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1980: Report Professional Organizations Ctee
 Concerns by HPs, MoH bureaucrats, public 

groups: 

 System uncoordinated & outdated

 Restrictive for efficient use of HC providers

 Unfairly exclusive and hierarchical  

 Unresponsive & unaccountable to the public, 
particularly in relation to complaints 
investigations and disciplinary process 



 Independent review Mandated by Minister 
Health: recommendations - draft legislation

 Consultations, hearings, submissions
 HPs invited to describe contributions to 

health care & exchanges between HPs about 
their respective submissions

 Draft-list 39 self-regulated prof’s, finally 
reduced to 24



 1. Medicine (physicians)
 2. Nursing

 19. Chiropody & Podiatry
 20. Chiropractic
 21. Homeopathy
 22. Kinesiology
 23. Massage Therapy
 24. Naturopathy
 25. Occupational Therapy
 26. Traditional Chinese Medicine & 

Acupuncture

 3. Audiology & Speech-Language 
Pathology

 4. Dental Hygiene
 5. Dental Technology
 6. Dentistry
 7. Denturism
 8. Dietetics
 9. Medical Laboratory Technology
 10. Medical Radiation Technology
 11. Midwifery
 12. Opticianry
 13. Optometry
 14. Pharmacy
 15. Physiotherapy
 16. Psychology
 17. Psychotherapy
 18. Respiratory Therapy
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 Regulation statutorily delegated from provincial 
government to health professionals

 Primary reasoning: 

 Recognition that professionals have specialized 
knowledge making them more adept at regulating

 Need for public accountability and oversight



 Advancing Public Interest
 Protecting Public from harm & unqualified, 

incompetent or unfit providers
 Accountability of HCPs
 Patients’ access to HCP of their choice
 Equality & consistency purposes, objects, duties, 

procedures. 
 Treating individuals & HCP equitably
 Flexibility in role of professions & room for 

evolution of professions through broad scope 
of practice provisions
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Regulated Health 
Professions Act, 1991 

Health Professions 
Procedural Code (Sch 2)

Fair Access to Regulated 
Professions Act, 2006 

26 profession-specific acts

1. Medicine Medicine Act, 1991
College of Physicians & 

Surgeons of Ontario

2. Nursing Nursing Act, 1991
College of Nurses of 

Ontario

3. Audiology & Speech-
Language Pathology

Audiology & Speech-
Language Pathology Act, 

1991

College of Audiology & 
Speech-Language 

Pathologists of Ontario

4. Chiropody & Podiatry Chiropody Act, 1991
College of Chiropodists of 

Ontario

5. Chiropractic Chiropractic Act, 1991
College of Chiropractors of 

Ontario

6. Dental Hygiene Dental Hygiene Act, 1991
College of Dental 

Hygienists of Ontario

7. Dental Technology
Dental Technology Act, 

1991
College of Dental 

Technologists of Ontario

8. Dentistry Dentistry Act, 1991
Royal College of Dental 

Surgeons of Ontario
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9. Denturism Denturism Act, 1991

College of Denturists of 
Ontario

10. Dietetics Dietetics Act, 1991
College of Dietitians of 

Ontario

11. Homeopathy Homeopath Act, 2007
College of Homeopaths of 

Ontario

12. Kinesiology Kinesiology Act, 2007
College of Kinesiologists of 

Ontario

13. Massage Therapy Massage Therapy Act, 1991
College of Massage 

Therapists of Ontario

14. Medical Laboratory 
Technology

Medical Laboratory 
Technology Act, 1991

College of Medical 
Laboratory Technologists 

of Ontario

15. Medical Radiation 
Technology

Medical Radiation 
Technology Act, 1991

College of Medical 
Radiation Technologists of 

Ontario

16. Midwifery Midwifery Act, 1991
College of Midwives of 

Ontario

17. Naturopathy Naturopathy Act, 2007
College of Naturopaths of 

Ontario
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18. Occupational Therapy

Occupational Therapy Act, 
1991

College of Occupational 
Therapists of Ontario

19. Opticianry Opticianry Act, 1991
College of Opticians of 

Ontario

20. Optometry Optometry Act, 1991
College of Optometrists of 

Ontario

21. Pharmacy Pharmacy Act, 1991
Ontario College of 

Pharmacists

22. Physiotherapy Physiotherapy Act, 1991
College of Physiotherapists 

of Ontario

23. Psychology Psychology Act, 1991
College of Psychologists of 

Ontario

24. Psychotherapy Psychotherapy Act, 2007

College of Registered 
Psychotherapists and 

Registered Mental Health 
Therapists of Ontario

25. Respiratory Therapy
Respiratory Therapy Act, 

1991
College of Respiratory 
Therapists of Ontario

26. Traditional Chinese 
Medicine & Acupuncture

Traditional Chinese 
Medicine Act, 2006

College of Traditional Chinese 
Medicine Practitioners & 

Acupuncturists of Ontario



RHPA

• Scope of practice (general)

• Controlled acts

• Colleges

• Health Professions Regulatory 
Advisory Council

• Health Professions Appeal & 
Review Board

Profession-specific Acts

• Standards of practice

• Investigation of complaints

• Disciplining of members

• College website provides 
public register of members

Health Professions Procedural 
Code: Sch 2 of RHPA, 

embedded in each profession-
specific Act

• Registering members

• Handling complaints

• Conducting investigations

• Carrying out disciplinary 
hearings

• Handling fitness to practice 
hearings

• Quality assurance programs

• Patient relations program

• Mandatory reporting

• Funding of victims of sexual 
abuse by members

• Appeal processes: registration 
& complaint decisions



Ministry of 
Health and 
Long Term 

Care

Profession-
specific 

Colleges

Health 
Professions 
Regulatory 

Advisory 
Council

Health 
Professions 

Appeal & 
Review 
Board



Health Professions 
Regulatory 

Advisory Council

• Independent advisor to 
the Minister of Health 
and Long-Term Care 

Research & 
consultations

• Written submissions, 
public hearings, focus 
groups, research 
projects and 
community meetings

• Feedback from public, 
community 
organizations, interest 
groups, health 
professional regulatory 
colleges & professional 
associations

Principles

• Meeting public 
expectations for 
improved access to 
high quality and safe 
care

• Supporting inter-
professional care and 
optimizing contribution 
of all health 
professionals

• Applying standards for 
regulation of 
professionals

• Ensuring shared 
accountability agenda 
that encourages and 
values collaboration 
and trust

• Using resources 
efficiently

• Sustaining the health 
care system

• Maintaining self-
regulation

Report to Minister 
for consideration

• Advise – a 
recommendation; not 
binding

• Report confidential till 
released by Minister

If implemented, 
implementation 

upon directions of 
Govt

• May take years



College

• Specific committees to deal with  - complaints; registration matters; disciplinary matters

Appeal by 
Complainants

• Appeal involving (a) complaints against professionals; (b) registration of members

• Complainants under (a):

• Individuals and health professionals

• College generally represented, but not a party

Health Professions 
Appeal & Review 

Board

• Adjudicative body

• Board monitors activities of College Inquiries, Complaints and Report Committees; Registration Committees

• Provides a neutral forum for professionals and public

• Provides reasoned written decisions to parties and College



1. Complaint Review: decisions of Colleges’ Inquiries, Complaints & Reports 

Committees

 Adequacy of investigations & reasonableness of Committee’s decision

 Final written decisions are public documents

 Actions Board may take:

▪ confirm all or part of Committee’s order

▪ make recommendations

▪ require Committee to investigate further or make particular disposition (e.g. refer member 

to Discipline Committee)

2. Registration Reviews

▪ Confirm order

▪ Require Registration/Certification with or without conditions

▪ Refer back to committee for further consideration





 Not merit-based, but ‘risk of harm’ of 
unregulated practice

 BUT: is legal recognition of profession with 
questionable merit not itself a source of 
harm? What does it send as a message to the 
public? 



 RCPS: certification of all physicians (exc. 
Family Physicians) 80 disciplines: 30 
specialties; 35 subspecialties; 3 focused 
programs; 13 areas of focused competence

 CFPC: certification in Family Medicine + 
enhanced skills programs (emergency med; 
palliative care; addiction med, oncology, …)



 History: serious problems (incl. death) 
unqualified physicians working as ‘plastic 
surgeon’

 MOH & CPSO initiative: 
 Change RHPA: CPSO power to inspect out-of-hospital 

locations where anesthesia is used

 Peer assessment of surgical procedures/competency

 Review of Change of Scope of Practice policy: 
prohibition to use term ‘surgeon’ unless RCPS 
certification or specific CPSO standards

 Information guide for the public CPSO website





 Lack of formal requirements for forensic 
pathologist in Canada’s certification system; 
critique of lack of attention by medical 
schools and by RCPSC

 Lack of enforcement standards







 Power-relations Medical Profession - patients

 Regulatory colleges: professional domination

 Complaints about transparency & information 
sharing

 Role of the Canadian Medical Protective 
Association: insurance company physicians

 Health Professions Review and Appeal Board: 
limited basis of review.

 Administrative standards (Dr. Srebrnjak case) 



 Various health professional colleges in charge 
of investigations: coordination problems 
(even if efforts to streamline process)

 Complexity overall quality control in health 
care setting: different statutory/regulatory 
regimes, accreditation systems, different 
regulatory & advisory bodies depending on 
type of health facilities, professions involved



 Health Professions Regulation Ontario 
developed with public interest focus, but
 Inherent tension because of professional self-interest 

and power relations remains an issue
 Continued issues of transparency and public 

accountability
 Professional self-regulatory system complex, 

particularly also as a result of interaction with 
other regulatory regimes health care quality

 Controversies expose remarkable gaps in 
regulatory and control system health 
professional practice
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