessment will initially be a voluntary tool to support practices in preparing for an
inspection. This would assist the facility director in keeping abreast of any changes to the standards and
managing risks by addressing deficiencies early on. The completion of the annual self-assessment would
be considered as part of the member’s continuing education requirements. The effectiveness of this tool
will be evaluated when implemented.
While fees were a major theme in the consultation feedback, the concept of an annual fee will remain in the
new model, since it addresses the fiscal responsibility to support the operational costs of the Accreditation
Program as a whole, not just singular facility inspection fees. More work is needed to determine an annual
fee that is fair and reasonable. Consultation on these proposed fees will occur in the future prior to
implementation.

The College Council maintained the Essential Standards and the Additional Scope of Services Standards as
originally presented. The Essential Standards and the Additional Scope of Services Standards were not major
themes of concern in the feedback from stakeholders, nor was the overall model itself.
The College Council is confident that by continuing the work on redefining facility standards, veterinary
practices are more likely to meet the standards consistently as the new model permits a veterinarian to
describe their scope of practice, including the services provided, which will inform the standards and
equipment required. By continuing to move forward with a new Accreditation Model, the College Council
believes it demonstrates the College’s commitment to mitigating risks to the public and their animals, and
ensuring access to quality veterinary care in a safe and professional environment.

Next Step:
The next step in this work will be to appoint Expert Advisory Groups to develop the Essential and Additional
Scope of Practice Standards in 2018. The Expert Advisory Groups’ recommendations for the Essential and
Additional Scope of Practice Standards will be reviewed by Council, with consultation with the profession
occurring in 2019. After consultation and final approval, it is proposed that a pilot project be implemented
in 2019/2020.

Attachments:
Appendix A: Consultation on Future Facility Accreditation and Inspection Model
Appendix B: Stakeholder Feedback on Future Facility Accreditation Model
Appendix C: College Data Related to Facility Accreditation

Appendix A: Consultation on Future Facility Accreditation
and Inspection Model
1.0

Introduction

Accreditation is one of the core components of the College’s business and is an important part of the
College’s overarching quality practice program.
In June 2014, Council established an Accreditation Models Task Force (AMTF) which was appointed to
complete a review of current and emerging models for facility accreditation with an aim to assuring
public safety and supporting the delivery of quality professional services in the future.
In October 2015, the AMTF made recommendations to Council on a cost-effective contemporary model
for facility accreditation and an inspection process which would be effective, flexible and responsive to
the evolution of veterinary medicine. Council supported the proposed model recommended by the
AMTF because this model is driven by the opportunity to enhance standards within the veterinary
profession that reflect the services and scopes of practices that are relevant to a specific facility. This
model also continues to ensure veterinary facilities in Ontario provide a professional environment and
contain essential equipment required for patient care, while being cost feasible and outcome focused.
Throughout 2016, College staff have been working on developing a new facility accreditation and
inspection model. Council was presented with this report in September 2016, and approved the
circulation of the report for stakeholder consultation.
1.1 Proposed Facility Accreditation P rogram Goal and Objectives
The goal of a new facility accreditation and inspection model is to provide a positive opportunity for a
veterinarian to demonstrate that his/her facility meets the Ontario standards of professionalism and
safety expected for his/her scope of practice and facility type in the public interest.
The new facility accreditation and inspection model’s objectives are designed to:
1. ensure all veterinary facilities in Ontario provide a professional environment and contain the
essential equipment required for patient care;
2. ensure veterinarians are adhering to the expected Standards for veterinary facilities in Ontario;
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3. provide a model of facility accreditation that reflects the services and scopes of practice that are
relevant to a specific facility and to the Ontario context;
4. increase the continuous awareness of maintaining the expected Standards for veterinary
facilities in Ontario by having a 3 year renewal period and random inspections;
5. be feasible in cost, efficient, and outcome focused;
6. provide a progressive system that allows for change and growth in the profession; and
7. inspire public confidence in the profession.
1.2 Why is the College considering Changes to the Facility Accreditation Model?
While the current accreditation model has served the public and the profession well, there are elements
associated with the current model that have recently prompted questions as to the model’s
sustainability as veterinary medicine evolves.
The Accreditation Models Task Force (AMTF) was struck by Council in June 2014 in response to
recognized challenges with the current Accreditation Model. These challenges are multiple but largely
pointed to the lack of nimbleness and responsiveness of the existing Minimum Standards for Veterinary
Facilities in Ontario (MSVFO) related to the evolution of veterinary practice.
Areas of concern with the current accreditation model include:
•
•
•
•

•

The increasing number of facility types associated with the model. This increases the
complexity of the model’s structure and application;
Licensed veterinarians whose practice includes a range of species may need to hold
accreditation certificates for multiple facility types;
The lack of flexibility of the current model in an ever-evolving practice environment which
necessitates an accreditation process that is nimble and responsive to this evolution;
The significant increase in the number of requests at the Accreditation Committee level for
exemption from Standards that are defined in the current accreditation model. This increase in
the number of exemption requests speaks to the need for nimbleness of Standard setting and
revision in an accreditation model that lives within an evolving practice environment.
The sustainability of the current accreditation program within the current accreditation fee
structure.

Under the Veterinarians Act, the College has the authority to determine what the requirements are for
the standards pertaining to facility accreditation.
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2.0

PROPOSED FACILITY ACCREDITATION MODEL

The Veterinarians Act requires veterinarians in Ontario to practice veterinary medicine from accredited
facilities. The following facility accreditation and inspection model is a broad and flexible framework for
accrediting veterinary facilities in an evolving system of delivery related to public expectations. (Diagram
A).
2.1 Proposed Facility Accreditation Model – Step by Step
All veterinary facilities will be required to meet and maintain a set of Essential Standards regardless of
the scope of veterinary services offered. These are articulated as follows:
•
•
•
•
•
•
•

Facility Services and Equipment
Medical Records
Workplace Health and Safety
Pharmaceutical Management
Biosecurity and Biomedical Waste Management
Library
Professional Practice

A four step approach is utilized to classify the veterinary facility, which forms the basis for which
additional required standards are identified in relation to the scope of veterinary services offered.
Step 1: Describe the scope of veterinary services to be offered from the facility, i.e. companion
animal care including, laboratory, diagnostic imaging, surgery, anesthesia, hospitalization, dentistry and
emergency care.
Step 2: Select Facility Type on the vertical column. i.e. what type of facility will the veterinary
services be provided from such as hospital, mobile, office.
Step 3: Select Species relevant to facility type chosen in Step 2 on the horizontal column.
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Other

Shelter Animals

Lab Animal

Zoo/Wildlife

Poultry

Equine

Fish Commercial

Small
Ruminants

Cervids

Swine

Beef

Dairy

Fish - Pets

Pocket Pets

Avian/Exotics

Feline

Step 2:
Facility Type
Hospital
Mobile
Office

Canine

Step 3: Species

Step 4: Select Additional Scope of Practice Services in relation to selection made in Step 2 and 3:

Scope of Practice
Diagnostics/Laboratory
Diagnostic Imaging
Surgery
Anesthesia
Confinement/Hospitalization (Overnight)
Dentistry
Vehicle
Specialty/Referral (incl. Dentistry, Referral, Ophthalmology)
Emergency
Temporary Facility












The current practice of facility director’s requesting exemptions from items within the standard will no
longer be necessary since the facility director will be required to meet the set of Essential Standards and
the additional scope of veterinary services standards selected for his/her facility.
Five scenarios to assist in visualizing how the proposed facility accreditation model could be applied are
provided in Appendix B. These scenarios may serve to provide greater clarity to the reader.

3.0

Additional Features of Proposed Facility Accreditation Model

The following additional features of the proposed facility accreditation model will be incorporated into
the framework:
I.
Inspector Qualifications
The proposed model encourages the facility director to interpret the standards with respect to
determinations of the appropriateness of facility equipment or processes for a given scope of veterinary
services. The facility directors will be having discussions with veterinarian inspectors about their facility
accreditation; therefore, inspecting a veterinary facility under this model necessitates that the inspector
be conversant with, and knowledgeable of, veterinary medicine, beyond that knowledge that is
currently required of our current inspectors.
II.
Leveraging Technology
Since the proposed facility accreditation inspection will be outcome based, and focused on a
conversation between the veterinarian inspector and facility director, the inspection could be conducted
by using Skype or Video teleconferencing.
III.
Certificates of Accreditation
A certificate of accreditation would be issued to each practice based on defined scope of practice rather
than a certificate for each facility type. The certificate of accreditation would expressly state the scope
of practice, the type of facility, and services offered.
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IV.
Renewal Term for Certificate of Accreditation
The preference is for a 3 year renewal term. A shorter renewal cycle would support consistency in
compliance with facility standards. Decreasing the renewal cycle length from 5 to 3 years is also more in
keeping with the practices of other health professions and veterinary regulatory bodies that have a
facility inspection program.
V.
Annual Self-Assessment
An annual self-assessment of the facility would be introduced for the purpose of keeping accreditation
and quality practice in the forefront of a veterinarian’s mind. This would also assist facility directors in
keeping up with any changes to the Standards, rather than waiting for the renewal inspection. The selfassessment would be maintained by the veterinarian and shared with the inspector at the time of the 3
year renewal inspection.
Random Inspections
The College has received feedback from its members, from multiple sources, that there is a preference
for random inspections to take place. Random inspections will assist facility directors in being vigilant in
complying with the standards and reduce perceived activities such as the “sharing” of veterinary
equipment or “staging” inspections. The new program could provide for a percentage of existing
facilities to be randomly inspected with limited notification to the facility director.
VI.

VII.
Regular Review of the Standards
The proposed facility accreditation model permits veterinarians to define their scope of practice that is
provided within the facility, thereby eliminating the need for veterinarians to request exemptions from
Standards from the Accreditation Committee. This will allow the Accreditation Committee to focus on
the Standards as a “living” document by scheduling regular committee meetings to consistently review
and evaluate the facility accreditation essential and scope of practice standards and regular feedback
received from veterinarian inspectors. This will ensure that the evolving nature of veterinary practice is
being reflected in the standards.

4.0 Proposed Facility Accreditation Fees
Exact fee amounts are yet to be determined based on the approval of the model. Any fee will be
circulated for feedback prior to approval as fees are contained in Section 2 of the College bylaws and
require consultation.
The proposed accreditation fee structure would include the following:
i.

New Facility Inspection Fee
The new facility inspection fee would incorporate the application for facility name,
facility inspection and 60 day medical records check.

ii.

Incomplete inspection fee
The incomplete inspection fee would be for circumstances such as if the inspector
arrives for a new facility inspection and the facility director has not ensured that the
essential and scope of practice standards have been met. The facility will therefore not
be permitted to open and will be required to be inspected again prior to opening.
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iii.

Annual Fee
A fee will be paid per practice on an annual (yearly) basis. The benefit of an annual fee is
that it will support the accreditation program in the following manner:
• It would permit continuing education for the inspectors
• It would allow for the continuous improvement of the facility standards
• It would cover the costs associated with maintaining technology
• It would cover the cost of any appeals or hearings
• It would equalize geographical costs
There will no longer be a per inspection fee.

iv.

5.0

Late Payment Penalty Fee
This fee would be for those veterinarians who do not pay any of the fees by the deadline
prescribed by the College.

Summary

The proposed facility accreditation model will enable the College to have a flexible, and evolving
program that will meet the needs of facility accreditation and create a better assurance of public
accountability related to facilities. Further, the emphasis will be on the standards being a “living”
document where the Accreditation Committee will have regular meetings, involving the veterinarian
inspectors, to consistently evaluate the effectiveness of the facility accreditation process. Facility
accreditation will be acknowledged as a program which will be supported by the College members
through an annual program fee supporting continuous improvements to the facility accreditation
standards, covering the costs associated with any appeals or hearings, equalizing the geographical costs
of facility inspection, and supporting on-going training for the veterinarian inspectors. The proposed
facility accreditation and inspection model as outlined will:
•
•
•

Provide assurance that appropriate quality standards are being met using an outcome-based
approach,
Provide a dynamic, progressive facility accreditation program that allows for change and growth
in the profession, and;
Enhance and strengthen the image of the veterinary profession.
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Appendix A: Diagram of Proposed Facility Accreditation Model

Application

Inspection Fee

Reason for Inspection: New, Renewal, Change
of Ownership, Change of Facility Type, Change
in Scope of Veterinary Services, Facility
Relocation

Annual SelfAssessment

Notice Period for Inspection

Conversation between
Veterinarian Inspector and
Facility Director, either in person
or Skype/Video Conferencing

No concerns – certificate of
accreditation issued for 3
year renewal term

Inspector
submits
report

Minor concerns – 30 days
to provide evidence of
correction and then
certificate of accreditation
issued for 3 year renewal
term

Major concerns – refer to
Accreditation Committee
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Appendix B
Scenario A: Hospital
Step 1: Identify the Scope of Practice: Companion animal care including laboratory, diagnostic imaging,
surgery, anesthesia, hospitalization, dentistry and emergency care.

Step 2: Select Facility Type on the vertical column.
Step 3: Select Species relevant to facility type chosen in Step 1 on the horizontal column.

Step 4: Select Additional Scope of Practice Services in relation to selection made in Step 2 and
3:
Scope of Practice
Diagnostics/Laboratory
Diagnostic Imaging
Surgery
Anesthesia
Confinement/Hospitalization (Overnight)
Dentistry
Vehicle
Specialty/Referral (incl. Dentistry, Referral,
Ophthalmology)
Emergency
Temporary Facility
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Other

Shelter Animals

Lab Animal

Zoo/Wildlife

Poultry

Equine

Fish Commercial

Small
Ruminants

Cervids

Swine



Beef



Dairy

Fish - Pets



Pocket Pets



Avian/Exotics

Feline

Step 2:
Facility Type

Hospital
Office
Mobile

Canine

Step 3: Species

Scenario B: Spay-Neuter
Step 1: Identify the Scope of Practice: Companion animal spay-neuter, vaccinations, microchipping and
wellness checks

Step 2: Select Facility Type on the vertical column.
Step 3: Select Species relevant to facility type chosen in Step 1 on the horizontal column.

Step 4: Select Additional Scope of Practice Services in relation to selection made in Step 2 and
3:
Scope of Practice
Diagnostics/Laboratory
Diagnostic Imaging
Surgery
Anesthesia
Confinement/Hospitalization (Overnight)
Dentistry
Vehicle
Specialty/Referral (incl. Dentistry, Referral,
Ophthalmology)
Emergency
Temporary Facility
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Other

Shelter Animals

Lab Animal

Zoo/Wildlife

Poultry

Equine

Fish Commercial

Small
Ruminants

Cervids

Swine

Beef

Dairy

Fish - Pets



Pocket Pets



Avian/Exotics

Feline

Step 2:
Facility Type

Hospital
Office
Mobile

Canine

Step 3: Species

Scenario C: Swine Only
Step 1: Identify the Scope of Practice: Swine only mobile practice

Step 2: Select Facility Type on the vertical column.
Step 3: Select Species relevant to facility type chosen in Step 1 on the horizontal column.



Step 4: Select Additional Scope of Practice Services in relation to selection made in Step 2 and
3:
Scope of Practice
Diagnostics/Laboratory
Diagnostic Imaging
Surgery
Anesthesia
Confinement/Hospitalization (Overnight)
Dentistry
Vehicle
Specialty/Referral (incl. Dentistry, Referral,
Ophthalmology)
Emergency
Temporary Facility












10

Other

Shelter Animals

Lab Animal

Zoo/Wildlife

Poultry

Equine

Fish Commercial

Small
Ruminants

Cervids

Swine

Beef

Dairy

Fish - Pets

Pocket Pets

Avian/Exotics

Feline

Step 2:
Facility Type
Hospital
Office

Mobile

Canine

Step 3: Species

Scenario D: Mixed Practice
Step 1: Identify the Scope of Practice: Companion animal hospital, beef and horse mobile providing
laboratory, diagnostic imaging, surgery, anesthesia, confinement/hospitalization, dentistry, vehicle and
emergency care.

Step 2: Select Facility Type on the vertical column.
Step 3: Select Species relevant to facility type chosen in Step 1 on the horizontal column.





Step 4: Select Additional Scope of Practice Services in relation to selection made in Step 2 and
3:
Scope of Practice
Diagnostics/Laboratory
Diagnostic Imaging
Surgery
Anesthesia
Confinement/Hospitalization (Overnight)
Dentistry
Vehicle
Specialty/Referral (incl. Dentistry, Referral,
Ophthalmology)
Emergency
Temporary Facility
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Other

Shelter Animals

Lab Animal

Zoo/Wildlife

Poultry

Equine

Fish Commercial

Small
Ruminants

Cervids

Swine



Beef



Dairy

Fish - Pets



Pocket Pets



Avian/Exotics

Feline

Step 2:
Facility Type

Hospital
Office

Mobile

Canine

Step 3: Species

Scenario E: Veterinary Spinal Manipulative Therapy
Step 1: Identify the Scope of Practice: Companion animal office/mobile and equine mobile providing
only veterinary spinal manipulative therapy

Step 2: Select Facility Type on the vertical column.
Step 3: Select Species relevant to facility type chosen in Step 1 on the horizontal column.



Step 4: Select Additional Scope of Practice Services in relation to selection made in Step 2 and
3:
Scope of Practice
Diagnostics/Laboratory
Diagnostic Imaging
Surgery
Anesthesia
Confinement/Hospitalization (Overnight)
Dentistry
Vehicle
Specialty/Referral (incl. Dentistry, Referral,
Ophthalmology)
Emergency
Temporary Facility
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Other

Shelter Animals

Lab Animal

Zoo/Wildlife

Poultry

Equine

Fish Commercial

Small
Ruminants

Cervids

Swine

Beef

Dairy

Fish - Pets




Pocket Pets




Avian/Exotics

Feline

Step 2:
Facility Type
Hospital

Office

Mobile

Canine

Step 3: Species

Appendix B: Stakeholder Feedback on
Future Facility Accreditation Model
The feedback the College received tended to focus on the additional features of the model, such as fees,
random inspections and renewal period rather than the model itself. As a result, fewer comments were
made regarding the steps of the model, the Essential Standards and the Additional Scope of Services
Standards. The majority of comments were made in relation to three areas: fees, random inspections,
and renewal term for certificate of accreditation. Below is a summary of the feedback including sample
comments.

I.

Annual Fee
The majority of the feedback provided focused on fees with 28 comments on this topic.
Stakeholders had questions around what the actual costs would be and expressed concerns that
fees would increase and be more expensive.
Sample Comments:
• “Though I realize it would not be possible to know the actual cost yet, the potential
cost of annual fees could be a concern”
• “Annual fee feels like a cash grab”
• “New model represents a new financial burden”
• “I disagree with the annual fee”
• “Any fee increases will be fought”

II.

Random Inspections
This area received the second highest number of comments (24). The majority of comments
indicated opposition to random inspections.
Sample Comments:
• "Surprise inspections interfere with business flow, and divert resources away from what
is most important, the clients and animals. I suggest these be only specifically used
when a complaint has been filed”
• “I do like the idea of random inspections.”
• “I love the idea of random inspections! Finally! As a locum I have seen too many
deficiencies that are repaired in the last hour for an inspection…not just shared
equipment that makes the rounds, but also expired medications and inoperable
equipment.”
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•

•
•

III.

“The reasoning for the random inspections is flawed. Activities such as "sharing"
veterinary equipment likely occur because of the lack of flexibility in the scope of a
practice. e.g. a Mobile unit requiring an IV fluid pump, impractical and un-necessary.
Thus if the accreditation process is more flexible to allow appropriate equipment for the
type of practice, we would therefore not see so much "sharing" of veterinary
equipment, thus the need for random inspections is no longer.”
“Disagree with random inspection as this will be one more stressor”
“In my opinion random inspections will not serve any purpose., rather it would be direct
interference in the smooth running of the veterinary practice. Random inspections
should be taken out from the proposed model”

Renewal Term for Certificate of Accreditation
This topic received 24 comments. The College received 1 comment in favor of the shorter
renewal cycle. Comments focused on concerns that a shorter renewal term would be more
labour-intensive and costly, and that the reasoning behind this proposed change was
questionable.
Sample Comments:
• “Keep 5-year renewal term”
• “Prefer 5-year renewal term with flexibility for a shorter duration if inspector feels
appropriate”
• “Increasing to a 3-year accreditation cycle feels unnecessary at this time. It feels like it’s
a change just so we can “be like everyone else” vs. “there is an issue and this is a way to
fix it”
• “Disagree with 3-year renewal term. This increases the expenses as the College will
need to use inspectors more frequently. Preparing for and going through an inspection
is costly and stressful, as well as time-consuming”
• “I would prefer 3 year inspections and yearly facility assessments.”

IV.

No Changes to Current Model
The College also received comments indicating that the current model works well and does not
need any changes. This topic received 12 comments.
Sample Comments:
•
•
•
•

“Keep current model”
“The current system works well”
“The current model is working well and should not be changed”
“I do not feel that these proposed changes are in the best interests of the profession
as they will increase the already arduous bureaucratic load on practitioners and
practice owners, and by doing so, will detract from the time which these
professionals can spend on offering top quality veterinary care to their patients and
clients. It will also drive up veterinary fees due to the additional time spent on
regulatory compliance. Hence, the public will end up with higher fees and a
decreased quality of care (because veterinarians are too busy trying to keep up with
2

the additional bureaucratic demands); the exact opposite of what the CVO is trying
to achieve”

V.

Annual Self-Assessment
This topic received 12 comments. The majority of comments on this theme indicated that
annual self-assessments were unnecessary and an extra burden.
Sample Comments:
• “Explanation is vague and wondering about length and time requirements for
completion”
• “If the practice owner has to do the self-assessment annually then there is no need
to reduce the time between the inspection. It will put addition financial burden on
the practices”
• “Annual self-assessment may be helpful to track any possible weaknesses”
• “If as a result of the self-assessment the DVM requires further assistance is
mentoring an option?”

VI.

Inspector Qualifications
The majority of comments indicated a preference for veterinarian inspectors. One comment
supported the current non-veterinarian inspectors.
Sample Comments:
• “Retired veterinarians as inspectors”
• “I found the retired officers to be more fair and informed vs. DVM being overly critical”
• “Having a licensed veterinarian led the inspection will provide a level of expertise and
credibility to the inspection process”
• “If veterinarians are doing inspections how do you deal with conflict of interest and
bias?”
• “Also I agree that the inspectors need to be veterinarians.”

VII.

Essential Standards
All veterinary facilities will be required to meet and maintain a set of Essential Standards
regardless of the scope of veterinary services offered. These are articulated as follows:
▪
▪
▪
▪
▪
▪
▪

Facility Services and Equipment
Medical Records
Workplace Health and Safety
Pharmaceutical Management
Biosecurity and Biomedical Waste Management
Library
Professional Practice

The most common comment related to this topic was around the Workplace Health and Safety
standard and that this would fall under other provincial regulations; therefore, its inclusion
would be redundant.
3

Sample Comments:
•

•

•

VIII.

“Why is there overlap with another governments jurisdiction including work health
and safety and biosecurity and biomedical waste management? These are already
governed by another body and are paid for through taxation”
“This new system will lower barriers of entry, reduce the quality of veterinary
medicine, confuse the public, fail to protect the public, provide for fraud, and
damage the competent delivery of veterinary services in Ontario”
“Future proposals must mention how veterinary equipment, supplies and standards
of care are included or removed from facility requirements”

Scope of Practice – Facility Type and Species Selection
Included in the proposed facility accreditation model is the ability of the veterinarian to choose
what type of facility will the veterinary services be provided from, as well as species.
Comments tended to focus on additional questions and concerns related to veterinarians
limiting their scope of practice.
Sample Comments:
•
•

•
•

IX.

“How to ensure that practices with limited services don’t broaden their scope of
practice”
“A differentiation between "house call veterinary services" and "mobile veterinary
clinic". Many of the requirements for a mobile clinic are preposterous for a vet who
does outpatient medical services in a person's home”
“It would appear that College is trying to facilitate "offices" that provide more
minimal care”
“Prevent a DVM from assisting a patient of a species not checked off as he/she may
only see such a patient once a year”

Leveraging Technology
Two comments received opposed the use of technology.
Sample Comments:
•
•

“Avoid using Skype or video teleconference as an “inspection”, it cheapens the
integrity of the College. A true thorough inspection needs to be done in person”
“Having a simple "conversation" via Skype can hide a lot of deficiencies. I believe
than an inspector should be present in the facility being inspected”
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X.

Miscellaneous Comments
Nineteen comments were classified as miscellaneous. The majority of these comments were
general comments opposing the proposed model. A few comments questioned the need for
accreditation of facilities.
•
•
•
•

“It is very ambiguous and unclear what this model means to practices in reality and
how this would be applied in practice”
“I am happy we are moving in this direction but I would still like to see more specific
outlines especially for facilities like rehabilitation and pain consultations”
“I applaud the recognition to be flexible and create a more "custom fit" process that
can be adjusted to each clinic”
“Veterinary practice is a changing field with each veterinarian defining their level of
expertise and the facility in which they need to practice. Your assumption is that we
need accreditation”

5

Appendix C: COLLEGE DATA RELATED TO FACILITY ACCREDITATION
The College regularly looks at its data for trends and patterns to evaluate areas of risk and harm. This allows
the College to analyse its program processes to mitigate any identified areas of risk. With this in mind, Council
discussed current College data related to facility accreditation in its review of the proposed facility
accreditation model.

1. Comparing Consultation Feedback to Post-Inspection Survey Results
Following the completion of the inspection process, and the issuance of the certificate of accreditation,
facility directors are sent a Post-Inspection Survey. The College has generally received a good response rate
to these surveys (43.6% or 179 responses in 2015-2016).
In the consultation, the topic of random inspections and a shorter renewal period received the second
highest number of comments. The majority of those comments indicated opposition to random inspections.
This response is consistent with the data that is collected on the Post-Inspection Survey at the CVO. Based
on the survey results from 2015 – 2016, when asked for suggestions to improve the accreditation process,
only 27 out of 179 respondents (15%) chose random inspections, and only 13 respondents (7.3%) chose
unannounced inspections.
As well, on the Post-Inspection Survey, 37 respondents (21%) supported a self-assessment by completing the
Standards checklist. Interestingly, consultation feedback indicated that annual self-assessments were
unnecessary and an extra burden.

2. Deficiencies on Inspection
Additional data that the CVO collects to track trends and areas of risk is related to facility deficiencies at
inspection. Most important for consideration is that the College has seen an increase in the number of
facility deficiencies in the past 5 years. In reviewing inspection data from 2012 and 2017, the percentage of
practices with deficiencies has increased by 20% (Chart 1). This supports the need for facility directors to
keep accreditation front of mind and why new features such as unannounced or random inspections,
annual self-assessments and a shorter renewal cycle were suggested in order to increase compliance with
the standards and decrease the incidence of deficiencies.

Chart 1: There was a 20% increase in deficiencies in 2017.
Number of Practices Inspected
Number of Practices Inspected that had
Deficiencies
Percentage of Practices with
Deficiencies

January 1 to May 31, 2012
178
104

January 1 to May 31, 2017
190
150

58.4%

78.4%

There has also been an increase in the last 5 years in the number of deficiencies found at renewal
inspections (Figure 1) . These are related to records and drugs, including maintaining logs, maintaining an
electronic audit trail for electronic records, and proper labelling of drug containers.

Figure 1: Number of Deficiencies Per Year
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Figure 1: Number of deficiencies on renewal inspection of a sample of 53 facilities comparing their
inspection in 2012 and 2017.
A weekly audit of controlled drug inventory was the most common deficiency in 2015-2016. The risk
associated with the failure to audit controlled drugs is high. Risks associated with potential drug diversion
and the risk to public health is severe. Risk to the public related to lack of an audit trail for electronic records
is also high, as the public must be protected from potential fraudulent record-keeping. These risks and the
fact that these types of deficiencies are commonplace at inspection raises questions about how these
deficiencies can be addressed appropriately. These major deficiencies and the risk associated with them
should be considered in an updated accreditation model.
It is interesting to note that in the Post-Inspection Survey, 111 respondents (62%) indicated that they did
not think any changes are necessary in the accreditation process. In the consultation feedback, a small
number of stakeholder comments indicated that the current model works well and does not need any
changes. Perhaps this points to diverging perspectives on the function of the Accreditation process between
the College and its members. While the College has access to data that would suggest changes are needed,

this information may not be readily accessible or understood by stakeholders and is an area for further
consideration.

3. Exemption Requests considered by the Accreditation Committee
It is important to note that while exemption requests considered by the Accreditation Committee have
decreased over the past 3 years, the majority of exemption requests have to do with the minimum standards
for equipment where the veterinary practice has restricted its services. This is pointing to the evolving nature
of veterinary practice, where veterinarians are limiting their scope of practice, for example, hospice and
euthanasia services, veterinary spinal manipulation, to name a few. Due to the equipment standards listed
for a companion animal mobile, these restricted scopes of practice would not require many of the equipment
standards, thus exemptions are requested and often granted by the Accreditation Committee. The proposed
facility accreditation model is intended to accommodate these restricted scopes of practice.

