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PRESENTATION TO THE COUNCIL OF THE COLLEGE OF 
MEDICAL RADIATION TECHNOLOGISTS OF ONTARIO 
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Regulations

Debbie Tarshis, Counsel, WeirFoulds LLP
December 6, 2019



Regulation of Diagnostic Medical 
Sonographers

• June 27, 2014: Health Professions 
Regulatory Advisory Council (HPRAC) report 

• August 25, 2015: Minister of Health 
released report

• December 2015 to June 2016: Sonography 
Implementation Group (SIG)

• June 17, 2016: Council adopted the report 
and recommendations from SIG



Regulation of Diagnostic Medical 
Sonographers

• August 1, 2017: Letter from ADM Denise 
Cole to President

• August 16, 2017: Draft proposed 
registration regulation approved by Council 
for circulation

• October 20, 2017: Proposed registration 
regulation approved by Council



Regulation of Diagnostic Medical 
Sonographers

• September 27, 2017: Strengthening Quality 
and Accountability for Patients Act, 2017 
introduced 
– Medical Radiation and Imaging Technology Act, 

2017 (MRITA), Schedule 6 

• December 12, 2017: Strengthening Quality and 
Accountability for Patients Act, 2017 received 
Royal Assent



Regulation of Diagnostic Medical 
Sonographers

• December 20, 2017: Three regulations filed
– Amendments to registration regulation made 

under the MRT Act 
– Amendments to the Prescribed Forms of Energy 

Regulation made under the MRT Act
– Amendments to the Controlled Acts Regulation

• January 1, 2018: Three regulations in force



Regulated Health Professions Act (RHPA)

• Regulates health professions in Ontario
• 14 controlled acts
• Restricts persons authorized to perform 

controlled acts
• Exceptions and exemptions



Controlled Acts

• Performing a procedure on tissue below the 
dermis ….

• Administering a substance by injection or 
inhalation

• Putting an instrument, hand or finger 
beyond certain body orifices

• Applying or ordering the application of a 
prescribed form of energy



Health Profession Act

• Name of regulatory body and profession
• Scope of practice
• Authorized acts
• Restricted titles
• Holding out provision
• Size and composition of Council



Name of College and Profession

MRT Act: Name of College and 
profession

• College of Medical 
Radiation Technologists of 
Ontario

• Medical radiation 
technology

MRITA: Name of College and 
profession

• College of Medical 
Radiation and Imaging 
Technologists of Ontario

• Medical radiation and 
imaging technology 



Scope of Practice

MRT Act Scope of Practice
• Use of ionizing radiation, 

electromagnetism and other 
prescribed forms of energy for 
the purposes of diagnostic and 
therapeutic procedures, 

• Evaluation of images and data 
relating to the procedures

• Assessment of an individual 
before, during and after the 
procedures

+
• Prescribed forms of energy 

regulation (O. Reg. 226/03)

MRITA Scope of Practice
• Use of ionizing radiation, 

electromagnetism, 
soundwaves and other 
prescribed forms of energy for 
the purposes of diagnostic or 
therapeutic procedures 

• Evaluation of images and data 
relating to the procedures 

• Assessment of an individual 
before, during and after the 
procedures



Authorized Acts

MRT Act
1. Administering substances by 
injection or inhalation. 
2. Tracheal suctioning of a 
tracheostomy.
3. Administering contrast media, or 
putting an instrument, hand or finger,

i. beyond the opening of the urethra,
ii. beyond the labia majora,
iii. beyond the anal verge, or
iv. into an artificial opening of the body.

4. Performing a procedure on tissue 
below the dermis.
5. Applying a prescribed form of 
energy.

MRITA
1. Administering substances by 
injection or inhalation.
2. Tracheal suctioning of a 
tracheostomy.
3. Administering contrast media, or 
putting an instrument, hand or finger,

i. beyond the opening of the urethra,
ii. beyond the labia majora,
iii. beyond the anal verge, or
iv. into an artificial opening of the body.

4. Performing a procedure on tissue 
below the dermis.
5. Applying a prescribed form of 
energy.



Restricted Titles

MRT Act
• No person other than a 

member shall use the title 
“medical radiation 
technologist”, a variation or 
abbreviation or an 
equivalent in another 
language

MRITA
• No person other than a 

member shall use the title 
“medical radiation and 
imaging technologist”, 
“diagnostic medical 
sonographer”, “radiological 
technologist”, “radiation 
therapist”, “nuclear medicine 
technologist”, “magnetic 
resonance technologist”, a 
variation or abbreviation or an 
equivalent in another 
language.



Holding Out

MRT Act
• No person other than a 

member shall hold himself 
or herself out as a person 
who is qualified to practise 
in Ontario as a medical 
radiation technologist or in 
a specialty of medical 
radiation technology

MRITA
• No person other than a 

member shall hold themself 
out as a person who is 
qualified to practise in 
Ontario as a medical 
radiation and imaging 
technologist or in a 
specialty of medical 
radiation and imaging 
technology



Size and Composition of Council

MRT Act
• 6 – 9 elected members of 

the profession
• 5 – 8 public members
• one or two persons selected 

… from among members 
who are faculty members of 
an educational institution in 
Ontario authorized to grant 
diplomas or degrees in 
radiation technology

MRITA
• 6 – 9 elected members of 

the profession
• 5 – 8 public members
• one or two persons selected 

… from among members 
who are faculty members of 
an educational institution in 
Ontario authorized to grant 
diplomas or degrees in a 
specialty of the profession



Transitional Provisions

• Persons registered under MRT Act deemed 
to be members under MRITA

• Council members and President and Vice-
President under MRT Act continue in office 
until terms expire

• By-laws and regulations under MRT Act 
continue in force until revoked or replaced



Three Regulations

• Regulations to amend current regulations 
made under the MRT Act, Healing Arts 
Radiation Protection Act and RHPA

• Come into force on January 1, 2020
• Prescribed forms of energy regulation made 

under the MRT Act revoked as of January 1, 
2020 (O. Reg. 361/19)



Regulation amending X-Ray Safety Code (O. 
Reg. 359/19)
• “member of CMRTO” “member of CMRITO”
• “registered radiological technician” “member of 

CMRITO”
• “persons registered under Radiological Technicians 

Act” “members of CMRITO”
• “Radiological Technology student Medical 

Radiation and Imaging Technologist student
• Radiologist or Radiological Technician registered 

under Radiological Technicians Act                      
Radiologist or Medical Radiation and Imaging 
Technologist



Controlled Acts Regulation (O. Reg. 107/96 
amended by O. Reg. 360/19)

O. Reg. 107/96 
• Forms of energy

– Electromagnetism for magnetic 
resonance imaging

– Soundwaves for diagnostic 
ultrasound

• A member of CMRTO is 
exempt from subsection 27 (1) 
of RHPA for the purpose of 
applying electromagnetism if 
application ordered by 
member of CPSO and other 
conditions met.

O. Reg. 360/19
• Forms of energy

– No change

• A member of CMRITO is 
exempt from …



Controlled Acts Regulation (O. Reg. 107/96 
amended by O. Reg. 360/19)

O. Reg. 107/96
• A member of CMRTO or … is 

exempt from subsection 27 (1) 
of the Act for the purpose of 
applying soundwaves for 
diagnostic ultrasound if 
application is ordered by a 
member with ordering 
authority, and the soundwaves 
for diagnostic ultrasound are 
applied in certain types of 
sites (e.g. public hospital, IHF)

O. Reg. 360/19
• A member of CMRITO is 

exempt from …



Controlled Acts Regulation (O. Reg. 107/96 
amended by O. Reg. 360/19)

O. Reg. 107/96
• “member with ordering authority” 

means,
– a member of College of Midwives 

of Ontario, with respect to ordering 
the application of soundwaves for 
pregnancy diagnostic ultrasound or 
pelvic diagnostic ultrasound

– a member of CNO who is a 
registered nurse in extended class 
(NP), with respect to ordering the 
application of soundwaves for 
diagnostic ultrasound

– a member of CPSO, with respect to 
ordering the application of 
soundwaves for diagnostic 
ultrasound

O. Reg. 360/19
• No change



French Version of Controlled Acts Regulation (O. 
Reg. 107/96 amended by O. Reg. 360/19)

English version 
• In this Regulation

“diagnostic ultrasound” means 
ultrasound that produces an 
image or other data

• Forms of energy
– Electromagnetism for 

magnetic resonance imaging
– Soundwaves for diagnostic 

ultrasound

French version
• La définition qui suit 

s’applique au présent 
règlement
«ultrasonoscopie» Ultrason qui 
produit une image ou d’autres 
données

• Formes d’énergie
– L’électromagnétisme pour 

l’imagerie par résonance 
magnétique.

– Les ondes sonores pour une 
ultrasonoscopie



French Version of Controlled Acts Regulation (O. 
Reg. 107/96 amended by O. Reg. 360/19)

English version
• A member of CMRITO or … is 

exempt from subsection 27 (1) 
of the Act for the purpose of 
applying soundwaves for 
diagnostic ultrasound if 
application is ordered by a 
member with ordering 
authority, and the soundwaves 
for diagnostic ultrasound are 
applied in certain types of 
facilities (e.g. public hospital, 
IHF)

French version
• Un membre de l’Ordre des 

technologues en radiation 
médicale et en imagerie médicale 
de l’Ontario ou … est soustrait à 
l’application du paragraphe 27 (1) 
de la Loi pour ce qui est 
d’appliquer des ondes sonores 
pour réaliser une ultrasonoscopie 
si l’application est ordonnée par 
un membre habilité à ordonner 
ces tests et que les ondes sonores 
pour l’ultrasonoscopie sont 
appliquées, selon le cas …



Proclamation of 
MRITA

CONGRATULATIONS!



Next Steps

• New registration regulation to be made 
under the Medical Radiation and Imaging 
Technology Act, 2017

• Revocation of the registration regulation 
made under the MRT Act

• June 14, 2019: Council approved proposed 
registration regulation

• Not yet posted on Ontario Regulatory 
Registry



Questions?



 

Briefing Note 

   
 

To: Council  

From: Linda Gough, Registrar & CEO Date: December 3, 2019 

Subject: Draft banking resolution 

 

This agenda item is for: 

 Decision 

 Direction to staff 

 Discussion 

 Information 

 

As we prepare for the Medical Radiation and Imaging Technology Act coming into force on January 1, 
2020, we are informing all financial and government organizations of the change in the name of 
CMRTO to CMRITO.  

CMRTO’s banker, CIBC, has requested a new banking resolution in order to effect this name change. 
Council last approved the banking resolution on September 25, 2015 when CMRTO changed 
bankers. We wish to continue with CIBC as the College’s banker, and the attached proposed 
resolution is the same as the resolution last approved by Council, except for the name change.  

 

 

 
 

 

x 

 

 

 



 
 
 
Proposed Resolution  
of the Council 

 
 

of the College of Medical Radiation  
Technologists of Ontario 

Meeting date: December 6, 2019 

Agenda Item #:  6d 

Moved by:             

Seconded by:            

 

Whereas 

1. On January 1, 2020, the Medical Radiation Technology Act, 1991 will be repealed and 
the Medical Radiation and Imaging Technology Act, 2017 will come into force, and 

2. As a result, the name of the College of Medical Radiation Technologists of Ontario 
(CMRTO) will be changed to the College of Medical Radiation and Imaging 
Technologists of Ontario (CMRITO) and the CMRTO will continue as the CMRITO (the 
“Corporation”), and 

3. A banking resolution for the Corporation is required. 

Resolved that: 

1. The Corporation appoints Canadian Imperial Bank of Commerce (“CIBC”) as its banker. 
2. That any one of the President, the Vice President or the Registrar & CEO (up to and 

including $25,000) or any two of them (above $25,000)(each being an “Authorized 
Signing Officer”) is/are authorized for and on behalf of the Corporation from time to time 
to: 

a. sign or endorse any cheques, promissory notes and evidences of indebtedness, 
whether or not an overdraft is created in any Account as a result; 

b. provide any authority to any CIBC officer to accept and/or pay any and all drafts, 
bills of exchange or promissory notes on the Corporation’s behalf; 



c. enter into any securities-related transactions with CIBC or any of its securities 
subsidiaries; 

d. receive from CIBC or any of its subsidiaries any stocks, bonds or other property of 
our firm; 

e. sign receipts for and orders relating to any of the Corporation’s property held by or 
on behalf of CIBC or any of its subsidiaries; 

f. borrow money or otherwise obtain credit from CIBC by way of loans, advances, 
overdrafts or otherwise; and to give security over any or all of the Corporation’s 
currently owned or after-acquired, real or personal, movable or immoveable 
property to secure any such credit obtained by CIBC, and to sign all documents 
necessary to do so; 

g. guarantee to CIBC the indebtedness and liability of any person, firm or 
corporation, in either a limited or unlimited amount and either with or without 
security; and 

h. sign any agreement with or authority to CIBC or any of its subsidiaries relating to 
the Corporation’s banking and financial services needs, whether generally or with 
regard to any particular transaction (including, among other things (i) the Account 
Operation Agreement, (ii) interest rate, foreign exchange and commodity-related 
banking arrangements, and (iii) CIBC’s service agreements for centralized cash 
control, third party payments, electronic data interchange, money market trader or 
any other of CIBC’s cash management services). 

3. If the Corporation operates any Account under one or more business or trade names, 
the terms of this resolution apply to each such Account. 

4. In this resolution, the phrase “Account” means each and every account of the 
Corporation maintained by CIBC, whether in a trade name or otherwise. 

5. CIBC may rely on everything that is done and on all documents signed on the 
Corporation’s behalf in accordance with this resolution. All such documents will be valid 
and binding upon the Corporation whether or not the Corporation’s corporate seal (if 
there is one) has been placed on any such document. 

6. The Corporation will provide CIBC with a certified true copy of this resolution and a list of 
the names of all individuals authorized to act in accordance with this resolution, as well 
as specimens of their signatures. Each office and branch of CIBC may act in accordance 
with those documents and this resolution until due written notice has been given to and 
received by a responsible CIBC officer. 

 



 

Report 

   
 

To:   Council Meeting: December 6, 2019 

From:   Executive Committee Date: November 28, 2019 

Subject:   Accreditation 

 

 

This agenda item is for: 

 Decision 

 Direction to staff 

 Discussion 

 Information 

 
 
The Executive Committee reviewed an accreditation decision and report from EQual, 
Accreditation Canada at their meeting on December 5, 2019. 

The Executive Committee would like to report the following: 

1. The Algonquin College of Applied Arts and Technology, Diagnostic Cardiac Sonography 
program has been accorded an Accredited with condition status with an expiry date of 
December 31, 2021. 
 

The name of this educational program, its accreditation status and accreditation expiry date 
appears on the list of educational programs posted at www.accreditation.ca.  

In their review of Council Policy 1.8, Procedures respecting approval of accreditation of 
educational programs, the Executive Committee noted that this program is not listed in Schedule 
1.3 of O. Reg. 866/93 (the “Registration Regulation”). 

As a result, Council will consider and, if appropriate, approve by policy the program as equivalent 
to a program in diagnostic medical sonography listed in the Registration Regulation.  

X 

  

 

 

http://www.accreditation.ca/
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A draft version of the following proposed Council policy is enclosed for your review: 

1. Council Policy 6.19, Approved programs – Algonquin College Diagnostic Cardiac 
Sonography Program  

 
A proposed resolution is also enclosed for your review and consideration.  

 



  

 

  
 

 

DRAFT 

 

Approved programs – 
Algonquin College 
Diagnostic Cardiac 
Sonography Program 

 Policy 6.19 

Section: Registration   
Approved By: Council Public: Yes 
Approved Date: December 6, 2019 Review Schedule: Every 3 Years 
Effective Date: December 6, 2019 Last Reviewed:  
Amended Date(s):   Next Review Date: March 2021 
 

Policy 
Pursuant to subparagraph (i) of paragraph 4.2(1)1 of Ontario Regulation 866/93, as amended 
(the "Registration Regulation"), the Council of the College hereby approves the Algonquin 
College of Applied Arts and Technology, Diagnostic Cardiac Sonography Program, as 
equivalent to a program in the specialty of diagnostic medical sonography listed in Schedule 1.3 
of the Registration Regulation. 



 

   

 

By Lettermail and 
By E-mail to Sarah.Ingimundson@healthstandards.org  
 
 
November 28, 2019 
 
Sarah Ingimundson 
Director, EQual 
Accreditation Canada 
1150 Cyrville Road 
Ottawa, ON  K1J 7S9 

Dear Sarah Ingimundson: 
 
RE: Notification of Accreditation Decision 
 Algonquin College 
 Diagnostic Cardiac Sonography  
 
I am in receipt of your letter dated November 8, 2019 regarding a recent decision by the 
Accreditation Decision Committee to accord the Algonquin College, Diagnostic Cardiac 
Sonography program an Accredited with condition status with an expiry date of December 31, 
2021.  
 
Thank you. 
 
Yours sincerely, 
 
 
 
Linda Gough, MRT(R), MPA 
Registrar & CEO 
 
cc: CMRTO Assessor 

 Caroline Morris, Deputy Registrar 

 
    
 
 

 

mailto:Sarah.Ingimundson@healthstandards.org


 

Briefing Note 

   
 

To: Council  

From: Linda Gough, Registrar & CEO Date: December 4, 2019 

Subject: BC government public consultation on the modernization of health professions 
regulation 

 

This agenda item is for: 

 Decision 

 Direction to staff 

 Discussion 

 Information 

 

Attached is the information from the BC government regarding a proposal for the modernization of the 
regulation of health professions. The proposal has been developed following the government’s review 
of the Cayton report which Council reviewed earlier in 2019.  

CMRTO is proposing to provide a comment on the proposal, as it relates to the plan for the regulation 
of medical radiation and imaging technologists. The draft submission is attached for your 
consideration, amendment and, if appropriate, approval. It is proposed that the submission be made 
in January 2020, under the new name – College of Medical Radiation and Imaging Technologists of 
Ontario.  

 

 

 

 
 

 

x 
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Columbia

NEWS RELEASE

For Immediate Release Ministry of Health

2019HLTH0155-002284

Nov. 27, 2019

Parties working together to modernize health professions regulation
Backgrounder updated on Nov. 27, 2019

VICTORIA - A steering committee with representatives from all three parties in the legislature
has worked together on a proposal to modernize the province's health professions regulatory

system, with a focus on increasing transparency and patient safety.

Adrian Dix, Minister of Health, and his colleagues from the steering committee. Norm Letnick,

health critic of the official Opposition, and Sonia Furstenau, health critic and house leader of
the third party, are seeking public input on their proposal, "Modernizing the provincial health
profession regulatory framework: A paper for consultation proposal."

The proposed changes would:

•  ensure regulatory colleges put the public interest and patient safety ahead of

professional interests;

•  improve effectiveness of regulatory college boards and ensure boards are composed of
members appointed based on merit and competence;

•  reduce the number of regulatory colleges from 20 to five to improve efficiency and

support for all regulated professions (no professions will stop being regulated);
•  make it easier for new professions to become regulated; and

•  simplify and increase transparency in the public complaints and professional disciplinary

process.

"We want to improve patient safety and public protection by better supporting health-care

professionals and the colleges that regulate them," Dix said. "These changes will help ensure

health professions are regulated more thoroughly and transparently, so that they are providing

British Columbians the best care when they need it most."

Letnick said, "Through collaboration and teamwork, British Columbians will be able to trust that

health care is a non-partisan issue, and health professional colleges are putting the public's best

interest first."

Furstenau said, "Improving public transparency and safety has been central to our efforts to

modernize the way health professions are regulated. I'm looking forward to reviewing the

comments received during the public consultation to further inform our work."

British Columbians can participate in an online survey or provide written feedback by

email using the subject line "Feedback - Regulating Health Professionals" to:

PROREGADMIN@gov.bc.ca

The consultation period runs from Nov. 27, 2019, until Jan. 10, 2020.



Learn More:

To take part in the regulation survey, visit: httPs://feedback.engage.gov.bc.ca/649771?lang=en

Learn about health profession regulations and read the proposal to modernize the province's
health professions: https://engage.gov.bc.ca/heaithprofessionregulation/

A backgrounder follows.

Contact:

Ministry of Health

Communications

250 952-1887 (media line)

Connect with the Province of B.C. at: news.gov.bc.ca/connect
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For Immediate Release Ministry of Health

2019HLTH0155-002284

Nov. 11, 2019

Health professional colleges: by the numbers

There are 20 health professional colleges in B.C. and 120,587 registrants:

1. College of Chiropractors of BC; 1,252

2. College of Dental Hygienists of BC: 4,012

3. College of Dental Technicians of BC: 995

4. College of Dental Surgeons of BC: 10,432

5. College of Denturists of BC: 268

6. College of Dietitians of BC: 1,318

7. College of Massage Therapists of BC: 4,759

8. College of Physicians and Surgeons of BC: 13,724

9. College of Midwives of BC: 379

10. College of Naturopathic Physicians of BC: 70S

11. BC College of Nursing Professionals: 59,493

12. College of Occupational Therapists of BC: 2,575

13. College of Opticians of BC: 1,011

14. College of Optometrists of BC:815

15. College of Pharmacists of BC: 8,772

16. College of Physical Therapists of BC: 4,436

17. College of Podiatric Surgeons of BC : 85

18. College of Psychologists of BC: 1,331

19. College of Speech and Hearing Professionals of BC: 1,864

20. College of Traditional Chinese Medicine and Acupuncturists of BC: 2,361

Contact:

Ministry of Health

Communications

250 952-1887 (media line)

Connect with the Province of B.C. at: news.eov.bc.ca/connect
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Modernizing the provincial health profession regulatory framework: A paper for consultation



Introduction

The purpose of this consultation paper is to seek feedback from British Columbians and health-sector

stakeholders that will assist the Steering Committee on Modernization of Health Professional Regulation

to refine their proposal on how to modernize the regulatory framework for health professions in British

Columbia.

Regulation of health professionals^ is part of the foundation of safe health care and ensures that trust

in health professionals is maintained. The public must be comfortable seeking care from health

professionals and have confidence that these professionals will deliver safe, effective, ethical care.

Regulation is one of the key mechanisms that assures patients that the care they receive is provided by

qualified, capable and competent professionals.

On March 8, 2018, the Honourable Adrian Dix, Minister of Health appointed Harry Cayton, a leading

expert in the field of professional regulation, to undertake an inquiry into the College of Dental Surgeons

of British Columbia. The inquiry examined concerns about the College of Dental Surgeons' governance

and operations, as well as reviewing the Health Professions Act and the model of health profession

regulation in B.C.

On April 11, 2019, An Inquiry into the performance of the College of Dental Surgeons of British Columbia

and the Health Professions Act (the Cayton report) was released to the public. The report contains two

parts:

•  Part One focuses on the inquiry into the College of Dental Surgeons^ and,

•  Part Two suggests approaches to modernize B.C.'s overall health profession regulatory framework.

In response to the suggestions outlined in Part Two of the Cayton report, the minister established and chairs

the Steering Committee on Modernization of Health Professional Regulation. Committee members include

Norm Letnick, health critic for the official Opposition, and Sonia Furstenau, health critic and house leader for

the BC Green Party caucus. The steering committee was established to provide advice on an approach to

modernize the regulatory framework for health professions. The authority to modernize the regulatory

framework rests with the cabinet and the Legislative Assembly.

In developing this consultation paper, the steering committee has considered research, expert guidance,

evidence from other jurisdictions and feedback gathered from an initial phase of public consultation.

Terms defined In Appendix A first appear In bold font.

The recommendations contained in Part One of the Cayton report related to the College of Dental Surgeons were accepted by the Minister
of Health in April 2019. The minister directed the college to implement the recommendations. Information on the college's progress toward
implementation of the recommendations is available online.

Modernizing the provincial health profession regulatory framework: A paper for consultation



Scope of consultation

To modernize B.C.'s health profession regulatory framework, the steering committee Is seeking

feedback from stakeholders and the public. This consultation paper proposes wide ranging changes,

including to current structures and the creation of new structures to strengthen the province's

framework for health profession regulation.

In considering how to modernize health profession regulation, the steering committee is guided by

three objectives:

1. Improve patient safety and public protection.

2. Improve efficiency and effectiveness of the regulatory framework.

3. Increase public confidence through transparency and accountability.

The Ministry of Health's most recent service plan explains that "underpinning the work of all ministries

are two shared commitments: reconciliation with Indigenous peoples and consideration of how diverse

groups of British Columbians may experience our policies, programs and initiatives."^ In addition to the

consultation outlined below, the steering committee supports implementation of the Declaration on the

Rights of Indigenous Peoples Act and commits to honouring the United Nations Declaration on the

Rights of Indigenous Peoples.

The steering committee supports cultural safety, diversity and accessibility of the regulatory system as

foundational to increasing public trust and ensuring public protection for all British Columbians. Based

on engagement completed to date, improvements to cultural safety have been most frequently linked

to changes to the complaints and discipline process, ensuring leadership including board membership

reflects the diversity of the people and communities that make up B.C., and creation of standards that

promote cultural competence of health professionals and regulatory organizations.

Ways to participate

Members of the public, community groups and health-sector stakeholders are invited to submit

feedback on the proposals outlined in this consultation paper.

Feedback is accepted from Nov. 27,2019 to Jan. 10, 2020 via:

•  Online survey here.

• Written submissions may be provided by email to PROREGADMIN@gov.bc.ca using the subject line

'Feedback - Regulating health professionals.' An email confirming receipt of the submission will be

sent, but personalised responses will not be provided.

This engagement opportunity is at the level of consult on the spectrum of engagement-

Ministry of Health 2019/2020-2021/22 Service Plan, p.l.

Modernizing the provincial health profession regulatory framework: A paper for consultation



Background

In B.C., health profession regulatory colleges are responsible for ensuring that regulated health

professionals provide services in a safe, competent, and ethical manner. Regulatory colleges hold a

register of professionals, set standards of practice, set and maintain standards of education and training,

and investigate complaints and discipline registrants. Regulatory colleges' role in setting and enforcing

standards of competence and conduct for the professions they regulate Influences patients' and

families' interactions with health professionals. Regulatory colleges also protect certain titles - like

doctor, nurse, traditional Chinese medicine practitioner, and dentist - that help the public to recognize

qualified professionals who have demonstrated the requirements to practice safely.

There are 20 regulatory colleges established under B.C.'s Health Professions Act. This legislation provides

a common regulatory framework for 25 health professions.'' There have been criticisms that the current

model of regulation, set out in the Health Professions Act:

•  has enabled cultures that can sometimes promote the interests of professions over the interests of

the public;

•  is not keeping up with the changing health service delivery environment, particularly in relation to

interprofessional team-based care;

•  is not meeting changing patient and family expectations regarding transparency and accountability;

and

•  is inefficient.

Further to this, there has been growing concern regarding the performance of some regulatory colleges

In carrying out their mandate to protect the public from harm.

Cayton report findings

The Cayton report finds that the provincial regulatory framework for health professionals fails to support

regulatory colleges in fulfilling their mandate, stating that the Health Professions Act "is no longer adequate

for modern regulation."^ Deficiencies with the current regulatory model are highlighted, including issues

related to the governance of regulatory colleges, a complex complaints and discipline process, and lack of

transparency of regulatory colleges.

There is also concern that the current model of regulation has allowed for promotion of the interests of the

profession over the interests of the public. The report identifies a lack of public trust in regulators and a lack

of "relentless focus on the safety of patients"® as inadequacies of the current model. These themes are

closely aligned with previous findings from a 2003 report conducted by the ombudsperson on self-

governance in health professions in B.C.'

* See Appendix B-List of regulatory colleges and regulated professions in British Columbia.
^ Cayton report, p. 70.

® Cayton report, p. 8S.
' Office of the Ombudsman of British Columbia. Acting in the public interest? Seif Governance in the Health Professions: The Ombudsman's

Perspective. 2003.
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The Cayton report makes suggestions for improvements related to regulatory college governance,

reduction in the number of regulatory colleges, oversight of regulatory colleges, and transparency of the

complaints and discipline process.

Results from initial public consultation

Following the release of the Cayton report and the minister's establishment of the steering committee,

one of the committee's first steps was to seek input from the public and stakeholders regarding their

views on health profession regulation and the suggestions contained in the report. The initial

consultation was held for one month, ending June 14,2019. Through this consultation, the steering

committee heard from British Columbians and health-sector stakeholders about the aspects of health

profession regulatory modernization that are important to them.

The steering committee reviewed and considered all submissions and published an overview of themes

on the Ministry of Health's Professional Regulation website.® Over 300 written submissions were

received from a broad cross section of respondents, including: 190 members of the public; 50 health

practitioners; 25 professional associations; 18 regulators; and 30 other health-sector stakeholders,

including unions.

The submissions were broadly supportive of modernizing health profession regulation in B.C. Improved

transparency and accountability throughout the system of health profession regulation were common

themes. The need for greater oversight was also frequently expressed.

Members of the public who made complaints to regulatory colleges shared concerns about the current

process for complaints and discipline. The importance of profession-specific clinical knowledge in health

profession regulation was expressed. Other feedback themes included the need for consistent

approaches to regulation across professions, cultural safety within the complaints and discipline

process, and performance monitoring of regulators. Members of the public and health-sector

stakeholders expressed support for continued engagement and consultation as potential changes

progress.

Input from the initial public consultation assisted the steering committee to identify and prioritize the

following elements of regulatory modernization that are important to British Columbians and health-

sector stakeholders:

•  Ensuring regulatory colleges are putting the public interest and patient safety ahead of the

professional interest.

•  Improving effectiveness of regulatory college boards and ensuring boards are composed of

members appointed based on merit and competence.

•  Reducing the number of regulatory colleges to improve efficiency and effectiveness.

•  Creating a body to oversee regulatory colleges to improve public confidence and patient safety.

•  Simplifying and increasing transparency in the complaints and disciplinary process.

Initial consultation themes summary. 2019.
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Modernization proposals

The steering committee is seeking input on the proposed changes outlined in the following sections of

this consultation paper.

1. Improved governance

In its simplest form, governance is how groups organize themselves to make decisions. It refers to the

structures, policies and processes put in place to make decisions. Regulatory colleges are governed by

boards of directors that provide strategic leadership, decision making and stewardship, among other

responsibilities.

In 2003, the ombudsperson reported on self-governance in health professions in B.C., citing concerns

that "the professions do not appear to have fully accepted or understood what it means to act in the

public interest."® Concerns have persisted and the Cayton report highlights that for many regulatory

colleges, "their governance is insufficiently independent, lacking a competency framework, a way of

managing skill mix or clear accountability to the public they serve.

Regulatory college boards must provide effective leadership to ensure regulatory colleges fulfill their

legally defined mandate. To achieve this, boards need to be composed of individuals with the right

balance of skills and experience, who are focused on public safety. Ensuring boards are composed of

individuals whose motivation is consistent with legislative requirements is critical to ensuring the

protection of public safety.

Competency-based board appointments and balanced board membership

Each regulatory college board is made up of public board members (who are not registrants of the

college) and health professional board members (who are registrants of the college). Public board

members make up between one third and one half of each college's board (a legislated requirement).

They are appointed by the Minister of Health and ensure that the public's perspective is considered in

strategic leadership and decision making. Registrant board members make up the rest. They are elected

by registrants within their professions and provide a profession-specific perspective.

The majority of regulatory college board members are elected by health professionals who are

registered with the regulatory college overseen by the board. The ombudsperson's 2003 report

highlighted concerns that these elections have led to a "strong sense of accountability [among colleges]

to the profession," and ultimately have led to a diminished "sense of direct accountability to the

public.""

' office of the Ombudsman of British Columbia. Acting in the public interest? Self Governance in the Health Professions: The Ombudsman's

Perspective. May 2003, p. 3.
Cayton report, p. 85.

" Office of the Ombudsman of British Columbia. Acting in the public interest? Self Governance in the Health Professions: The Ombudsman's

Perspective. May 2003, p. 10.

" Office of the Ombudsman of British Columbia. Acting in the public interest? Self Governance in the Health Professions: The Ombudsman's

Perspective. May 2003, p. 11.
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The election of registrant board members has continued to promote the misconception that these

board members are accountable to those who have elected them, rather than accountable to protect

British Columbians. To address this issue, the Cayton report proposes the elimination of elected board

members in favour of "fully appointed boards combining health professionals and members of the

public in equal parts.

Striving for balanced numbers of public and registrant board members will ensure that the perspective

of the public is well represented. Ideally, a balanced board will include about half public and half

registrant board members.^" Increased public representation will also ensure that boards are more

diverse and reflective of the public they serve. Using a competency-based process to appoint board

members ensures boards have the right mix of skills and experience to govern effectively.

Feedback from the initial public consultation supported having regulatory college boards with an equal

number of professional and public members, as well as the appointment of both public and professional

members of boards based on merit, skills and experiences. Stakeholders also noted that ensuring

cultural diversity of board members, as well as other leadership positions, is important to fostering

cultural safety at all levels of organizations.

It is proposed that regulatory college boards have equal numbers of registrant and public members.

It is proposed that all board members (registrant and public) be recommended for appointment

through a competency-based process, which considers diversity, is independently overseen, and is

based on clearly specified criteria and competencies. The Minister of Health would appoint all board

members based on the recommendations of the competency-based process.

Questions:

Qla. Do you support an equal number (50/50) of public and professional board members?

Qlb. Are there any possible challenges to the proposed approach, and if so, how can they be addressed?

Size of boards

The Cayton report suggests regulatory college boards be reduced in size. In the initial public

consultation, there was support for smaller boards. Evidence shows the most effective size for a board is

between eight and 12 members. Larger boards can lead to communication and co-ordination

problems, causing effectiveness and performance to suffer.^® A reduction in board size will help ensure

boards provide effective strategic decision making and oversight.

To improve functioning and effectiveness, it is proposed that regulatory college boards move to a

more consistent and smaller size.

Questions:

Qlc. Do you support reducing the size of boards?

Qld. Are there any possible challenges to reducing board size, and if so, how can they be addressed?

" Cayton report, p. 74.
" It is envisioned registrant members would make up one half of college boards and public members would make up one half of college

boards. The number of registrant members or public members could not exceed the number of the other type by more than one.
Professional Standards Authority. Board size and effectiveness: advice to the Department of Health regarding health profession regulators.

September 2011.

" Professional Standards Authority. Board size and effectiveness: advice to the Department of Health regarding health profession regulators.
September 2011.
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Board member compensation

Regulatory colleges rely on fees collected from registrants to fund their operations, including

compensation of board members. The amount regulatory colleges currently pay their board members

varies significantly from board to board. Registrant board members are sometimes paid at a higher rate

than public board members creating inconsistency within the same board.

The Cayton report notes, "if a higher performance is to be expected of board and committee members,

they should be adequately rewarded. Board and committee members, both professional and public

should be paid for the time they give and the expertise they provide."^'

It is proposed that board and committee members be fairly and consistently compensated (within and

between colleges) and move away from volunteerism.

Questions:

Qle. Do you support fair and consistent compensation for board and committee members?

Qlf. What are the benefits of this approach?

Qlg. What are chalienges and how can they be addressed?

2. Improved efficiency and effectiveness through a reduction in the number of

regulatory colleges

To improve performance, efficiency and effectiveness of the regulatory framework, the Cayton report

recommends a transition to fewer regulatory colleges. In the initial public consultation, increased

efficiency and cost-savings were identified by many respondents as a key reason to support

amalgamation. Some submissions from regulatory colleges indicated that smaller regulatory colleges are

struggling to meet their mandate due to resource challenges. In some cases, these resource constraints

significantly hamper the regulatory college's ability to protect the public from harm.

Of the 20 regulatory colleges under the Health Professions Act, there is significant variation in size and

financial resources available to fulfil their legislated mandate. The smallest regulatory college, the

College of Podiatric Surgeons of B.C., has just over 85 registrants and an annual revenue of about

$330,000.^® The largest regulatory college, the B.C. College of Nursing Professionals, has more than

59,000 registrants and an annual revenue exceeding $25 million.

Amalgamation may also have benefits for registrants in the long term. Registrants of the College of

Podiatric Surgeons pay the highest registration fees of regulated health professions, while registrants of

the College of Nursing Professionals pay among the lowest.

" Cayton report, p.7S.

" College of Podiatric Surgeons ZQ18 Annual Report.

BC College of Nursing Professionals 2018 Annual Report.

Modernizing the provincial health profession regulatory framework: A paper for consultation



Larger regulatory colleges are not only more efficient but are likely to be more effective. In clinical

practice, experience and repetition of tasks improves performance.^" The same is true for activities of
regulation; writing clear standards, checking registrations, investigating complaints and making decisions

on disciplinary matters are all performed more efficiently and effectively by colleges with extensive

experience doing them. Adequate financial resources allow regulators to provide registrants with up-to-

date clinical standards and guidance, and access to high-quality practice support resources.

B.C. is moving toward interdisciplinary teams of health-care professionals to better meet the health-care

needs of patients and families. As health-care delivery shifts from solo professionals to team-based care,

the regulatory framework must also evolve. Maintaining a focus on regulating single professions in

isolation does not position regulatory colleges to respond to the increasing complexities of modern

team-based care. A reduction in the number of regulators will support more consistent standards across

professions, enabling integrated care for patients and empowering professionals to better understand

the scope of their role within a team.

Fewer regulatory colleges will also make it easier for patients and families to determine who they should

contact regarding concerns about the care received by a health professional. For example, as a result of

the amalgamation of the three nursing regulatory colleges, there is now a single point of contact for

concerns about the professional practice or behaviour of any nurse.

Reduction in the number of regulatory colleges - from 20 to five

To increase public protection, and improve efficiency and effectiveness of regulation, a reduction in

the number of regulatory colleges from 20 to five is proposed.

Maintain the College of Physicians and Surgeons of B.C., the College of Pharmacists of B.C. and the

B.C. College of Nursing Professionals. The College of Physicians and Surgeons, the College of

Pharmacists and the College of Nursing Professionals are of sufficient size and have a sufficient

registrant base to continue as standalone regulatory colleges. As a result of previous amalgamations, the

College of Nursing Professionals has over 59,000 registrants and is the largest regulatory college in the

province.

The College of Physicians and Surgeons, and the College of Pharmacists are large regulatory colleges,

and also have unique jurisdiction and responsibilities. The College of Pharmacists has jurisdiction over

the Drug Schedules Regulation and the operation of pharmacies in the province. The College of

Physicians and Surgeons has jurisdiction over laboratory and diagnostic facilities and non-hospital

medical and surgical facilities. These unique program responsibilities add to the need for these

regulatory colleges to continue.

" Benner, P. (1982) From Novice to expert. American Journal of Nursing, 82(3), p. 402-407.
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Creation of an oral health regulatory college. It is proposed that the four oral health regulatory colleges

amalgamate to form a single oral health regulatory college. The four oral health regulators include:

College of Dental Surgeons of B.C., College of Denturists of B.C., College of Dental Hygienists of B.C., and

College of Dental Technicians of B.C. Certified dental assistants would shift from certified non-registrants

of the College of Dental Surgeons to registrants of the oral health regulatory college. This would create a

large regulatory college with ample resources and expertise in regulation of oral heath professions. This

would also simplify system navigation for patients and families with questions or concerns related to

oral health professions.

Creation of the College of Health and Care Professions of B.C. A new multi-profession regulatory

college, which for the purposes of this paper will be referred to as the College of Health and Care

Professions, will be created. The College of Health and Care Professions will be similar to the Health and

Care Professions Council in the United Kingdom, which effectively regulates a broad range of

professions." The new College of Health and Care Professions will bring together the remaining

regulatory colleges. Dissolution of the remaining regulatory colleges will address current resource

challenges, improve regulatory effectiveness and create new economies of scale.

Options for remaining regulatory colleges. Regulatory colleges, apart from the oral health colleges, the

College of Physicians and Surgeons, the College of Pharmacists and the College of Nursing Professionals

will join the College of Health and Care Professions. As an alternative to joining the new College of

Health and Care Professions, some regulatory colleges may consider approaching the College of

Physicians and Surgeons, the College of Pharmacists, or the College of Nursing Professionals regarding a

possible merger.

Mergers between a regulatory college and the College of Physicians and Surgeons, the College of

Pharmacists or the College of Nursing Professionals must be supported by rationale for the merger and

be approved by the boards of directors of both regulatory colleges. Following approval, board chairs of

both regulatory colleges would be required to write to the Minister of Health indicating their mutual

support for a merger and outlining rationale for the merger. Cabinet is responsible for making the final

decision on whether colleges may merge.

The boards of directors of the College of Nursing Professionals and the College of Midwives have jointly

submitted a letter to the minister outlining their support and rationale for an amalgamation. Similarly,

the boards of the College of Physicians and Surgeons and the College of Podiatric Surgeons have

submitted a letter to the minister outlining their interest in merging. The steering committee is

supportive of these proposals.

" Health & Care Professions Council.
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Diagnostic and therapeutic professions. Prior to the release of the Cayton report, cabinet approved

creation of a diagnostic and therapeutic professions regulatory college to oversee respiratory therapists,

radiation therapists, clinical perfuslonlsts and medical laboratory technologists. If the College of

Physicians and Surgeons, the College of Pharmacists, or the College of Nursing Professionals' board has

confirmed a willingness to regulate one or more of these professions, the board should write to the

minister to confirm Its Intention. Following receipt of the letter, ministry representatives will work with

representatives of the diagnostic and therapeutic professions to determine if there Is rationale to

support regulation by a regulatory college other than the College of Health and Care Professions.

While a reduction In the number of regulatory colleges Is proposed, the Intention of this change Is not to

reduce the number of regulated health professions. All currently regulated health professions will

continue to be regulated. A reduction In the number of regulatory colleges does not create a barrier to

regulation of new professions. Instead, the process will be streamlined through removal of the costly

and time-consuming requirement to set up a new regulatory college each time a new profession is

regulated. As set out on page 14, the new oversight body will make recommendations to the minister

and cabinet regarding regulation of new professions.

Given the current commitment to a reduction in the number of regulatory colleges, it is proposed that

any new health professions be regulated by an existing regulatory college or the new College of

Health and Care Professions.

Questions:

Q2a. Are you supportive of the proposed approach to reduce the nurr)ber of regulatory colleges from 20

to five?

Q2b. Please share your concerns with this approach, as welt as your suggestions to address challenges.

Q2c. Are you supportive of a moratorium on the creation of new regulatory colleges?

Figure 1. Proposed arrangement of regulatory colleges
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Remaining Regulatory Colleges - chiropractors, dietitians, massage therapists, naturopathic

physicians, occupational therapists, opticians, optometrists, physical therapists, psychologists,

speech and hearing professionals, traditional Chinese medicine practitioners and acupuncturists.

Diagnostic and Therapeutic Professions - clinical perfuslonlsts, respiratory therapists, radiation

therapists and medical laboratory technologists.
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Legislative change to support amalgamations

In November 2017, the Health Professions Act was amended to add provisions allowing for the

amalgamation of regulatory colleges (Part 2.01). These provisions were used in September 2018 to

successfully amalgamate the three former nursing colleges into a single regulatory college.

Submissions from the initial consultation noted that the current legislative provisions may not be

suitable in all merger situations due to concerns about the disruption resulting from the amalgamation

process. For example, the requirement to dismiss regulatory college boards was cited as an issue in

potential mergers of small and large regulatory colleges, where it is intended that the large college

continue to function without disruption and absorb the smaller college, leaving its board and bylaws in

place.

The creation of broader legislated merger provisions to minimize disruption resulting from future

amalgamations is proposed.

Question Q2d: Do you have suggestions for ways to minimise the disruption caused by a merger of

regulatory colleges that can be addressed through broader legislative provisions?

Subcommittees to ensure clinical expertise

Stakeholders expressed concern that access to profession-specific clinical expertise could be lost in a

transition to fewer regulators. For example, profession-specific clinical expertise is needed in the

development of clinical standards of professional practice. The continued reliance on profession-specific

knowledge and expertise is acknowledged as an important element of any future system. Sub

committees will be created to ensure that regulatory colleges continue to have access to profession-

specific expertise and that understanding of professional context is maintained for effective regulation.

There would be a clear separation between professional sub-committees - responsible to establish

clinical standards for professions - and the board which is responsible for governance. Regulatory

college board members would be unable to serve as members of sub-committees.

It is proposed that sub-committees will be created within multi-profession regulatory colleges to

address matters requiring profession-specific clinical expertise.

Question Q2e: The importance of and continued reliance on profession-specific clinical expertise is

acknowledged as an important element of effective regulation; for example, in the development of

professional standards. Where is profession-specific experience required to ensure effective regulation?
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3. Strengthening the oversight of regulatory colleges

It is becoming common for governments to establish independent bodies to 'regulate the regulators' as

part of a transparent regulatory system. To restore public trust in natural resource decision making, the

government passed the Professional Governance Act (2018), which establishes the Office of the

Superintendent of Professional Governance as an authority on professional governance matters in the

natural resource sector." The Cayton report suggests a new independent body be created to oversee

health regulatory colleges (the oversight body).

In previous public consultation, submissions were broadly supportive of the creation of an oversight

body, with particular interest in increasing accountability and consistency of regulatory colleges. At

present, it is difficult for the public to find objective information on how health profession regulatory

colleges are performing. An oversight body would increase accountability and transparency by defining

performance standards for regulatory colleges, measuring performance against those standards, and

publicly reporting on regulatory performance and opportunities for improvement. The steering

committee supports a process that includes all parties in the appointment of the head of the oversight

body.

Creation of a new oversight body with the following responsibilities is proposed:

1. Routine audits of regulatory colleges based on clear performance standards.

2. Public reporting on common performance standards. All regulatory colleges would be required to

provide the oversight body with common performance data. Regular, consistent reporting would

allow the public, policymakers and legislators to acknowledge good performance and determine

where improvement may be required.

3. Conducting systemic reviews and investigations. The oversight body would conduct investigations

into regulatory college performance and undertake systemic reviews on its own or at the request of

the minister and would have the authority to make recommendations (e.g., the replacement of a

regulatory college board with a public administrator). The minister could direct a regulatory college

to implement the oversight body's recommendations.

4. Review of registration and complaint investigation decisions. The Health Professions Review Board

would become an arm of the oversight body and continue to carry out independent reviews of

registration and complaint investigation decisions made by regulatory colleges. Its role would not be

expanded at this time as the creation of an oversight body would result in significant improvements

to accountability and transparency of the overall provincial regulatory environment.

5. Publishing guidance on regulatory policy and practice. The oversight body would be responsible for

analyzing performance data and publishing guidance in support of improvements across the

regulatory system, with the aim of protecting patients from harm and improving overall quality of

care.

« Government of British Columbia. Qualified professional legislation to restore public trust in natural-resource decision-making. News release.

Oct. 22, 2018.
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6. Identify core elements of shared standards of ethics and conduct across professions. The oversight

body would work with regulatory colleges to facilitate a collaborative process to support alignment
of common elements of standards of ethics and conduct across professions. Regulatory colleges

would continue to have the authority to add to their standards of ethics and conduct; however,

there will be an expectation that certain core elements, as established by the oversight body, are

present in the standards of all regulatory colleges. Patients could expect increased consistency in

standards of conduct, while allowing for some differences based on the care provided by the

profession.

7. Establishing a range of standards of professional practice. Regulatory colleges would continue to

have the authority to create standards of professional practice and responsibility for the content of

those standards; however, the oversight body could require regulatory colleges to create or update

certain standards of professional practice. This would increase consistency of standards across

health professions, white respecting profession-specific clinical expertise. The oversight body would

monitor emerging practice issues to keep the range of standards of professional practice up-to-date.

8. Development of model bylaws and oversight of the process for bylaw amendments. Working with

regulatory colleges, the oversight body would develop a common set of model bylaws to support

consistency, particularly in matters related to governance. To simplify the process for bylaw

amendments, the posting and filing periods for bylaws that align with the model bylaws would be

shortened or removed.

Responsibility for the review and filing of bylaws would shift from ministry staff to the oversight

body. The minister and oversight body would have the authority to disallow certain bylaws.

9. Overseeing a board member appointment process. The boards of directors of regulatory colleges

would be appointed through a transparent, competency-based appointment process - developed

and managed by the oversight body. This process would involve the regulatory colleges in

identifying the desired competencies, diversity and experience required. The head of the oversight

body would make a recommendation to the minister on board appointments.

The oversight body would use the same process to facilitate appointments to the discipline panel

{discussed starting on page 16 of this paper).

10. Recommending health occupations that should be regulated under the Health Professions Act.

New professions - The oversight body would recommend to the minister which, if any, unregulated

occupations should become regulated. This recommendation would be based on the level of risk the

occupation's activities have on public health, considering both the likelihood of harm and its severity

should harm occur. The oversight body would also recommend how to address the risk of harm

posed by an occupation. Including whether another form of oversight might be more appropriate. If

the minister accepts a recommendation for regulation under the Health Professions Act it would go

to cabinet for final decision.

Existing professions not regulated under the Health Professions Act - Not all regulated health

professions fall under the umbrella of the Health Professions Act. For example, emergency medical

assistants are regulated by a government-appointed licensing board under the Emergency Health
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Services Act. Some social workers are overseen by a regulatory college under the Social Workers Act,

while other social workers are overseen by their employer, the Ministry of Children and Family

Development. In the future, the oversight body could assess and recommend whether the public

Interest could be better served if certain existing professions were to be regulated under the Health

Professions Act and, if so, by which regulator.

The steering committee has noted that there is opportunity to consider improvements to how

emergency medical assistants, social workers and counselling therapists are regulated. The oversight

body may wish to prioritize review of these groups.

11. Holding a list (single register) of all regulated health professionals. The oversight body would be

responsible for creating an online list of all regulated health professionals that is publicly-accessible

and easy to search. Responsibility for inputting data would rest with regulatory colleges.

12. Oversight of systemic progress on timeliness of the complaint process. The oversight body would

monitor regulatory colleges' systemic progress on meeting time limits; and provide guidance on

complaints' resolution best practices, including guidance related to timeliness. Concerns about

timeliness of individual complaints would continue to be reviewed by the Health Professions Review

Board.

13. Collection of fees. The oversight body would be given the authority to collect fees from regulatory

colleges in the future. It is envisioned that initial funding for the oversight body will be provided by

government.

Questions:

Q3a. Do you support the creation of an oversight body?

Q3b. Do you agree with the functions listed above?

Q3c. Do you have any concerns and if so, what are they?

Increased accountability to the Legislative Assembly

The Health Professions Act requires regulatory colleges submit an annual report to the Minister of

Health. To increase transparency and accountability of the regulatory framework to the Legislative

Assembly, the minister will be required to table the annual reports of regulatory colleges and the

oversight body in the Legislative Assembly.

It is proposed that annual reports of regulatory colleges and the oversight body be provided to the

Legislative Assembly by the Minister of Health.

Questions:

Q3d. Do you support increased accountability by requiring regulatory colleges' annual reports to be filed

with the Legislative Assembly?

Q3e. Should annual reports of the oversight body also be filed with the Legislative Assembly?
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4. Complaints and adjudication

The Cayton report brings to light challenges with the current complaints Investigation and discipline

process set out in the Health Professions >!\cf and undertaken by regulatory colleges. The report finds

this process "needs significant revision to make It more efficient and effective, transparent and fair."" In

particular, the report notes there Is a need to create a clearer separation between the Investigation and

discipline stages of the complaints process.

The need for transparency and fairness in the complaints and discipline process were common themes

from earlier public consultation. Members of the public who made complaints to regulatory colleges

reported finding the process to be cumbersome and commented on delays and unsatisfactory

resolutions. Health professionals and associations also highlighted the need for a timely and fair process.

Regulatory colleges and health-sector stakeholders spoke to the necessity for professional clinical

expertise In Investigations and discipline.

Simplifying the complaints and discipline process is proposed In order to provide a clear focus on

patient safety, public protection and strengthening public trust in regulation.

Proposed changes would include:

•  Establishing a new disciplinary process that would create clear separation between the

Investigation and discipline stages of complaints. Regulatory colleges would continue to investigate

complaints; however, disciplinary decisions would be made by a separate Independent process.

•  Increasing transparency by requiring that actions resulting from accepted complaints be made

public.

•  Removing the ability of professionals to negotiate agreements late In the process.

New independent discipline process

The Cayton report finds a lack of separation between the Investigation of complaints and the disciplinary

decision-making stage of the process, noting "separation of Investigation from adjudication Is a

common principle of law which currently does not apply under the [Health Professions Act]."^'*

The report recommends that a new adjudication body be established, separate from regulatory colleges,

to make disciplinary decisions regarding regulated health professionals." Most prior public consultation

submissions supported an adjudication body.

A new discipline process would be created, In which disciplinary decisions would be made by discipline

panels Independent of regulatory colleges. This new process would further separate the Investigation

stage of complaints (undertaken by regulatory colleges) from the discipline stage and provide

consistency across regulated health professions. The use of a panel approach supported by the oversight

body would be more efficient than creation of a new body.

" Cayton report, p.77.

Cayton report, p.87.

" Cayton report, p.86-87.

Modernizing the provincial health profession regulatory framework: A paper for consultation



The oversight body would support establishment of a pool of qualified discipline panel members. The

Minister of Health would appoint an executive panel lead who would select a specific panel for each

discipline hearing depending on the competencies required to decide the matter. Regulatory college

board members and senior-level staff within related health professional associations would be ineligible

for panel membership.

A panel for each discipline hearing would include at least one health professional with clinical

competence in the same health profession as the registrant facing the complaint and at least one public

member {non-health professional). Three-member panels are envisioned; however, panels would be

larger in complex complaints. Single-member panels would make decisions on simple matters {e.g., a

registrant's failure to respond to a regulatory college in a timely way regarding a complaint).

A new disciplinary process is proposed in which independent discipline panels would make decisions

regarding regulated health professionals.

Questions:

Q4a. Do you support the creation of a new disciplinary process which would be Independent from

regulatory colleges?

Q4b. What are the benefits of such an approach?

Q4c. What are possible challenges and ways to address these?

Regulatory college roles in the complaints process

The Cayton report makes a range of recommendations related to the role of regulatory colleges in

complaint matters; especially related to the role of inquiry committees. The report recommends

regulatory colleges continue to be responsible for investigation of complaints against registrants."

During consultation, stakeholders expressed the need to clearly delineate the functions of regulatory

college inquiry committees in relation to adjudicative functions of a potential new external disciplinary

body.

To improve public trust in the complaints process and ensure that public safety is at the forefront of

complaints investigations, regulatory colleges would need to demonstrate their use of a fair and open

process to appoint inquiry committee members. Regulatory colleges would need to ensure that inquiry

committee membership considers competence, merit and diversity. Also, inquiry committee members

would be required to undertake regular training and appraisal. Regulatory college boards would not be

involved in complaints and discipline," and persons in senior positions within related health

professional associations would be ineligible for Inquiry committee and discipline panel membership.

" Cayton report, p.86.
" Cayton Report, p.87 and p.75.
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Regulatory college inquiry committees would continue to have many of their current functions,

including to investigate complaints, dismiss vexatious complaints, send caution or advice letters, and to

resolve matters consensually via agreements with registrants. Additionally, inquiry committees would

have wider discretion to dispose of complaints, in line with the Cayton report's recommendation. Once

inquiry committee investigations are complete, committees would refer matters to a discipline panel,

where appropriate.

Regulatory colleges and their Inquiry committees would continue to be responsible for the

Investigation of complaints. This will assure professional expertise in the investigation of complaints.

Questions:

Q4d. Do you support regulatory colleges continuing to investigate complaints regarding health

professionals?

Q4e. Do you support improvements to the composition of inquiry committees?

Transparency

The Cayton report finds that "the Health Professions Act builds secrecy into the complaints process" and

in doing so, protects registrants' privacy but not the public.^® It reflects that "it should be recognised as a

fundamental right of a patient to know about their healthcare provider's competence and conduct.""

Of significant concern is that when a registrant resolves a complaint by making an agreement with their

regulatory college, in some cases public notification can be negotiated and the matter can be kept

private. The report recommends that "all or any sanctions imposed in relation to complaints" be

accessible to the public (via the single online register of professionals). The need for increased

transparency in the complaints and discipline process was a frequent theme of feedback during public

consultation, specifically the need to disclose information regarding findings of complaints against

professionals.

It Is proposed that actions taken to resolve accepted®^ complaints about health professionals be made

public.

All actions resulting from agreements between registrants and regulatory colleges would become public

(e.g., agreements that registrants complete additional training). These actions would be listed under the

health professional's name in the single online register and on the regulatory college's website. Public

notification would be limited in some circumstances related to practitioner's ill health.®^

Questions:

Q4f. Do you support publishing actions taken to resolve accepted complaints about health professionals?

Q4g. Do you support all actions resulting from agreements between registrants and regulatory colleges

being public?

Cayton report, p. 82.

Cayton report, p. 82-83.

" Cayton report, p.86.

Accepted complaints are those that are not dismissed, and where some action Is being taken as a result of the complaint.
" Health Professions Act. Section 39.3 (4) to (6).
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Enable regulatory colleges to make public comments about known complaints

At times, a complaint under investigation may become known to the public through the media or other

means. However, regulatory colleges may not provide public information due to Interpretation of

privacy provisions in the Health Professions Act. This may be perceived as a lack of transparency or

inaction.

To increase transparency and public confidence, it is proposed that regulatory colleges be allowed to

provide limited public comment if a complaint becomes known to the public, modeled after similar

public notification rules of the Law Society of British Columbia.^^ This would allow regulatory colleges to

disclose: the existence of a complaint, subject matter, status and any interim undertakings.^"

it is proposed that regulatory colleges be able to make limited public comments if a complaint under

Investigation becomes known to the public.

Questions:

Q4h. Do you support allowing regulatory colleges to make limited public comments about a complaint

under investigation if the complaint becomes known to the public?

Q4L What are the benefits of such an approach?

Q4j. What are the challenges, and how can these be addressed?

Ensuring past conduct is considered

The Health Professions Act appears to give regulatory colleges discretion on whether past conduct will

be considered when current complaints are reviewed. The Cayton report highlights concerns regarding

this discretion. The report notes that "a history of upheld complaints is clearly relevant to sanction,

particularly if remediation has previously been prescribed but has failed to improve performance."^^

In order to better protect patients from harm, it is proposed that complaint and discipline decisions

must take into consideration the professional's past history.

Questions:

Q4k. Do you support requiring that regulatory colleges and disciplinary panels consider a registrant's

past history of complaints and discipline when making decisions on a current complaint?

Q4I. What are the benefits of such an approach?

Q4m. What are the challenges and how can they be addressed?

Time limits and timeliness

Timely investigations and conclusions of complaint matters are important to ensuring public safety and

confidence in the regulation of health professionals. Regulatory colleges, health professionals, health-

sector employers, and public safety agencies may influence timeliness.

» Law Society of BC Rules 2015, updated July 2019,3-3(21.
This is modeled on the Law Society of BC Rules 2015,3-3(2).
Cayton Report, p.80-81.

Modernizing the provincial health profession regulatory framework: A paper for consultation



The Health Professions Act currently sets time limits for how long inquiry committees have to complete

complaint investigations (by disposing of complaints), allows the suspension of investigations if they are
delayed, and gives certain powers to the Health Professions Review Board to investigate and respond.^®
The Cayton Report notes that "statutory time limits take no account of reality (complexity of cases,

actions by the registrant, actions by lawyers, circumstances outside the college's control, resources

available) and there are other better ways of improving timelines" and recommends removing the

statutory time limit for how long inquiry committees have to complete investigations/dispose of

matters."

Time limits would be set for stages of the investigation process to encourage timeliness and

transparency, instead of a statutory time limit for the overall length of time that investigations must be

completed in. Time limits for stages in the investigation process would strengthen the requirements on

registrants to co-operate with investigations. Time limits for points in the investigation process would be

specified, and may include:

•  A set number of days in which registrants are required to respond to a complaint.

•  A set number of days in which regulators must respond to and update the complainant.

•  Time limits for negotiations between registrants and inquiry committees, which may include

limiting how long registrants have to make proposals to the inquiry committee once a citation has

been issued for a disciplinary panel hearing. This would help to resolve complaints more quickly

and could reduce costs.

The Health Professions Review Board would continue to be responsible for reviewing concerns of

complainants when regulatory colleges do not meet time limits in the investigation process. The

oversight body would be responsible for monitoring regulatory colleges' systemic progress on meeting

time limits and for encouraging improvements.

It is proposed that time limits be set for stages of the investigation process, instead of a statutory time

limit for the length of time that investigations must be completed in.

Responses to sexual abuse and sexual misconduct

The Health Professions Act leaves discretion with regulatory colleges in how they address sexual abuse

and misconduct. Alberta and Ontario have taken specific measures to address sexual abuse by health

professionals, these include mandatory cancellation of practice for sexual abuse, and requiring

regulatory colleges to fund counselling for victims. Many other provinces do not have such measures.

The steering committee is seeking feedback to help establish consistency across regulatory colleges in

relation to how they address sexual abuse and sexual misconduct.

Question Q4n: What measures should be considered in relation to establishing consistency across

regulatory colleges regarding how they address sexual abuse and sexual misconduct?

^ Health Professions Act Section 50.55.
" Cayton Report, p.83.
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S. Information sharing to improve patient safety and public trust

In matters of multi-profession complaints (i.e., a complaint regarding care from a team of health

professionals) and patient safety matters, information sharing is needed in order to protect the public.

Regulatory colleges, along with all parts of the health profession regulatory system, must work together

to improve patient safety and secure public trust in health professionals.^®

During public engagement, regulatory colleges noted that legislative barriers to information sharing

made it difficult to work with other health system stakeholders. Information sharing between regulatory

colleges, health authorities and other agencies is affected by multiple pieces of legislation. It was

suggested that statutory changes are required to allow effective communication among regulatory

colleges and with other agencies. It was also suggested that regulatory colleges should be responsible

for co-ordinating team-based care complaints, so that patients only have to connect with one regulator.

It Is proposed that health profession regulatory colleges be enabled to share information (between

each other and with other agencies) where necessary for public safety and protection.

Questions:

Q5a. What are the benefits of enabling regulatory colleges to more easily share information?

Q5b. What are the challenges of this approach and how can they be addressed?

QSc. What organizations should regulatory colleges be able to share information with in order to protect

the public from future harm, or address past harms?

Next steps

Feedback from British Columbians and health-sector stakeholders will assist the steering committee to

finalize recommendations for modernization of health profession regulation. Following the public

consultation period, a summary of feedback received will be shared.

Reauiation rethought: Proposals for reform. Professional Standards Authority. October 2016. Page 4.
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Appendix A: Glossary of Terms

Adjudication: To make a formal judgement or decision on a disputed matter.

Audit or audits: In the context of this paper, an audit is a routine assessment, conducted by the

oversight body, of the performance of regulatory colleges.

Competency-based appointment process: A process by which individuals are assigned to a position of

responsibility based on demonstrated competency, experience and skill.

Oversight body: In the context of this paper, a dedicated body responsible for promoting regulatory

best practices and holding regulators to account through rigorous reporting and review mechanisms.

Registrant or registrants: Refers to a health professional(s) registered with a regulatory college under

the Health Professions Act

Regulation: Regulation is a means to control an activity, process or behaviour, usually by means of rules

made by government or other authority.

Regulatory college: In B.C., regulated health professionals are governed under the Health Professions

Act. The act establishes regulatory colleges that are responsible for ensuring that regulated health

professionals provide health services in a safe, professional and ethical manner. A regulatory college's

legal obligation is to protect the public through the regulation of their registrants.

They do this by:

•  Determining registration requirements;

•  Setting standards of practice;

•  Recognizing education programs;

• Maintaining a register that everyone can search;

•  Protecting certain titles; and,

•  Addressing complaints about their registrants.

Review/investigation: In the context of this paper, a review or Investigation Is an in-depth examination

of a regulatory college (or groups of regulatory colleges), conducted by the oversight body for a specific

purpose.

Sanction: Penalties or other means of enforcement used to provide incentives for obedience with the

law, or with rules and regulations.
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Appendix B: List of regulatory colleges and regulated professions in

British Columbia

Regulatory College Reporting

Year

Practising Registrants Total Registrants
(all categories, including non-practising)

College of Chiropractors of B.C. 2017/18^9 1,215 1,252

College of Dental Hygienists
of B.C.

2018/19 4,012

College of Dental Surgeons
of B.C.

2018/19 Dentists: 3,725

Certified Dental Assistants: 6,138

Dental therapists: 7

Total: 10,432

Dentists: 3,851

Certified Dental Assistants: 6,574

Dental therapists: 7

College of Dental Technicians

of B.C.

2018/19 Dental Technicians: 386 Total: 995

Dental Technicians: 393

Dental Technician Assistants: 559

Student: 43

College of Denturlsts of B.C. 2018/19 260 268

College of Dietitians of B.C. 2018/19 1,284 1,318

College of Massage

Therapists of B.C.
2017/18 4,564 4,759

College of Midwives of B.C. 2018/19 293 379

College of Naturopathic

Physicians of B.C.
2018 597 705

B.C. College of Nursing

Professionals

2018 Registered nurse: 39,921

Nurse practitioner: 525

Licensed practical nurse: 13,168

Registered psychiatric nurse: 2,913

Graduate & employed students;

688

Total: 59,493

Registered nurse: 41,636

Nurse practitioner: 552

Licensed practical nurse: 13,477

Registered psychiatric nurse: 3,139

Graduate & employed students: 689

College of Occupational
Therapists of B.C.

2017/18 2,469 2,575

College of Opticians of B.C. 2018/19 981 1011

" Annual reporting cycles differ between regulatory colleges (i.e., fiscal year reporting vs. calendar year reporting). Information in this
document was obtained from the latest published annual reports from each college.
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Regulatory College Reporting

Year

Practising Registrants Total Registrants
(all categories, including non-practising)

College of Optometrists of B.C. 2018 811 815

College of Pharmacists of B.C. 2018/19 Pharmacists: 6,272

Pharmacy technicians: 1,576

Total: 8,772

Pharmacists: 6,321

Pharmacy technicians: 1,583

Student: 868

College of Physical Therapists

of B.C.
2018 4,192 4,436

College of Physicians and

Surgeons of B.C.
2018/19 12,960 13,724

College of Podiatric Surgeons

of B.C.
2018 78 85

College of Psychologists of B.C. 2018 1,255 1,331

College of Speech and Hearing

Professionals of B.C.

2018 Total: 1,864

Audiologists: 43

Hearing instrument

practitioners; 265

Speech language pathologists: 1,300

Multi-profession registrants: 256

College of Traditional Chinese

Medicine Practitioners

and Acupuncturists of B.C.

2018/19 2,267 2,361
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Submission to the British Columbia Steering Committee on Modernization of Health 
Professional Regulation 

By email to PROREGADMIN@gov.bc.ca 

January 2, 2020 

Re: Feedback – Regulating health professionals 

The College of Medical Radiation and Imaging Technologists of Ontario (CMRITO) is the 
regulatory body for medical radiation and imaging technologists in Ontario. Our mission is to 
regulate the profession of medical radiation and imaging technology to serve and protect the 
public interest. The CMRITO protects the public by ensuring that only competent professionals 
practise the profession and that all our registrants practice safely and competently.  

The CMRITO regulates medical radiation and imaging technologists in five specialties - 
radiography, radiation therapy, nuclear medicine, magnetic resonance imaging and diagnostic 
medical sonography - under one scope of practice and one standards of practice. This reflects 
not only the way the profession is practised but also the way clinical departments are structured 
within healthcare facilities and the expectations of patients. 

The CMRITO applauds your government’s efforts to modernize the health professional 
regulatory framework to improve patient safety and public protection. The CMRITO also 
supports the inclusion of radiation therapists in the proposed College of Health and Care 
Professions but urges the inclusion of the other four specialties of medical radiation and imaging 
technology as well, namely radiography, diagnostic medical sonography, nuclear medicine and 
magnetic resonance imaging, and at the same time. 

Medical radiation and imaging technology is one profession with a number of specialties. In 
Ontario, the scope of practice statement for the profession, including the five specialties, is as 
follows: 

“The practice of medical radiation and imaging technology is the use of ionizing 
radiation, electromagnetism, soundwaves and other prescribed forms of energy for the 
purposes of diagnostic or therapeutic procedures, the evaluation of images and data 
relating to the procedures and the assessment of an individual before, during and after 
the procedures.” 

Essentially, the practice of medical radiation and imaging technologists is the same and the 
differences between the specialties relates to the  forms of energy being used for diagnostic or 

mailto:PROREGADMIN@gov.bc.ca


therapeutic purposes. In provinces where medical radiation and imaging technologists are 
regulated, they are regulated as one profession.  Therefore, it is more effective and efficient to 
regulate the whole profession including all its specialties at the same time, as is proposed for 
medical laboratory technologists, rather than to regulate only one specialty of a profession. 
 
The CMRITO understands that the rationale for regulation is risk to the public and believes that 
the current lack of regulation of medical radiation and imaging technologists is a serious gap in 
the public protection framework for patients in BC. Since all medical radiation and imaging 
technologists perform invasive procedures or use potentially dangerous forms of energy to treat 
and diagnose the most vulnerable patients, the CMRITO strongly recommends that all five 
specialties of medical radiation and imaging technology be included in the proposed College of 
Health and Care Professions. 
 
In Ontario, medical radiation and imaging technologists perform the following restricted activities 
(Controlled Acts) on thousands of patients every day: 

• Administering substances by injection and inhalation (including contrast media and 
radioactive substances) 

• Administering contrast media, or putting an instrument, hand or finger beyond the 
opening of the urethra, beyond the labia majora, beyond the anal verge, or into an 
artificial opening of the body (these types of procedures include diagnostic examinations 
and radiation treatment of the bladder, colon, uterus and ovaries, and prostrate) 

• Performing a procedure on tissue below the dermis (including taking blood samples, 
tattooing, and PICC line insertions) 

• Applying a prescribed form of energy (including ionizing radiation for both radiation 
treatment and diagnostic x-ray examinations, radioactive substances for nuclear 
medicine, electromagnetism for magnetic resonance examinations, and soundwaves for 
diagnostic ultrasound examinations) 

 
The CMRITO supports the BC government’s initiative to ensure the protection of the public 
through the regulation of health care professionals whose practice poses a risk of harm, and 
believes that the regulation of medical radiation and imaging technologists in the five specialties 
of radiography, radiation therapy, nuclear medicine, magnetic resonance and diagnostic medical 
sonography is an essential component of a safe, effective and efficient regulatory framework.  
 
Thank you for considering this submission. If you have any further questions, you may contact 
our Registrar & CEO, Linda Gough.  
 
 
Yours sincerely, 
 
 
 
Wendy Rabbie 
President 
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