
 

COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND 
ACUPUNCTURISTS OF ONTARIO 

 
AGENDA 

 
FOR the Council Meeting, to be held on May 8, 2017 

from 8:30 a.m. to 2:00 p.m. at  
705‐55 Commerce Valley Drive West, Thornhill, Ontario. 

 

Item 
Open/  

In‐Camera  Time 
1. Welcome and Call to Order   Open Session  8:30 a.m. 

2. Declarations of Conflicts of Interest  Open Session  8:30 a.m. 

3. Briefing on Meeting Procedure  Open Session  8:35 a.m. 

4. Adoption of the Agenda 
 

Open Session  8:40 a.m. 

5. Consent Agenda 
 
a) February 2, 2017 Meeting Minutes  
b) Executive Committee Report 
c) Registration Committee Report 
d) Inquiries, Complaints and Reports Committee Report 
e) Quality Assurance Committee Report  
f) Patient Relations Committee Report 
g) Discipline Committee Report 
h) Fitness to Practice Committee Report 
 
A consent agenda is a single item on an  
agenda that encompasses all the things the 
Council would normally approve with little 
comment. All those items combine to become 
one item for approval on the agenda to be 
called the Consent Agenda. 
 
As a single item on the agenda, the consent agenda is voted on with 
a single vote ‐ to approve the consent agenda. This means that there 
is no discussion on the items, that are listed in the consent agenda. 

 

Open Session  8:45 a.m. 

6. President Remarks   Open Session  9:00 a.m. 

7. Registrar and CEO Remarks  
 

Open Session  9:10 a.m. 

8. RHPA 
a) Briefing Note 

b) 2017.02.27 FHRCO Letter to MOHLTC 

Open Session  9:20 a.m. 

9. OFC Assessment 
a) OFC Fair Registration Practices Report Cover 
b) OFC Annual Fair Registration Report 

Open Session  9:35 a.m. 
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Item 
Open/  

In‐Camera  Time 
10. Registration Regulation 

a) Briefing Note 

b) Regulation 

c) Draft Regulation Update 

 

Open Session  9:50 a.m. 

11. Dr. Title 
a) Briefing Note 

 

Open Session  10:05 a.m. 

12. Work Plan 
a) Updated Work Plan 

 

Open Session   10:50 a.m. 
 

13. Elections 
a) Briefing Note Districts 1 & 2 

 

Open Session  11:00 a.m. 

14. Proposed Amendments to Ont. Reg 329‐04 
a) 2017.03.MOHLTC Email 

b) Amendments to O. Reg 329‐04 Notice 

c) Appendix A – Amendments 

 

Open Session   11:15 a.m. 

15.  CTCMPAO Record Keeping Guidelines 

 a) Guidelines 
 

Open Session  11:20 a.m. 

16.   Insurance Matter 
a) Letter to FSCO 

Open Session  11:30 a.m. 

17.    Student Class 
 

Open Session  11:40 a.m. 

18.   FHRCO Public Web‐Site  Open Session  11:45 a.m. 

LUNCH BREAK 12:00 – 1:00 P.M. THE MEETING 
ROOM WILL BE CLOSED 

   

20.   Council Self‐Assessment 
a) Presentation  
b) Briefing Note 
c) Council Self‐Assessment – Annual 
d) Council Assessment – each meeting 

 

Open Session  1:00 p.m. 

IN‐CAMERA SESSION     
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Meeting of the Council 
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario 
February 6, 2017 
 

 
COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND 

ACUPUNCTURISTS OF ONTARIO 
 

MEETING OF COUNCIL 
MINUTES 

 
February 6, 2017 from 8:30 a.m. to 4:00 p.m. 

705-55 Commerce Valley Drive West, Thornhill, ON L3T 7V9 
 
IN ATTENDANCE 

 
Chair 
Jim Dunsdon 
 
Council 
Ming C. Cha   Professional Member 
Christine Fung    Professional Member 
Maureen Hopman  Public Member 
Feng Li Huang   Professional Member 
Terry Hui     Professional Member  
Christine Lang   Professional Member 
Henry Maeots    Public Member 
Cal McDonald    Public Member  
Martial Moreau    Public Member 
Ferne Woolcott   Public Member 
Xianmin Yu    Professional Member (until 10:50 a.m.) 
 
Regrets 
Yuqi Yang    Professional Member 

 
Staff 
Allan Mak Registrar and CEO  
Stamatis Kefalianos Deputy Registrar and Director Statutory Programs 
Francesco Ortale  Director, IT, Finance and Corporate Services 
Michele Pieragostini  Manager, Quality Assurance & Professional Practice 
Ann Zeng Manager, Registration and Exams 
Dianne Cook  Executive Assistant  
Temi Adewumi Recorder 
 
Legal Counsel 
Rebecca Durcan   Steinecke Maciura LeBlanc LLP  

 
Observers 
Jane Cheung, CMAAC 
Stephanie Campbell, TCMO  
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Renee Pilgrim, TCMO  
 Pierre Chen, Canadian College of Chinese Medicine 
 Natalie Xian Yan 
 

 
1. Welcome and Call to Order  
 
After calling the meeting to order at 8:30 a.m., the Chair welcomed Council, staff and 
observers to the February 6, 2017 meeting of the Council of the College of Traditional 
Chinese Medicine Practitioners and Acupuncturists of Ontario. 
 
 
2. Declarations of Conflict of Interest and Reminder of Confidentiality  

 
The Chair asked if any Council members had any conflicts of interest with regard to the 
matters being considered by Council at today’s meeting and reminded Council that in-
camera discussions are not to be shared outside of the meeting. 
 
No conflicts of interest were declared. 
 
 
3. Briefing on Meeting Procedure 
 
The Chair provided an overview of the meeting procedure. 

 
 

4. Adoption of the Agenda 
 

Item 13 was moved ahead of item 15. 
 

MOTION:  H. Maeots – T. Hui 
THAT the Agenda of the February 6, 2017 Meeting of the Council of the College of 
Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario be 
adopted as amended.  

 
CARRIED 

 
5. Consent Agenda 

 
The Chair provided an overview of the consent agenda. 
 

MOTION: C. Lang – M. Hopman 
THAT the Consent Agenda of the February 6, 2017 Meeting of the College of 
Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario, be approved 
as presented. 
 
CARRIED 
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6. President’s Remarks  
Ms. Woolcott welcomed all Council members, staff and observers, in particular Mr. 
Kefalianos, the new Deputy Registrar. The progress of several projects in the 2016-2017 
year were outlined, which include the updated website, QA program, Doctor title 
regulation, and PLAR process. Ms. Woolcott thanked Council, staff as well as consultants 
for their hard work, commitment and diligence, noting that the College will continue to 
ensure success in its mandate to protect the public. 
 
7. Registrar and CEO Remarks  
Mr. Mak welcomed the Chair, all Council members, staff and observers, and 
congratulated Ms. Woolcott, Mr. Moreau and Mr. Maeots on their reappointments as 
public members. An outline was provided of various projects within the College, and staff 
updates were provided. 
 
Council was thanked for their efforts and commitment to the College. All were wished well 
in the upcoming election. Staff were also thanked for their support.  
 
8. Election Process Overview 
The Chair provided an outline of the election process. Three returning officers were 
appointed as scrutineers in accordance with the By-law Section 66. 

 
MOTION:  H. Maeots – M. Cha 
Be it resolved that Rebecca Durcan, Stamatis Kefalianos and Francesco Ortale be 
appointed as returning officers. 
 
CARRIED  
 

9. Election: President 
The Chair highlighted the duties and responsibilities of the President, as found in Section 
75-76 of Bylaws. 
 
Ms. Woolcott was nominated for the position of President, and accepted the nomination. 
 
In accordance with the CTCMPAO By-Laws, Ferne Woolcott is hereby elected President 
of the Council of the College of Traditional Chinese Medicine Practitioners and 
Acupuncturists of Ontario to hold office until a successor is duly elected at the first 
meeting of Council in 2018. 
 
10. Election: Vice-President 

 
The Chair highlighted the duties and responsibilities of the Vice-President, found in 
Section 77-78 of Bylaws. 
 
Mr. Hui was nominated for the position of Vice-President and accepted the nomination. 
 
In accordance with the CTCMPAO By-Laws Terry Wai Tin Hui is hereby elected Vice-
President of the Council of the College of Traditional Chinese Medicine Practitioners and 
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Acupuncturists of Ontario to hold office until a successor is duly elected at the first 
meeting of Council in 2018. 
 
11. Election: Executive Committee Members 
 
The nominations for Public Members to the Executive Committee were: 
 

1. Henry Maeots 
2. Martial Moreau 

 
Both candidates accepted the nomination. 
 
The Chair outlined the composition of the Executive Committee as outlined in Bylaw 146, 
which requires composition of two public members and three elected members.  
 
The election proceeded by secret ballot.  
 
In accordance with the Bylaws, Mr. Maeots was elected to the Executive Committee of 
the Council of the College of Traditional Chinese Medicine Practitioners and 
Acupuncturists of Ontario to hold office until a successor is duly elected at the first 
meeting of Council in 2018. 

The nominations for Professional Members to the Executive Committee were: 
1. Ming C. Cha  
2. Feng Li Huang 
3. Christine Nichole Lang 
 
All candidates accepted the nomination. 
 
The election proceeded by secret ballot.  
 
In accordance with the Bylaws, Mr. Cha and Ms. Lang each received more than 50% of 
the votes and are hereby elected to the Executive Committee of the Council of the 
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario to 
hold office until a successor is duly elected at the first meeting of Council in 2018.  

 
MOTION: C. McDonald – M. Hopman 
THAT the ballots with respect to the election of the Officers be destroyed. 
 
CARRIED 
 
 

12. Executive Committee Meeting 
 
The 2017-2018 Executive Committee of the College of Traditional Chinese Medicine 
retired to the meeting room to have its first Committee meeting and to make the 
committee appointments. 
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13. Committees Appointment Announcement 
 
The Executive Committee members returned to the Council meeting to make the following 
Committee appointment announcements: 
 
2017-2018 Registration Committee Members: Mr. Cha, Ms. Hopman, Ms. Huang, Mr. 
Moreau, Mr. Hui, Ms. Woolcott 
 
2017-2018 Inquiries, Complaints, Reports Committee Members: Ms. Fung (until present 
Committee files are closed), Ms. Hopman, Ms. Lang, Mr. McDonald, Mr. Yang, Mr. Yu and 
non-Council members: Mr. Chiang and Ms. Wright 
 
2017-2018 Quality Assurance Committee Members: Mr. Cha, Ms. Fung, Mr. Hui, Mr. 
Maeots, Mr. McDonald, Ms. Woolcott, Mr. Yu 
 
2017-2018 Patient Relations Committee Members: Ms. Huang, Ms. Fung, Ms. Lang, Mr. 
Maeots, Mr. Moreau, Ms. Woolcott 
 
Discipline and Fitness to Practise Committees:  
All Council members are members of both Committees.  

 
The motion was moved to indicate that Council has accepted the appointments.  
 

MOTION: C. Lang – M. Cha 
THAT the Council of the College of Traditional Chinese Medicine Practitioners and 
Acupuncturists of Ontario approves the composition of committees for the 2017-
2018 year. 
 
CARRIED 

 
 
14. Committees’ Chair Elections 
 
Each Committee retired to the meeting room as of 10:40 a.m. 
 
15. Committee Chair Confirmations 
 
Observers re-joined the meeting, and the following Committee Chair confirmations were 
announced: 
 

MOTION: M. Cha – H. Maeots 
THAT Terry Hui be confirmed as Chair of the Registration Committee for the 2017-
2018 Council year. 
 
CARRIED 
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MOTION: H. Maeots – T. Hui 
THAT be Christine Lang confirmed as Chair of the Inquiries, Complaints, Reports 
Committee for the 2017-2018 Council year. 
 
CARRIED 
 

 
MOTION: C. Lang – T. Hui 
THAT Ming Cha be confirmed as Chair of the Quality Assurance Committee for the 
2017-2018 Council year. 
 
CARRIED  

 
 

MOTION: M. Cha – M. Hopman 
THAT Christine Fung be confirmed as Chair of the Patient Relations Committee for 
the 2017-2018 Council year. 

 
CARRIED 

 
MOTION: C. Fung – M. Cha 
THAT Henry Maeots be confirmed as Chair of the Discipline Committee for the 
2017-2018 Council year. 
 
CARRIED 

 
MOTION: M. Hopman – H. Maeots 
THAT Martial Moreau be confirmed as Chair of the Fitness to Practice Committee 
for the 2017-2018 Council year. 

 
CARRIED 

 
 
16. Bill 87 

An outline was provided of the amendments contained in Bill 87 in regards to the RHPA. 
The amendments have been proposed by the Ministry of Health and Long-term Care to 
the Legislature and focus on four key areas: 1) the process by which colleges handle 
sexual abuse complaints 2) improving support for patients through the complaints (3) 
modernizing College governance and 4) increasing transparency of Health Regulatory 
College operations. 
 
17. OFC Assessment 

Mr. Kefalianos provided an overview of the purpose of the Office of the Fairness 
Commissioner (OFC). To ensure such fairness, the colleges provide an annual report to 
OFC and undergo an audit every three years.  
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18. Consultation 

a) Alignment of Registration Year 
 

MOTION: M. Cha – H. Maeots 
THAT the College of Traditional Chinese Medicine Practitioners and Acupuncturists 
of Ontario approves the Alignment of the Registration Year with the Fiscal Year 
End.  
 
CARRIED 
Abstained: F. Huang 
 

b) Standard of Practice – Advertising 
 
Guidelines have also been provided for the Standard of Practice, which will provide 
scenarios to help guide members. 
 

MOTION: C. Lang – M. Cha 
THAT the College of Traditional Chinese Medicine Practitioners and Acupuncturists 
of Ontario approves the Standard of Practice – Advertising.  
 
CARRIED 
Abstained: C. Fung 
 
 

19. Health Canada Consultations 
 
a) Consultation Letter 
Mr. Mak reported that Health Canada has started a consultation on self-care products, 
which include TCM herbs, to which the College provided feedback. Health Canada is 
supporting a regulation that regardless of risk, scientific evidence should exist to support 
claims to cure conditions. 

The College has responded that from a public interest perspective, if these regulations 
were to be imposed, access to patients would be limited.  Another concern is that the 
costs of these products to patients would be increased, which could lead patients to seek 
alternative types of care. A response has not yet been received. 

 
20. Insurance Matter 
The College has been made aware that some insurance companies are not covering 
services provided by members of this College, but are covering acupuncture services 
provided by other professions such as physiotherapists, chiropractors and massage 
therapists. This is a public safety concern, as patients who are receiving TCM care may 
choose not to seek care from a TCM practitioner as they cannot claim the treatment 
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through insurance. The College is also concerned that patients cannot obtain the full 
scope of TCM from alternative care providers. 

The Canadian Life and Health Care Association has responded that coverage is up to 
individual providers. Correspondence with this association will continue and also to the 
regulator for insurance companies. CARB will also be addressing this issue with the 
Canadian Life and Health Care Association. 

21.    Work Plan Update 
Mr. Mak provided an overview of the work plan. It was recommended that the 
communications strategy be given a higher priority. The priority status of the doctor title 
will be re-examined at the next review of the strategic plan. 
 

22.    Correspondence regarding the Doctor Title, Language Fluency, Committee 
Composition and Financial Matters 

The Registrar outlined the response CMAAC’s presentation. The response to the 
association’s presentation has also been placed on the College website. 
 
The observers were thanked for their attendance, and left the meeting at 2:06 p.m. 
 
IN-CAMERA SESSION 
 
The discussions held during the in-camera session are recorded in a separate set of 
minutes. 
 
32. Business arising from In-Camera session 

 
The following motions were raised during the in-camera session: 

 
MOTION: C. McDonald – C. Fung 
THAT the In-Camera Minutes of the Meeting of the College of Traditional Chinese 
Medicine Practitioners and Acupuncturists of Ontario, held on October 3, 2016 be 
approved as revised. 
 
CARRIED 
 
 
MOTION: C. McDonald – M. Cha 
THAT the In-Camera Minutes of the Meeting of the College of Traditional Chinese 
Medicine Practitioners and Acupuncturists of Ontario, held on December 23, 2016 be 
approved as amended. 
 
CARRIED 
Abstained: C. Lang 
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MOTION: M. Moreau – H. Maeots 
THAT the Council of the Traditional Chinese Medicine Practitioners and Acupuncturist 
of Ontario approve the Budget for the Doctor Title Working Group as amended. 
 
CARRIED  
 
 
MOTION: C. Lang – H. Maeots 
THAT the Council of the Traditional Chinese Medicine Practitioners and 
Acupuncturists of Ontario approve formally/legally pursuing funds owed to the College 
from outstanding Cost Orders.  
 
CARRIED 
Abstained: M. Moreau 

 
 

MOTION: M. Moreau – M. Cha 
THAT the Council of the College of Traditional Chinese Medicine Practitioners and 
Acupuncturists of Ontario, approves the 2017 – 2018 Budget as presented. 
 
CARRIED  

 
33. Other Business 
There was no other business discussed. 
 

 
34. Next Meeting  
The next meeting dates of Council are scheduled for:  
 May 8, 2017 
 September 25, 2017 
 December 13, 2017 
 
 
35. Adjournment 
The meeting was adjourned at 3:50 p.m. 

 
MOTION: C. McDonald – T. Hui 
THAT the meeting of the Council of the College of Traditional Chinese Medicine 
Practitioners and Acupuncturists of Ontario of February 6, 2017 be adjourned until the 
next meeting (May 8) or at the call of the President. 
 
CARRIED 
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FOR:    Information  

SUBJECT:  Executive Committee Report 

Executive Committee Members  

Ferne Woolcott, President 
Terry Wai Tin Hui, Vice President 
Christine Lang, Professional Member 
Ming C. Cha, Professional Member 
Henry Maeots, Public Member 

At the February 6, 2017 meeting of Council, the Executive Committee, as noted above, was elected. 

The  Executive  Committee met  twice  in  person  on  February  6,  2017  and  April  3,  2017,  and  once  by 
teleconference on May 3, 2017 since the previous Council meeting held February 6, 2017 at which the last 
Executive Committee report was given. 

FOR INFORMATION 

1. Committees and Chairs

At the February 6, 2017 meeting of Council, the newly elected Executive Committee met to appoint 
committee members. The committee composition list is attached as Appendix A.  

1. RHPA ‐ Bill 87

Bill 87 introduced by the Ministry of Health and Long Term Care (MOHLTC) to Cabinet has received a 2nd 
reading. Bill 87 is in response to the recommendations brought forward to the Ministry of Health and 
Long Term Care following the report from the Task Force on the Prevention Sexual Abuse of Patients. 

These recommendations focus on strengthening of sexual abuse provisions, transparency initiatives, 
enhancing patient supports through discipline processes, investigations and complaints, and improving 
Health Human Resources planning. 

The College in collaboration with FHRCO members supported the response to the recommendations 
brought forward by FHRCO in a February 27 2017 letter to MOHLTC.  

2. Proposed Amendments to Ontario Regulation 329‐04

The Executive Committee was made aware of the proposed amendments to the Personal Health 

Information Protection Act (PHIPA) which involves changes to the requirements of practitioners in 
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reporting breaches of privacy and incidents of loss or theft of personal information to the Privacy 

Commission. PHIPA is currently holding a 60‐day consultation on the proposed amendment.   

3. MOHLTC taking Action on Opioid Use

The Executive Committee was brought up to date on the MOHTLC’s action on the prevention of Opioid 

over use. The Committee was made aware a number of TCM associations have written to MOHTLC 

proposing acupuncture as an alternative to preventing chronic pain.  

4. Insurance Matter

The Executive Committee continues to be aware of the growing concern of insurance providers not 

accepting acupuncture claims for services provided by registered members of the College. Instead, 

insurance providers are accepting acupuncture claims from a physician or other health care practitioners 

i.e. RMT’s and Chiropractors.   

In addition to the letter written to the Canadian Life and Health Insurance Association (CLHIA), the 

Registrar has also written to the Financial Services Commission of Ontario to provide information 

regarding the inconsistent practice of Insurance Providers coverage for TCM Acupuncture, its lack of 

awareness regarding this Regulated Profession, the public safety issues and access to qualified TCM 

practitioners. The Financial Services Commission of Ontario has yet to respond to our letter. 

5. Registration Regulation

The Executive Committee was made aware the Ministry of Health and Long Term Care (MOHLTC) is 

currently reviewing registration regulations to ensure they are in compliance with the Accessibility for 

Ontarians with Disabilities Act (AODA). The College’s Registration Regulation had been flagged because 

the Student classes do not have designations identified in the table under Section 5(1) and are blank 

under column 3. The College is proposing to amend the regulation by inserting an “N/A” in those fields 

under Column 3 of the table. The MOHLTC has provided a short time‐line for this change and has waived 

the 60‐day consultation period.  

6. Pan‐Canadian Examination

The Executive Committee was updated on the 3‐day meetings, hosted by the College, with the Project 

Manager and the involved Provinces. Discussions were held on how to proceed with the examination, the 

involvement of the other provinces, a work plan, and the further development of the examination. 

Discussions and exam development will be on‐going. 
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7. Risk Management

The Executive Committee was updated on the Risk Management Report prepared by the College which 

identified risks, assessed priority levels, and how the College mitigates risk. Proposed treatments 

identified will tie into succession planning and the College work plan.  

8. Council Self‐Assessment

The Executive Committee was introduced to a Self‐Assessment tool designed to assist with determining 
areas of good performance and areas that may need some improvement. This assessment would be 
done on a small scale after each meeting and a larger, more in‐depth survey be completed on an annual 
basis.  
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Appendix A 

2017-2018 COMPOSITION OF COMMITTEES 

Executive Committee 
President  Ferne Woolcott   Public Member 
Vice-President  Terry Wai Tin Hui Professional Member 
Executive  Ming C. Cha  Professional Member 

Christine Lang  Professional Member 
Heino (Henry) Maeots Public Member 

Registration Committee 
Chair   Terry Wai Tin Hui  Professional Member 
Members Ming C. Cha   Professional Member 

Maureen Hopman  Public Member 
Feng Li Huang  Professional Member 
Martial Moreau  Public Member 
Ferne Woolcott Public Member 

Inquiries, Complaints and Reports Committee 
Chair  Christine Lang  Professional Member 
Members Christine Kit Yee Fung Professional Member 

Maureen Hopman Public Member 
Cal McDonald  Public Member 
Yuqi Yang Professional Member 
Xianmin Yui   Professional Member 

Non-Members of Council 
Poney Chiang Professional Member 
Noel Wright Professional Member 

Quality Assurance Committee 
Chair   Ming C. Cha  Professional Member  
Members Christine Kit Yee Fung  Professional Member 

Terry Wai Tin Hui  Professional Member 
Heino (Henry) Maeots Public Member 
Cal McDonald  Public Member 
Xianmin Yui  Professional Member 
Ferne Woolcott Public Member 

Patient Relations Committee 
Chair  Christine Kit Yee Fung Professional Member 
Members Christine Lang  Professional Member 

Feng Li Huang Professional Member 
Heino (Henry) Maeots Public Member 
Martial Moreau  Public Member 
Ferne Woolcott Public Member 
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Discipline All Council Members  
Chair  Heino (Henry) Maeots Public Member 

Fitness to Practice All Council Members 
Chair   Martial Moreau   Public Member 
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FOR:  Information 

SUBJECT: Registration Committee Report 

Registration Committee Members 

Terry Wai Tin Hui (Chair) 
Ferne Woolcott  
Martial Moreau 
Ming C. Cha 
Feng Li Huang 
Maureen Hopman 

Since the last Council meeting held on February 6, 2017, the Registration 
Committee met once, on March 29, 2017 to address matters that required 
immediate attention. The Registration Committee held two additional panel 
meetings on February 16, 2017 and April 20, 2017.  

COMMITTEE APPOINTMENTS 

On February 6, 2017, the Registration Committee elected Terry Wai Tin Hui the 
Committee Chair. 

FOR INFORMATION 

1. UPDATE ON PLAR COMMUNICATIONS

To ensure Grandparented members have access to required information and be 
able to fulfil their obligation to transfer to General Class in due time, the 
Committee undertook the following communication plan. 

The College will look into translating PLAR correspondence into multiple 
languages to more effectively reach members of the College, and enable 
them to better understand the process. 
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The College continued to send out weekly PLAR reminders to all 
Grandparented members. Each week, the reminder will provide members 
with helpful information to dispel rumors, ensure that Grandparented 
members have the correct information, and encourage them to register for 
the PLAR process as soon as possible. These reminders will hopefully alleviate 
any fears that members may have about the PLAR process. 

The PLAR instructional videos posted on the College website has continued to 
see a large increase in views as the deadline approaches.  

The College will be recording an automated phone message that will be sent 
to all members who have not yet completed the PLAR process. This message 
will remind members of the upcoming PLAR deadline and encourage them to 
register as soon as possible. 

2. PLAR WORKSHOPS

As directed by the Registration Committee, the College continued to hold the 
PLAR Workshops for members. The College held 2 workshops where members 
were provided with instructions on registering with Professional Testing’s 
website, the Case Study Assessment, and the Academic Document review. 
Members were then provided with the answers to frequently asked questions, 
and were given the opportunity to ask questions of their own. 

The workshops have been held once per month with 1 or 2 sessions per day. 
The number of members that attended is: 

 January 26, 2017 – 14 members
 February 26, 2017 – 18 members
 March 22, 2017 – 22 members

In total, 54 members have attended the workshop since the last Registration 
Committee report. 

College staff will continue to hold workshops every month until the deadline of 
July 1, 2017.  
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To accommodate members who are unable to attend the workshop due to the 
location or hours of the sessions, College staff has also created an online 
version of the workshop. This version is a video that has been posted on the 
College website for members to view at their convenience.  

3. STUDENT CLASS

The College has begun accepting applications for the Student Class, and will 
soon have its first registered Student Class members of the College. College 
staff continues to provide information on the Student Class to stakeholders 
through information sessions. Since last meeting, the College has held 7 
information sessions; including 2 at CTCMPAO offices and 5 at TCM schools’ 
facilities. Around 150 students and educators have attended these sessions, and 
have provided the College with positive feedback and helpful suggestions on the 
registration process.   

4. 2017-2018 REGISTRATION RENEWAL

On April 1, 2017, the College open its annual renewal to members. The deadline 
for members to renew their registration is June 1, 2017. As the renewal 
deadline will be changed to April 1 starting in 2018, the renewal fee has been 
prorated for 10 months of registration (June 1, 2017 – March 31, 2018). 

Starting this year, members will complete their renewal online by signing into 
their member portal. The College has provided guides for completing the 
renewal and setting up their member portal if they have not yet done so. The 
new online renewal process is more user friendly, and has led to a large 
decrease in incomplete renewal submissions so far. 

Also, starting this year, the College will not be mailing a renewal confirmation, 
renewal sticker, or tax receipt to members once they have completed their 
renewal. Instead, members will receive an email confirming their renewal, and 
can access their tax receipts in their member portal.  
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5. REGISTRATION POLICIES

The Registration Committee approved the following new registration policies 
since the last Council meeting: 

 Referral to the Registration Committee
 Access to Records Policy
 Translation Policy
 Registration Appeals Policy
 Determining Good Character

These policies have been used in practices by the College, but had not been 
formally set out in policy documents. The College has drafted these policies for 
increased transparency and fairness in the registration process, and will be 
posted on the College website shortly. 

6. OFC ASSESSMENT

On February 24, 2017, the College submitted its response to the OFC’s draft 
assessment.  The OFC has reviewed this response, and provided a revised 
assessment report to the College on March 13, 2017.  

The College is currently preparing its response to the revised report for the OFC 
to review before the final report is completed. A meeting has been scheduled for 
May 24, 2017 with the OFC to discuss the assessment. 

7. OFC REPORT

The College has completed and submitted the 2016 Fair Registration Practices 
Report to the OFC. The final report is available on the College’s website. 

8. 2016 PAN-CANADIAN EXAMINATION

On January 21, 2017 144 candidates attempted the clinical case study 
component of the 2016 Pan-Canadian Examination in Ontario. 97 candidates 
were successful and are eligible to apply for registration with the College.  
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9. APPEAL TO HEALTH PROFESSIONS APPEAL AND REVIEW BOARD
(HPARB) AND HUMAN RIGHTS TRIBUNAL OF ONTARIO
COMPLAINTS (HRTO)

 The College currently has 1 HPARB appeal and 1 HRTO application outstanding 
at this time.  

10. REGISTRATION COMMITTEE PANEL UPDATES

In accordance with Section 15 (2) of the Health Professions Procedural Code, 
the Registrar shall refer an application for registration to the Registration 
Committee if the Registrar has doubts, on reasonable grounds, about whether 
the applicant fulfills the registration requirements. 

The Registration Committee Panel has met three times since last Council 
meeting to discuss applications referred by the Registrar. Registration 
Committee Panel Members deliberated on 2 registration applications, 
subsequently directing the Registrar to issue 2 certificates of registration with 
TCLs. Panel members deliberated on 12 Transfer Applications and approved 12 
with TCLs. The Panel deliberated on 12 requests for title variation and approved 
11 requests, 1 of which with TCLs. 

11. REGISTRATION UPDATES AS OF April 24, 2017

Total Registered Members: 2790 

Grandparented 
Members 

General 
Members 

General 
(Provisional) 

Members 
R. TCMP R. Ac R. TCMP R. Ac R. TCMP R. Ac 

717 1031 615 371 1 2 

Inactive 
Members Resigned Suspended Revoked 

53 166 242 92
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Grandparented Members practising with Written Language Plan: 160 
General Members practising with Written Language Plan: 37
Members practicing with terms, conditions and limitations: 346 

JURISPRUDENCE COURSE TESTS  
Passed Failed Total 

3650 152 3802

SAFETY PROGRAM TESTS 
Passed Failed Total 

3559 296 3855

PLAR RESULTS:  

Successful  Unsuccessful Total 
1219 146 1365

2016 Pan-Can Examinations - Clinical Result 

R. Ac R. TCMP 

Pass 64 33 

Fail 42 5 

Absence 0 0 

Total 106 38 

This report is current to April 24, 2017 in anticipation of the Council meeting scheduled 
for May 8, 2017.  
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Meeting of the Council of the College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario 

FOR: Information 

SUBJECT: Inquiries, Complaints and Reports Committee (ICRC) Report 

ICRC Members 2016-2017 

C. Lang, Professional Member (Chair) 

C. McDonald, Public Member  
Yuqi Yang, Professional Member 

X. Yu, Professional Member 
M. Hopman, Public Member  
P. Chiang, Professional Member, Non-Council 

N. Wright, Professional Member, Non-Council 

Elections were held at the last Council meeting on February 6, 2017.  The new 
Committee elected Christine Lang as Chair of the ICRC.   

Committee Members Training 
Ms. Maureen Hopman and Mr. Yugi Yang received ICRC training on February 22, 2017 

Meetings 

The ICRC has met four (4) times since the last Council meeting; February 21, 2017, 
March 27, 2017 (two separate Panel meetings) and April 10, 2017. 

Current Active Files 

Current Active Files 

Complaints 11 

Registrar’s Investigation 32 

Complaints Update Since Last Council Meeting 
There have been three (3) complaints filed with the College since the last Council 

meeting.  Of these 3 complaints, one had multiple concerns. At the request of the 
Registrar, there have been four (4) investigations commenced since the last Council 

meeting. Two of these had multiple concerns. 

The nature of these files are as follows: 

Concern Complaint Registrar’s 

Investigations 

Safety Concerns 1 

Sexual Abuse 1 1 

Professionalism 1 
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Falsifying Documents and 

Record Keeping Concerns 

2 

Performing Controlled act outside the scope of practice of 

R. Ac./R. TCM 

1 

Use of Unauthorized/Protected Titles 1 1 

Practising with Unauthorized Practitioners 1 

The Panel finalized thirteen decisions since the last Council meeting.  The nature of 
these decisions are as follows: 

Complaints Disposition 

(since last report to Council on February 6, 2017) 

# of 

Files 

Closed with a referral to Discipline 1 

Closed with a SCERP and written caution/advice 1 

Registrar’s Reports Disposition 

(since last report to Council February 6, 2017) 

# of 

Files 

Closed with no further action with Executed Undertaking 1 

Closed with a referral to Discipline 2 

Closed with an written caution and letter of advice 2 

Closed with a letter of Advice 6 

This report is current to April 24, 2017 in anticipation of the Council meeting scheduled for May 

8, 2017. 
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FOR: Information 

SUBJECT: Quality Assurance Committee Report 

Quality Assurance Committee Members 

Ming C. Cha  Professional Member (Chair) 
Christine Kit Yee Fung Professional Member 
Terry Wai Tin Hui  Professional Member 

Xianmin Yu  Professional Member 
Heino (Henry) Maeots Public Member 

Cal McDonald Public Member 
Ferne Woolcott Public Member 

Elections were held at the last Council meeting held on February 6, 2017.  The new 
Committee members elected Ming Cha as Chair of the Quality Assurance Committee 

effective this date. 

FOR INFORMATION 

Record Keeping Guideline 
The Committee approved standard record keeping templates and the Record Keeping 
Guideline which was rolled out to the membership in March 2017 by Mailchimp, and is 

posted on the College’s website. It is expected that these tools will greatly assist 
members in complying with the College’s Record Keeping policy and Standard of Practice. 

Advertising  

The Committee is working on an Advertising Guideline to complement the Standard of 
Practice: Advertising which will provide examples of acceptable advertising practices.  
The complete draft of the guideline is anticipated to be reviewed at the next 

teleconference.    

Random Selection of Membership for Self-Assessment Submission 
Two hundred and eighty members (280 represents 10% of membership) were 
randomly chosen to submit their self-assessments, and the members were given three 

months to submit with a deadline of March 31, 2017.   Less than twenty self-
assessments remain outstanding as at the drafting of this report.  Committee will be 

reviewing any problematic submissions at the upcoming teleconference.  

Peer and Practice Assessor Training 
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A full day in person training session for the Peer Assessors is scheduled to occur in 

June 2017.  Peer assessors are being canvassed for their dates of availability this 
week.  

Standard of Practice 
The College would like to create a Standards Review Committee, a non-statutory 

Committee that will help create new standards of practices.  The first standard will be 
to develop a standard of practice for acupuncture.  Committee members will discuss an 

action plan at the upcoming teleconference.  

Next Meeting 

A Quality Assurance teleconference is scheduled for June 1, 2017. 

This report is current to April 24, 2017 in anticipation of the Council meeting scheduled for May 

8, 2017. 
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FOR: Information 

SUBJECT: Patient Relations Committee Report 

Patient Relations Committee Members 2016-2017 

Christine Kit Yee Fung Professional Member (Chair) 

Christine Lang Professional Member 
Feng Li Huang Professional Member 

Heino (Henry) Maeots Public Member 
Martial Moreau Public Member 
Ferne Woolcott Public Member 

Elections were held at the last Council meeting held on February 6, 2017.  The new 

Committee members elected Christine Fung as Chair of the Patient Relations Committee 
effective this date. 

FOR INFORMATION 

Sexual Abuse Task Force 
Bill 87, the Protecting Patients Act, 2016 passed First Reading on December 8, 2016 

and, if passed, will amend the Regulated Health Professions Act, 1991 (“RHPA”). The 
proposed amendments to the RHPA include those relating to the provisions regarding 
sexual abuse.   

The Patient Relations Committee will meet to discuss this after receiving Royal Assent 

of the bill. 

Public Education  

A patient education program is being developed for the public on the College’s role which 
includes what to expect from a TCM visit and education on the different modalities of 

TCM and acupuncture.    

The Professional Members of PRC have reviewed and provided comment on the content 

drafted by staff.  It is anticipated this information will be posted on the website shortly. 

Next meeting. 

A Patient Relations teleconference is anticipated to be scheduled for early summer 2017. 

This report is current to April 24, 2017 in anticipation of the Council meeting scheduled for May 

8, 2017. 
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FOR:  Information 

SUBJECT: Discipline Committee Report 

Pursuant to s.151 of the College Bylaw, every member of council is a member of the 
Discipline Committee. 

Tasks completed since the last Council Meeting: 
Since the Discipline Committee last reported to Council on February 6, 2017, it has 
held 1 hearing.  Seven (7) referrals from the Inquiries, Complaints and Reports 
Committee were received.   

Discipline Overview Number of cases 
Current Matters (Hearings Scheduled/NOH served) 17 

Items or Decision/Discussion:  
Jessica Rea 
A discipline hearing for Ms. Jessica Rea was held on September 29, 2016. The Discipline 
Committee Panel found that Ms. Rea committed the following acts of professional 
misconduct: 

 contravened the RHPA by performing an unauthorized controlled act,
 contravened a standard of practice of the profession;
 use of a prohibited title;
 permitted the use of testimonials;
 breached the Food and Drug Act;
 Engaged in conduct or performed an act relevant to the practice of the profession

which having regard to all the circumstances would reasonably be regarded by
the profession as disgraceful, dishonourable or unprofessional.

The penalty hearing has been scheduled for May 9, 2017. 

Phillip Tran 
A discipline hearing for Mr. Philip Tran was held from February 27-March 3, 2017 for 
allegations of professional misconduct resulting from a complaint in regards to: 

 sexual abuse;
 contravention of the RHPA by performing an unauthorized controlled ac;
 contravention of a standard of practice of the profession;
 contravention of practice of the profession relating to record-keeping; and
 Using the title “Dr.”

The Decision and Reasons which will be accessible on the College website once finalized. 
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Discipline Committee Report 
Meeting of the Council of the College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario 

The College wishes to thank all Council and Non-Council Members for their service on 
panels in the public interest. 

Attachments: 
1. The College of Traditional Chinese Medicine Practitioners and Acupuncturists of

Ontario v. Jessica Rea, Decisions and Reasons of the Discipline Committee, dated 
February 17, 2017 

This report is current to April 26, 2017 in anticipation of the Council meeting scheduled for May 8, 2017. 
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DISCIPLINE COMMITTEE OF THE 

COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND 

ACUPUNCTURISTS OF ONTARIO 

IN THE MATTER OF 

the Regulated Health Professions Act, 1991, S.O. 1991, c. 

18, and the Traditional Chinese Medicine Act, S.O. 2006, 

c.27

PANEL: Henry Maeots Chairperson, Public Member 

Terry Hui  Member 

Yuqi Yang  Member 

BETWEEN: 

THE COLLEGE OF TRADITIONAL  ( 

CHINESE MEDICINE PRACTITIONERS ( Jaan Lilles and Madison Robins 

AND ACUPUNCTURISTS OF ONTARIO ( for the College  

( 

(   

(   

( Mark Baker and Liana Rossi 

-and- (   for Jessica Rea 

(   

( 

JESSICA REA (   Johanna Braden, 

(   Independent Legal Counsel 

 Dates of Hearing: September 29, 2016 

DECISION AND REASONS FOR DECISION 

This matter came on for hearing on September 29, 2016 before a panel of the Discipline 

Committee (the “Panel) at the College of Traditional Chinese Medicine Practitioners and 

Acupuncturists of Ontario (the “College”).   Following the hearing on September 29, 2016, the 

parties submitted their final arguments by way of written submissions.   

30



The Allegations 

 

The allegations against Jessica Rea (the “Member”) as set out in the Notice of Hearing dated 

October 16, 2015 are as follows. 

 

 

IT IS ALLEGED THAT you are guilty of professional misconduct under the Traditional 

Chinese Medicine Act (the “Act”), S.O. 2006, c, 27 and the Regulations thereto, all as 

amended. 

 

THE ALLEGATIONS of professional misconduct are that you: 

 

1. Contravened the Regulated Health Professions Act (the “RHPA”) by performing 

an unauthorized, controlled act contrary to Section 27(1) of the RHPA and 

sections 1(10) and (39) of Ontario Regulation 318/12 of the Act; 

 

2. Contravened a standard of practice of the profession contrary to section 1(1) of 

the Ontario Regulation 318.12 of the Act; 

 

3. Used a prohibited title, contrary to Section 33(1) of the RHPA and sections 1(32) 

and (39) of Ontario Regulation 318/12 of the Act; 

 

4. Permitted the use of testimonials in respect of your practice, contrary to section 

1(30) of Ontario Regulation 318/12 of the Act; 

 

5. Breached the Food and Drugs Act, a statute for the purpose of protecting public 

health, contrary to section 1(40) of Ontario Regulation 318/12 of the Act; and/or 

 

6. Engaged in conduct or performed an act relevant to the practice of the profession 

which having regard to all the circumstances would reasonably be regarded by the 

profession as disgraceful, dishonourable or unprofessional, contrary to section 

1(48) of Ontario Regulation 318/12 of the Act. 

 

The particulars of the allegations appended at Schedule “A” to the Notice of Hearing are as 

follows.  

 

1. At all material times, Ms. Jessica Rea has been a member of the College in the 

grandparent class.  Her primary practice address is located at 26 Meteor Drive, 

Toronto, Ontario, M9W 1A4. 

 

2. Unless they have obtained authorization from an external source, members of the 

College are not authorized to perform the following controlled acts as set out in s. 

27(1) of the RHPA: 

a. performing a procedure on tissue below the dermis, or below the surface 

of a mucous membrane, other than TCM acupuncture; and 

b. prescribing, dispensing or selling a drug. 
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3. The Food and Drugs Act, R.S.C. 1985, c. F-27,  and applicable Regulations state 

the following: 

a. medicinal leeches are considered a drug; and 

b. in order to obtain and use medicinal leeches, a market authorization, or 

specific authorization to conduct a clinical trial, is required. 

 

4. Since approximately 2011, Ms. Rea: 

a. holds herself out as a hirudotherapist and uses medicinal leeches in her 

practice; 

b. attached medicinal leeches to certain patients (humans and/or animals) so 

that the medicinal leeches can secrete substances into the blood of the 

patients; 

c. prescribes, dispenses, and/or sells medicinal leeches; 

d. does not have a market authorization, or a specific authorization to 

conduct a clinical trial with respect to the medicinal leeches; and/or 

e. does not properly dispose of used medicinal leeches by flushing them 

down the toilet and not in proper biohazard waste containers. 

 

5. Ms. Rea permitted testimonials from a patient, former patient, or other person 

(such as R&G, C.M.M., J.E. R.M., J.B. S.M., M.M. and/or C.D.) on her website, 

www.leechtherapy.ca in respect of her practice. 

 

6. Ms. Rea used the terms, titles, or designations, “Advanced Chinese Medicine 

Practitioner”, “D.A.” and “D.Tcm” on her business card.  These are not 

authorized by the College. 

Member’s Position 

At the hearing, the Member admitted the allegations of professional misconduct in paragraphs 1, 

4 and 5 of the Notice of Hearing.  The Panel conducted an oral plea inquiry and was satisfied that 

the Member’s admissions to those allegations were voluntary, informed and unequivocal.    

After the hearing, in her written submissions delivered October 19, 2016, the Member asked the 

Panel to find her not guilty on allegation 5 despite her admission, on the basis that this allegation 

offended the rule against multiple convictions. 

The Member denied allegations 2, 3, and 6 in the Notice of Hearing. 

 

The Evidence 

(a) Evidence at the Hearing 

At the hearing the Panel heard oral evidence from three witnesses: Allan Mak, the College’s 

Registrar and CEO; Audrey Chen, an investigator retained by the College; and the Member 

herself.  The witnesses identified exhibits that were admitted into evidence, including evidence 
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about the College’s standards of practice, the Member’s social media sites, the Member’s 

business cards and other representations of her qualifications, and the Member’s practice with 

respect to the purchase and importation of leeches.  A general overview of the evidence is as 

follows. 

 

Ms. Rea’s practice of hirudotherapy was undisputed. Hirudotherapy is the practice of using 

leeches for a medicinal purpose. Ms. Rea has admitted to having attached leeches to patients so 

that the leeches would secrete a substance for a therapeutic purpose under the skin.  Medicinal 

leeches are highly regulated by the Food and Drugs Act and the regulations thereunder.  There 

are strict regulations governing the importation, sale, storage, use and disposal of these leeches.   

 

Mr. Mak, testifying for the College, identified several websites associated with Ms. Rea as well 

as a Facebook page. On each of these websites Ms. Rea advertised her leech therapy services. On 

the website www.leechtherapy.ca (exhibit 9) there are numerous testimonials from clients 

pertaining to her performance of leech therapy. Ms. Rea has admitted that the website is hers and 

that she used or permitted the use of these testimonials. Mr. Mak also testified that his research 

uncovered a Health Canada webpage which detailed that leeches could only be used with a 

special market access or as part of a clinical trial. 

 

On another website uncovered by Mr. Mak “Balance Acupuncture and Oriental Medicine”, 

(exhibit 5) Ms. Rea had included a testimonial from a patient pertaining to her acupuncture 

practice.  

 

A second witness for the College, Audrey Chen, had been retained by the College to prepare an 

investigative report. She testified that in her interview of Ms. Rea, Ms. Rea admitted that she 

practiced hirudotherapy. Ms. Rea advised Ms. Chen that at the end of therapy she disposed of the 

leeches by drowning them in alcohol and flushing them down the toilet.  In a subsequent phone 

conversation, Ms. Rea told Ms. Chen that she had treated a horse and a dog with hirudotherapy. 

 

The only witness in response to the allegations was Ms. Rea. She admitted, without qualification, 

that the RHPA and the Food and Drugs Act serve to protect the public. She also admitted that 

she had used testimonials on her website. She testified that she had not been aware that postings 

by other persons to her website were deemed to be testimonials by the College. She stated such 

postings were difficult to police. She testified that she has amended her website by removing any 

referrals to hirudotherapy as well as any testimonials. She claimed she had been delayed in these 

corrective actions as she had birthed a child and had lacked the time to do so. Likewise she had 

delayed amending her business cards as she had invested in a large quantity of them and lacked 

funds to replace them immediately. 

 

Notwithstanding such admissions, Ms. Rea attempted to justify her use of leeches and her failure 

to comply with the Health Canada requirements on the basis that she thought she was importing 

non-medicinal leeches. Ms. Rea also stated she had relied on advice from her hirudotherapy 

course instructor who is neither a representative of Health Canada nor a TCM practitioner in 

Ontario. 
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(b) Evidence Post-Hearing 

At the conclusion of the oral hearing, the Panel gave the parties an opportunity to present their 

submissions in writing.  In addition to her written submissions, the Member also sent the Panel 

some new documents and information to be relied upon as new evidence.  The College objected 

to the Panel receiving and relying upon this new evidence. 

The Panel did not rely on any of the post-hearing evidence submitted by the Member. The 

admissibility of evidence at Discipline Committee hearings is governed by section 49 of the 

Health Professions Procedural Code (the “Code”), which provides that 

 49. Despite the Statutory Powers Procedure Act, nothing is admissible at a hearing that 

 would be inadmissible in a court in a civil action and the findings of a panel shall be based 

 exclusively on evidence admitted before it. 

Both section 49 of the Code and section 15 of the Statutory Powers Procedures Act are clear that 

to be admissible, evidence must be admitted at a hearing.  This ensures the other party can cross-

examine and challenge the proposed evidence. The Discipline Committee’s Rules of Procedure 

set out that only three types of evidence are admissible at its hearings: 

 

(a) Evidence by agreement (Rule 26) 

(b) Evidence by affidavit (Rule 27) 

(c) Oral evidence by a witness or witness panel (Rule 28) 

The proposed post-hearing evidence did not meet any of the criteria for admissibility.  The Panel 

declined to review new documents and new facts which were submitted post-hearing. 

Submissions of Counsel 

Both parties made detailed written submissions, which the Panel reviewed carefully. The Panel 

also received advice in writing from its Independent Legal Counsel, which was disclosed to the 

parties so that the parties could make submissions about it. 

There was no clear disagreement between the parties about the general legal principles 

applicable to this hearing, including on issues such as the burden and standard of proof, the rule 

against multiple convictions, and the relevant factors to consider in assessing credibility. 

The particular arguments of counsel with respect to each allegation are described below, in the 

Reasons for Decision. 

Decision 

Having considered the admissions of the Member, the evidence led at the hearing, and the 

submissions of counsel, the Panel finds that the Member is guilty of professional misconduct as 

alleged in paragraphs 1, 2, 3, 4, 5 and 6 of the Notice of Hearing.  
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Reasons for Decision 

The College bears the burden of proving the allegations of professional misconduct.  The 

standard of proof is the civil standard which is the balance of probabilities:  F.H. v. McDougall, 

[2008] 3 S.C.R. 41, 2008 SCC 53.  The evidence needs to be sufficiently clear, cogent and 

convincing to persuade the Panel that it is more likely than not that the Member engaged in 

conduct that amounts to professional misconduct as defined in the RHPA and the Act.  

 

Where a member admits allegations, the Panel finds that it should accept those admissions and 

make findings of professional misconduct, as long as the Panel is satisfied that (a) the admissions 

are voluntary, informed and unequivocal; and (b) there is sufficient evidence to conclude that the 

member did in fact commit professional misconduct as alleged. 

 

(a) Allegation 1 – that the Member contravened the RHPA by performing an 

 authorized, controlled act, contrary to Section 27(1) of the RHPA and sections 

 1(10) and (39) of Ontario Regulation 318/12 of the Act  

This allegation was admitted by the Member at the hearing.  There was sufficient evidence led at 

the hearing for the Panel to accept the Member’s admission and make a finding of professional 

misconduct.    

Ontario Regulation 318/12 (the “Professional Misconduct Regulation”) provides that the 

following acts (among others) are forms of professional misconduct: 

 

 10.  Performing a controlled act that the member is not authorized to perform; and. 

 

 39. Contravening, by act or omission, a provision of the Act, the RHPA, or the 

 regulations under either of those Acts. 

In order to prevent the unauthorized and unregulated practice of health care, section 27(1) of the 

RHPA prohibits persons from performing certain defined acts, called “controlled acts”, in the 

course of providing health care services unless they are specifically authorized to do so by their 

college. It is a “controlled act” to perform a procedure on tissue below the dermis or below the 

surface of a mucous membrane. Section 4 of the Act authorizes members of this College to 

perform that controlled act only for the limited scope of performing a procedure on tissue below 

the dermis and below the surface of a mucous membrane for the purpose of performing 

acupuncture.  

The uncontested evidence at the hearing was that leech therapy involves performing a procedure 

on tissue below the dermis for a purpose that is not acupuncture. The leeches inject a drug, 

hirudin, an anticoagulant, by puncturing the dermis. As such, it is beyond the scope of practice 

and a prohibited act for members of the College.  

The Member’s admitted conduct in practicing hirudotherapy therefore substantiates a finding 

against her on Allegation 1. 
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(b) Allegation 2 – that the Member contravened a standard of practice of the   

 profession contrary to section 1(1) of the Ontario Regulation 318.12 of the Act 

 

Section 1(1) of the Professional Misconduct Regulation provides that it is professional 

misconduct for a member to contravene, by act or omission, a standard of practice of the 

profession or fail to maintain the standard of practice of the profession. 

  

Both parties accepted that the evidence of the standard of practice of the profession is contained 

in exhibit 10, identified by Mr. Mak, which is the published Standards of Practice of the College.  

Standard of Practice 1 includes a requirement members adhere to all relevant provincial and 

federal regulation, and to all regulations made under the Act.  Standard of Practice 2 includes a 

requirement that members must perform only those controlled acts that have been authorized 

under the legislation, and must not perform any procedure which may result in serious physical 

harm unless the procedure is within the scope of practice of the profession and authorized or 

permitted by legislation.  Standard of Practice 3 includes a requirement for members to observe 

all relevant municipal, provincial and federal legislation and guidelines pertaining to health and 

safety.   

 

The Member’s defence is that because Allegation 2 relates to the practice of hirudotherapy, and 

because the Member has already admitted that she performed an unauthorized, controlled act as 

defined by the RHPA in administering leeches to patients, the Panel should not make a finding of 

professional misconduct under Allegation 2 because it would breach the rule against multiple 

convictions.   

 

The parties were generally in agreement on the law with respect to the rule against multiple 

convictions, which the Panel understood as follows.   

 

 The rule against multiple convictions is a principle derived from criminal law.  It 

provides that an accused person should not be found guilty twice for the same act.  It is 

considered unfair to find a person guilty of two offences that arise out of the same facts, 

and where the elements of the two different offences are the same or substantially the 

same.  For the rule against multiple convictions to apply, there must be no additional or 

distinguishing element that goes to guilt in the offence for which a conviction is sought.  

See R. v. Kienapple, [1975] 1 S.C.R. 729; R. v. Prince, [1986] 2 S.C.R. 480. 

 

 In Ontario, the Divisional Court held in Carruthers v. College of Nurses of Ontario, 1996 

CanLII 11803 (ON SC), that the rule against multiple convictions applies to discipline 

hearings such as this one.  The rule means that the Panel cannot make multiple findings 

of professional misconduct where the same or substantially the same elements make up 

the multiple offences.   

 

 The rule against multiple convictions will apply if two or more allegations have the same 

factual nexus (that is, that they rely on the same facts) and the same legal nexus (that is, 

that they rely on the same legal issues and questions).  It is not enough for the Member to 

show that some of the same facts relate to multiple allegations.  Rather, the Member must 

show that some of the allegations are so similar to one another in both their factual and 
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legal elements that the Panel is essentially being asked to convict the Member more than 

once for the same matter. 

 

Applying these principles to Allegation 2, the Panel finds that Allegation is distinct from the 

other allegations in the Notice of Hearing in that: 

 

 it requires the College to prove the existence of a recognized standard of practice of the 

profession, which include in this case published standards of practice;  

 

 it requires proof that the Member acted contrary to one or more standards of practice of 

the profession; and 

 

 it considers the Member’s conduct from the perspective of whether the Member has 

satisfied the minimum standards of practice required by all members of the profession, as 

articulated by the College’s published Standards of Practice.  

 

 

 (c) Allegation 3 - that the Member used a prohibited title, contrary to Section   

 33(1) of the RHPA and sections 1(32) and (39) of Ontario Regulation 318/12   

 of the Act 

  

The Member’s position is that the College has not proven this allegation to be true. Allegation 3 

raises two related but somewhat different allegations. 

 

  A. Use of the Title “Doctor” 

 

Section 33(1) of the RHPA prohibits any person from using the title “doctor”, a variation or 

abbreviation of the title “doctor”, or an equivalent in another language in the course of providing 

or offering to provide, in Ontario, health care to individuals.   It is accepted by the Member that 

if she had used the title “doctor”, she would be guilty of professional misconduct as alleged in 

Allegation 3, since contravening the RHPA is defined as professional misconduct under section 

1(39) of the Professional Misconduct Regulation. 

 

The evidence relied on by the College is as follows. 

 

 Ms. Chen, the investigator retained by the College, testified that included in the various 

diplomas and certificates hanging on the wall of Ms. Rea’s practice facility was one 

referring to Ms. Rea as a “Dr. of Acupuncture”.  The certificate was from the Academy 

of Hirudotherapy (exhibit17).  

 

 The Facebook page for Toronto Leech Therapy (which the Member used for professional 

purposes) included two links, posted by the Member, which referred to the Member as 

“Dr. Jessica Rae”.  
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The Member denies that the certificate from the Academy of Hirudotherapy referring to her as 

“Jessica Rea, Dr. of Acupuncture” was hung in her office.  She testified that the certificate had 

been sent to her already framed, and that she concealed it in a drawer in her office.  The Member 

testified that she took it out of the drawer for the sole purpose of showing it to Ms. Chen, in order 

to answer Ms. Chen’s questions. 

 

The Member admits that her professional Facebook page included two links that the Member had 

posted, directing people to videos whose titles referred to the Member as “Dr. Jessica Rae”.  She 

denies this means that she was “using” the title “Dr.”, although she admitted in cross-

examination that she is responsible for her websites. 

 

To resolve the question of whether the Member displayed the certificate referring to her as “Dr. 

of Acupuncture”, the Panel was required to assess and weigh the evidence and the credibility and 

reliability of Ms. Chen and the Member.  In doing this, the Panel was mindful that a credible 

witness is one who is truthful, reliable and accurate.  A witness can be honest but mistaken. The 

Panel looked to the factors identified in such cases as Re Pitts and Director of Family Benefits 

Branch of the Ministry of Community & Social Services (1985), 51 O.R. (2d) 302 and Stefanov v. 

College of Massage Therapists of Ontario, 2016 ONSC 848.  Those factors include: 

 

 the witness’ appearance and demeanour,  

 the witness’ opportunity to observe,  

 the witness’ capacity to remember,  

 the probability or reasonability of the evidence,  

 the internal consistency or inconsistency of the evidence,  

 the external consistency of the evidence, and  

 the witness’ interest in the outcome of the case. 

 

 

The Panel recognized that Ms. Chen has had extensive training and experience in investigating 

and preparing investigation reports. She has over twenty seven years of experience in Police 

Services in Toronto, including as a Detective investigator, as well as several years of experience 

as a Licensed Private Investigator. However, due to the passage of time, Ms. Chen was unable to 

clearly recall whether the diploma with the title “Dr.” had been on the wall or whether Ms. Rea 

retrieved it from her office.  Ms. Chen’s written report did not address this specific point 

directly.  Ms. Rea testified firmly that she did not display the diploma, but only retrieved it to 

show Ms. Chen in response to her questions.  In light of this evidence, the Panel is unable to 

make a finding that Ms. Rea held herself out as a doctor through displaying her diploma in her 

office where patients and members of the public were likely to see it.   

 

However, there was other evidence that the Member used the title “Dr” through the links on her 

Facebook page.  The Member admitted that she posted to her professional Facebook page two 

links referring to her as “Dr”.  Facebook is commonly used to communicate and advice between 

friends as well as members of the public. By posting items referring to herself as “Dr.” she has 

broadcast such qualification to others who may thereby be misinformed about her qualifications 

as a medical practitioner.  
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  B. Unauthorized Term, Title or Designation 

 

This allegation also includes a more general allegation that the Member used unauthorized terms, 

titles or designations.  Section 1(32) of the Professional Misconduct Regulation of the College 

states that it is an act of professional misconduct for a member to use a term, title or designation 

in respect of the member’s practice that is not authorized by the College.  

 

The evidence of what terms and designations the College had authorized was found primarily in 

exhibit 4, the College’s Fact Sheet regarding Professional Titles and Designations, and the oral 

testimony of Mr. Mak.  This evidence, which was not disputed by the Member, was that at all 

relevant times the only titles and designations authorized by the College were R.TCMP, and 

R.Ac. 

 

Members are specifically prohibited from using any term, title or designation indicating or 

implying specialization.  Exhibit 4 states that, “Accurate descriptions of one’s additional 

education, training and certification can be included in one’s biography and resume so long as 

they do not imply specialization.  However, other than basic, legitimate educational degrees (eg, 

PhD), other terms, titles or designations cannot be used after one’s name”. 

 

The College alleges that the Member used unauthorized terms, titles and designations as follows. 

 

 “Advanced Practitioner of Chinese Medicine” (on the website www.tcmwoman.com); 

 “D.Ac.”, “D.ATCM”, “D.CHM”, “C.H.P.” and “D.Tcm” (which the Member admits that 

she used on her business cards as well as her professional websites).   

 

Mr. Mak testified that none of these terms, titles or designations are authorized by the College.   

Mak testified that educational institutions and diplomas are not vetted or approved by the 

College. However the use of any initials after a practitioner’s name can imply specialization, 

which can be misleading. The use of D. ATCM for example, can create confusion in the mind of 

the public with respect to the specialization of “Dr.” and could be viewed as an abbreviation of 

the title “Dr.” which is expressly prohibited 

  

Ms. Rea’s explanation for her use of the titles “Advanced Chinese Medicine Practitioner” and 

the various letters that appeared on her business cards was based on a misunderstanding from an 

instructor at a school of Chinese Medicine, who told the Member that the designations on her 

academic certificates were permissible for the Member to use in her practice.  The Member 

testified that she had used the titles D.Ac and D. ATCM in recognition of her academic 

achievements. She had also used the designations “D. Chm” (Diploma of Chinese Medicine) and 

“CHP” (Certified Hirudotherapy Practitioner).  

 

The Member testified that she now understands that the use of any of these titles is prohibited 

and has replaced them with the authorized title R. TCMP on her current business cards. Her 

counsel described her as an “accidental” offender who has now changed her business cards after 

being approached by the College.   
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The Panel finds that the terms, titles and designations used by the Member were not authorized 

by the College.  The Panel rejects Mr. Baker’s argument that any lay person can recognize and 

distinguish between “D” and “Dr.”, and finds that these could be misleading or confusing.  The 

Panel finds that the titles and designations used by the Member on her business cards are not 

basic, legitimate educational degrees that most members of the public would recognize.  The 

Panel also finds that the use of the title “Advanced TCM Practitioner” may be understood to 

indicate or imply specialization in the profession. 

 

The Panel accepts that Ms. Rea may not have intended to mislead the public about her 

qualifications, but finds that the use of unauthorized titles may have had that effect on members 

of the public. For these reasons the Panel finds that Ms. Rea has committed an act of professional 

misconduct by using unauthorized titles contrary to section 1(32) of the Professional Misconduct 

Regulation.  

 

 

(d) Allegation 4 - that the Member permitted the use of testimonials in respect   

 of her practice, contrary to section 1(30) of Ontario Regulation 318/12 of the   

 Act 

 

The Professional Misconduct Regulation for the College says that it is an act of professional 

misconduct for a member to use or permit the use of a testimonial from a patient, former patient 

or other person in respect of the member’s practice.  The Member admitted this allegation. 

 

In this case, the evidence before the Panel includes printouts from the website 

www.leechtherapy.ca, which contains a section headed “Testimonials” (exhibit 2).  The Member 

has admitted this is her website and that she used or permitted the use of these testimonials.   

 

The Panel finds that this allegation is proven.   

 

(e) Allegation 5 - that the Member breached the Food and Drugs Act, a statute   

 for the purpose of protecting public health, contrary to section 1(40) of   

 Ontario Regulation 318/12 of the Act 

 

Section 1(40) of the Professional Misconduct Regulation says that it is an act of professional 

misconduct for a member to contravene a law if the purpose of the law is to protect or promote 

public health.  The relevant “law” in this case is the Food and Drugs Act and its regulations. 

 

To decide this allegation, the Panel considered: 

 

 whether the Food and Drugs Act (including its regulations) is a law whose purpose is to 

protect or promote public health; and 

 whether the Member contravened this law by importing, selling, advertising, storing and 

disposing of leeches in a manner contrary to the Food and Drugs Act and its regulations. 

At the hearing, the Member admitted this allegation.  There was a considerable amount of 
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evidence proving that the Member imported and sold medicinal leeches obtained from an 

unauthorized supplier.  She stored and disposed of them in a matter contrary to the Food and 

Drugs Act and its regulations.  While the Member testified that she believed that at the time she 

was acting in accordance with the law, she realizes now that she was not. 

 

Despite these admissions, in written submissions, the Member’s counsel wrote, “Ms. Rea 

submits that this allegation should be rejected in its entirety since it violates the rule against 

multiple convictions”. 

 

Independent Legal Counsel’s advice was that the Member should clarify whether the Member 

intended to withdraw her admission on Allegation #5 and, if so, on what basis.  The Member 

elected to not make any response to Independent Legal Counsel’s advice. 

 

The Panel proceeded on the basis that the Member admitted this allegation.  Her admission at the 

hearing was, like her other admissions, voluntary, informed and unequivocal, with full 

knowledge of the consequences of making the admission.  There was sufficient evidence led to 

support the Member’s admission. 

 

Even though the Member clearly admitted this allegation at the hearing, the Panel considered 

whether the allegation should be dismissed based on the rule against multiple convictions.   As 

with Allegation 2, counsel for the Member argued there was no meaningful distinguishing 

feature between this allegation and the others relating to Ms. Rea’s practice of hirudotherapy.  As 

there is no additional distinguishing element that must be proven by the College to achieve a 

conviction for this allegation, the rule of multiple convictions applies.  

 

The Panel finds Allegation 5 is distinct from the other allegations in the Notice of Hearing. The 

Panel concluded that the Member has violated the Food and Drug Act, a law designed to protect 

public health. This allegation relates not only to how the Member used leeches in her practice 

(engaging in an unauthorized controlled act and breaching the standards of practice of the 

profession), but also reflects that the Member did not follow prescribed conduct in importing and 

disposing of medicinal leeches. The breaching of a law that is intended to protect public health is 

a distinct ground of professional misconduct, and the rule against multiple convictions does not 

apply. 

 

(f) Allegation # 6 – that the Member engaged in conduct or performed an act   

 relevant to the practice of the profession which having regard to all the   

 circumstances would reasonably be regarded by the profession as    

 disgraceful, dishonourable or unprofessional, contrary to section 1(48) of   

 Ontario Regulation 318/12 of the Act 

   

Section 1(48) of the Professional Misconduct Regulation states that it is professional misconduct 

for a member to engage in conduct which, having regard to all the circumstances, would 

reasonably be regarded by the profession as disgraceful, dishonourable or unprofessional. 

 

The Panel considered the Member’s conduct as a whole.  Ms. Rea advertised and practiced her 

leech therapy service as part of her practice of Traditional Chinese Medicine. Such service is 
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regulated by Health Canada and is restricted to physicians who obtain permission for individual 

patients on a case-by-case basis through the Special Access Program. Ms. Rea admitted in her 

testimony that such therapy may have potential side effects, including infection, bleeding and 

bruising. There was no evidence to indicate that such had occurred with any of her patients. Ms. 

Rea also admitted that she had performed leech therapy on animals by request of their owners 

but not under the referral or supervision of a veterinarian. The position of the College of 

Veterinarians (exhibit 7), supported by the Veterinarian’s Act, is that animal health care is 

restricted exclusively to veterinarians. The College alleges that such unauthorized practice 

constitutes disgraceful, dishonourable and unprofessional conduct within the meaning of section 

1(48) of the Professional Misconduct Regulation. 

 

Mr. Baker submitted that Ms. Rea had practiced leech therapy infrequently, once every month or 

so. She has stopped this practice as of January 2015. He argued that this area of practice had 

been a grey area prior to the establishment of the College.  The Member never got negative 

results but did receive praise from her patients for positive results. She had received formal 

training in Hirudotherapy in the United States and was referred to her source for leeches by her 

instructor.   

 

While Ms. Rea’s conduct does not, in the Panel’s opinion, display moral failings, it is conduct of 

more than mere errors of judgment. Her conduct has persistently and seriously displayed 

disregard for her professional obligations. The Panel concludes that on the totality of Ms. Lea’s 

conduct members of the profession would reasonably view her conduct as unprofessional. 

 

Finally, the Panel considered whether this allegation should be rejected because of the rule 

against multiple convictions, as submitted by the Member’s counsel.  The Panel found that 

Allegation 6 was distinct from the other allegations in the Notice of Hearing in that:   

 

  

 There was at least one admitted factual particular (the Member’s use of leeches on 

animals) that was not be clearly covered by any of the other allegations of professional 

misconduct. 

 

 This allegation requires the Panel to consider the Member’s conduct from the perspective 

of members of the profession, rather than from the perspective of the federal government 

(as articulated in the Food and Drugs Act and its regulations), the Ontario legislature (as 

articulated in the RHPA) or the Council of the College (as articulated in the standards of 

practice).   

 

 The unique questions posed by Allegation #6 are whether the proven facts are relevant to 

the profession, and whether members of the profession would reasonably view the 

Member’s conduct as disgraceful, dishonourable, and/or unprofessional.  These are 

different questions than the ones the Panel must ask itself with respect to the other 5 

allegations in the Notice of Hearing. 

 

 Allegation 6 also allows the Panel to consider the totality of the Member’s proven 

conduct, rather than each proven particular in isolation. 
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The penalty hearing should be convened as soon as reasonably possible. 

 

 

 

I, Henry Maeots, sign this Decision as Chairperson of the panel and on behalf of the panel 

members listed below. 

         
Date: ___February 17, 2017_______________ Signed: _____________________ 

       Henry Maeots, Chair 

Terry Hui  

Yuqi Yang 
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FOR:  Information 
 

SUBJECT: Fitness to Practice Committee Report 

 
Pursuant to the College Bylaw, every member of Council is a member of the Fitness to 

Practice Committee. 

The committee has not had a meeting since its last report to Council on October 3, 

2016 as there has not yet been a case referred to it for hearing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This report is current to April 24, 2017 in anticipation of the Council meeting scheduled for May 

8,2017. 
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    COUNCIL 

1 
 

 

 

Issue: 

On December 8 2016, Bill 87 “Protecting Patients Act” was introduced to Legislative Assembly for it’s first 
reading, it was referred to the Standing Committee on April 4, 2017. The Bill contains extensive changes 
to the Regulated Health Professions Act (RHPA). 
 
The Federation of Health Regulatory Colleges of Ontario (FHRCO) made a submission on February 27, 2017 
that supports the intention behind Bill 87, which is to enhance patient protection and the prevention of 
sexual abuse by health care providers.  It also suggests many amendments to improve the functionality of 
the proposed provisions. A copy of the FHRCO submission is part of the Council package. 
 

Background: 
 
In response to the report of the Sexual Abuse Task Force, the Ontario Minister of Health and Long‐term 
Care (MOHLTC) introduced Bill 87 with a first reading on December 8, 2016. Bill 87 contains significant 
changes to the RHPA and Code in the following areas: 
 

1. Reducing  and  eliminating  sexual  abuse  with  improved  investigations,  prosecution  of  and 
mandatory revocations related to sexual misconduct and funding for victims of sexual abuse, etc.; 

2. Enhancing  transparency,  including  expansion  of  the  public  register  and  new  self‐reporting 
obligations; 

3. Increased powers of the Minister of MOHLTC; and 
4. Miscellaneous amendments. 

 
CTCMPAO Council has discussed many of the provisions in Bill 87 in context of the recommendations of 
the Sexual Abuse Task Force in October 2017 and as Bill 87 in February 2017. Through these discussions, 
Council has expressed support for the recommendations in principle and some items have already begun 
to be operationalized by staff.  
 
Based  on  the  expressed  support  of  Council  for  the  recommendations  in  principle,  the  Registrar  has 
provided approval for the submission on behalf of Council. 
 
Decision 
 
For information and discussion only. 
 
 

Meeting Date:  May 8, 2017 

Issue:  RHPA ‐ Bill 87 

Reported By:  Allan Mak 

Action:  For Discussion and Decision 
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February 27, 2017 
 
Hon. Dr. Eric Hoskins, Minister 
Ministry of Health and Long-Term Care 
Hepburn Block, 10th Flr 
80 Grosvenor St 
Toronto ON  M7A 2C4 
 
TRANSMITTED BY FAX AND EMAIL 
 
Dear Minister Hoskins:  
 
Re: Submissions of the Federation of Health Regulatory Colleges of Ontario on Bill 87 
 
The Federation of Health Regulatory Colleges of Ontario welcomes the opportunity to make 
submissions on the proposed amendments to the Regulated Health Professions Act (RHPA) found in 
Schedule 4 of Bill 87, Protecting Patients Act, 2016.  
 
Introduction 
 
The Federation is the provincial organization that brings together the 26 health regulatory Colleges 
for the health professions governed under the RHPA. Under the statutory mandate to protect the 
public interest through regulation, the Colleges govern more than 300,000 health professionals in 
Ontario.  
 
The members of the Federation are committed to having the strongest legislative framework 
available to support patients and prevent sexual abuse. The Federation supports the intent and 
assumed goals of Bill 87; many of the provisions in Bill 87 that pertain to transparency have already 
been implemented by many RHPA Colleges. In some areas, Bill 87 could go further to protect the 
public and support the effectiveness of College complaints, investigations, and discipline processes.  
 
The Federation’s members, with their expertise in regulating health professionals in the public 
interest, can provide a unique perspective in ensuring that the proposals are effective and able to 
achieve the outcomes that will protect the public. As such, the Federation is making a number of 
suggestions, collating the amendments into four substantive topics dealing with: 
 

1. Reducing and Eliminating Sexual Abuse; 
2. Enhancing Transparency; 
3. Increased Powers of the Minister; and 
4. Miscellaneous Amendments. 

 

 

Federation of Health Regulatory Colleges of Ontario (FHRCO) 
Suite 301 - 396 Osborne St, PO Box 244, Beaverton ON  L0K 1A0 

email: bakenny@regulatedhealthprofessions.on.ca 
web: www.regulatedhealthprofessions.on.ca  

Phone: 416-493-4076/Fax: 1-866-814-6456 
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We have also provided an appendix which addresses drafting issues. The Federation understands 
and supports the intentions behind these revisions to the RHPA and the Health Professions 
Procedural Code (the “Code”) but there are some matters that we believe are quite significant and 
need to be carefully considered in order to avoid unintended negative consequences. 
 
While we have provided as much feedback as possible in this early submission, we know that more 
could be achieved through ongoing discussion as the Bill moves through the legislative process. 
 
1. Reducing and Eliminating Sexual Abuse 
 
a. Minister Prescribed Functions: RHPA s. 43(1)(w). This amendment permits the Minister to make 
regulations specifying how Colleges are to investigate and prosecute sexual misconduct cases. In 
addition, the Minister can make regulations providing for further “functions and duties” for Colleges. 
 
Federation member Colleges, with experience in sexual abuse matters, are continually working to 
improve their procedures for dealing with such cases; many of the proposals relating to sexual abuse 
in Bill 87 and in the Sexual Abuse Task Force report have already been implemented. Federation 
members, who operationalize legislation, are offering to work with the Ministry on regulations as 
they are developed. Federation members also look forward to working with the external advisor who 
will be appointed. Our suggestions in this area are put forward to strengthen the legislative 
framework to ensure that the provisions will achieve the desired outcome and avoid unintended 
negative consequences. 
 
The Federation will have additional comments to make about this amendment and would welcome 
further information from the Ministry about the intent of the legislative amendments.  
 
b. Funding for Sexual Abuse: RHPA s. 43(1)(y), Code s. 1.1, 85.7, 95(1)(q). The intention of this 
amendment is to expand funding for individuals who may have been sexually abused. As we 
understand it, eligibility for funding for a person who makes a complaint, or is the subject of a report 
that alleges sexual abuse, commences when the complaint or report is made. In addition, the 
Minister may make regulations expanding the types of expenses for which funding will be provided. 
The amendments also state that awarding funding will not be taken as a finding that sexual abuse 
occurred and cannot be considered by any other committee of the College, which reduces the 
likelihood that an appearance of bias challenge could be successfully made.  
 
While the Federation supports broader access to funding, we note that these amendments may have 
a contrary effect in some instances. 
 
Under the amendments, Colleges will no longer be able to maintain (or create) alternative criteria 
for funding by regulation (e.g., criminal findings of sexual assault of a patient; where the patient has 
not been named in a complaint or report). Accordingly, where Colleges intended to go beyond the 
criteria established in the Code, it might not be possible to do so.  We urge revisions to avoid this. 
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c. Mandatory Revocation: RHPA s. 43(1)(u) and (v), Code 51(5) and (5.1), 71.1. The criteria for a 
mandatory revocation (and the corresponding inability to apply for reinstatement for at least five 
years) will be expanded to include a list of additional sexual acts. Additional grounds can be enacted 
through a Minister’s regulation. The mandatory revocation also applies where a regulator outside of 
Ontario makes a finding of professional misconduct that involves the expanded list of revocable 
sexual acts. In addition, the Minister can make a regulation designating certain offences (e.g., sexual 
assault, fraud) as also requiring mandatory revocation. 
 
The Federation supports the expansion of mandatory revocation for frank acts of sexual abuse. We 
are concerned about whether using a prescribed list of sexual acts is too restrictive an approach to 
take and would welcome the opportunity to discuss other approaches which might afford a higher 
level of protection without unintentionally excluding some acts that are potentially no less egregious 
than those on the list. 
 
d. Other Orders by the Discipline Committee in Sexual Abuse Cases: Code s. 51(4.1) and (4.2), 51(5).2, 
51(5).3(vi) and (vii). A discipline panel will be prevented from ordering gender-based restrictions in 
any case (not just sexual abuse cases). Where a discipline panel makes a finding of sexual abuse that 
requires mandatory revocation and defers the penalty portion of the hearing, it must immediately 
suspend the member’s certificate of registration until the mandatory revocation is ordered. In 
addition, where a finding of sexual abuse is made and mandatory revocation is not required, a 
suspension must be ordered.  
 
The Federation supports these changes. In our view, the requirement to suspend a member 
immediately where there is a finding that requires mandatory revocation is essential to public 
protection. We note that beyond sexual abuse findings, there are other situations in which 
mandatory revocation arises and this provision should be expanded to cover all such findings (i.e., 
offence findings resulting in mandatory revocation discussed in submission 1(c) above). There is no 
reason to permit a practitioner to keep practising where revocation will inevitably result when the 
penalty hearing is held. In fact, permitting the practitioner to practise in the interim could encourage 
attempts by the member to delay the penalty hearing.  
 
e. Definition of Patient for Sexual Abuse Purposes: RHPA s. 43(1)(o), Code s. 1(6). These amendments 
address the definition of persons who constitute patients in the context of sexual abuse. A “patient” 
will include former patients for a period of one year after the professional relationship ends (or such 
longer time as prescribed in a College’s regulation). In addition, the Minister can make regulations 
setting additional criteria for the definition of a “patient”.  
 
The Federation supports the intent of these proposed amendments, but urges an approach that will 
reduce the risk of unintended consequences. The Federation appreciates the need to prevent a 
practitioner from circumventing the mandatory penalty provisions in this amendment. The ambiguity 
in the proposed wording could prevent Colleges from fully addressing the goals of this amendment. 
 
Colleges recognize that defining a “patient” is challenging and many have worked on defining a 
patient as appropriate for professions’ practices and practice settings. We concur that there can be 
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value in consistency across professions but note that the provider/patient interface is highly variable. 
The nature of a “patient” may even vary considerably within a single profession (e.g., a radiologist 
viewing an x-ray as compared to a psychiatrist, both of whom are physicians). 
 
In order to recognize this variability, courts show deference to the contextual approach taken by 
College Discipline Committees (e.g., College of Physicians and Surgeons of Ontario v. McIntyre, 2017 
ONSC 116, and Clokie v. Royal College of Dental Surgeons (Ontario), 2016 ONSC 4164). 
 
We note, as well, that there are implications to having a different definition of “patient” for sexual 
abuse purposes and other purposes (e.g., abandonment of patients, billing, record retention, 
conflicts of interest) and this warrants further exploration. 
 
Instead of a “one size fits all” approach, we believe that there would be value in prescribing criteria 
for defining “patient” for the purposes of sexual abuse (e.g., sharing of personal health information; 
circumstances where the person might reasonably rely on the practitioner in making health care 
decisions; reasonable expectation of being able to obtain additional services).  
 
We also note that the proposed wording is ambiguous as it does not identify when the one-year 
period begins. It might be anticipated that this ambiguity could lead to unnecessary legal 
proceedings. 
 
The Federation looks forward to further discussion of these issues. 
 
e. Fines Increased for Failing to Make a Mandatory Report: Code s. 93(2) and (3). The maximum fine 
on a first offence for an individual who fails to make a mandatory report relating to sexual abuse will 
be doubled to $50,000. For corporations, it will be quadrupled to $200,000.  
 
The Federation takes the mandatory reporting provisions seriously and supports these amendments.  
 
2. Enhancing Transparency 
 
The Federation believes that increased transparency, including the proposals in Bill 87, will enhance 
Ontario’s health professional regulatory system, which is recognized as having one of the most open 
professional regulation statutes in the world. 
 
a. Expansion of the Public Register: RHPA s. 43(1)(t), Code s. 23, 94(1)(l.2). The mandatory, universal 
content of the Colleges’ public registers will be expanded. New information would include: the date 
a former member died if known, cautions, Specified Continuing Education and Remediation 
Programs (SCERPs), the date and status of referrals to discipline, a copy of the specified allegations, 
a synopsis of disciplinary and incapacity decisions even where the finding was that the allegations 
were not proved, acknowledgements and undertakings, and any inspection outcomes. Also, the 
Minister will be able to make a regulation requiring additional information to be placed on the public 
register. The Registrar will now have an explicit duty to post all information promptly. The Registrar 
will also be required to correct information that is incomplete or inaccurate. The “pardon” provision, 
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permitting the removal of less serious findings after six years, will be amended to prevent the 
deletion of any findings of sexual abuse, not just those where there has been sexual touching.  
 
Colleges already have made by-laws placing most, if not all, of this information on their public 
registers and we support the provisions related to transparency in Bill 87. These provisions will bring 
consistency in the details of precisely how this information is posted on the register. We do note, 
however, that the expansion of the public register does not appear to include items that some 
Colleges currently post, such as relevant pending charges, bail conditions, and convictions. Those 
items appear to remain within the discretion of individual Colleges.  
 
We also note that our ability to ensure that information related to criminal proceedings is complete 
and up-to-date is hampered by our own access to information. It would be a tremendous advance in 
the protection of the public interest to require the Attorney General to promptly notify Colleges of 
these events when they relate to registered practitioners.  
 
In relation to this section, the Federation is quite concerned with the inclusion of an explicit 
requirement to correct information that is incomplete or inaccurate. Colleges already correct 
information that they learn is inaccurate or is no longer accurate. The current drafting of this section 
could allow for court challenges by members who might consider it their legal “right” to dilute the 
content of the wording on the public register, making the usefulness of the information negligible 
for the public. The outcome will be public register postings that are of less assistance to the public 
accessing them. This is a prime example of unintended consequences. 
  
The Federation also raises whether the proposal to place a synopsis of incapacity determinations on 
the public register has been fully analyzed for compliance with the Ontario Human Rights Code and 
section 15 of the Canadian Charter of Rights and Freedoms. These determinations relate to whether 
the member has a disability that interferes with the safe practice of the profession, e.g., mental 
illnesses or substance abuse disorders that impair judgment. Even if this provision is found to be 
legal, there needs to be consideration regarding how public protection is enhanced by publishing 
details of those proceedings or determinations as opposed to the terms, conditions, and limitations 
that arise from them which are posted on the public register.  
 
The Federation also notes that Bill 87 does not address transitional issues such as whether the 
posting of additional information applies to the date of the conduct, the date of the referral to 
discipline, or to the date of the disposition that occurs after the enactment. This lack of clarity is likely 
to result in legal challenges that will delay implementation and may lead to inconsistency of 
interpretation amongst Colleges. 
 
b. New Mandatory Self-Reporting Obligations: Code s. 85.6.3, 85.6.4. Two new self-reporting 
obligations will be created. The first will require members to report all other regulatory bodies they 
are registered with and any findings of professional misconduct or incompetence (but not incapacity) 
made by those bodies. The second will require members to report all charges for an offence and any 
resulting bail conditions.  
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Many Colleges already require the reporting of this information through their by-laws. While the 
Federation generally supports the inclusion of these provisions, it would be desirable also to require 
the Attorney General to notify Colleges of charges for an offence and release conditions of 
practitioners. 
 
c. Posting Council Meeting Information on the College Website, Code s. 7(1.1) and (1.2). Colleges will 
be required to post the dates and agendas for upcoming Council meetings on their websites.  
 
Many Colleges already post this information. Currently the wording of the proposed amendments 
does not require the posting of Council meeting materials, which would enhance this provision. We 
note, however, that if Council meeting materials are added to the amendments, explicit exceptions 
should be specifically included for privileged materials (e.g., legal advice) as well as information that 
relates to any part of the meeting that it is anticipated will be closed to the public.  
 
3. Increased Powers of the Minister 
 
a. Committee Structure: RHPA s. 43(1)(p) to (s), Code s. 10(3), 17(2) and (3), 25(2) and (3), 38(2), (3) 
and (5), 64(2) and (3), 73(3).3, 94(1)(h.1) to (h.4). The Minister will have the power to make 
regulations controlling all aspects of the structure of the statutory committees. This authority will 
place in the hands of the Minister, and beyond the purview of the Legislature, the power to make 
fundamental changes to the very essence of self-regulation. Further submissions, including 
submissions from individual Colleges, will be made on this issue. At this point, the Federation believes 
it is impossible to assess the significance and impact of these broad ranging amendments without 
first seeing the proposed Minister’s regulations. If enacted, the Federation trusts that the Minister 
will consult with the Colleges before making any regulations.  
 
4. Miscellaneous Amendments 
 
a. Disclosure of Information where there is a Compelling Public Interest: RHPA s. 36(1)(g). There are 
significant issues with the confidentiality provisions of the RHPA beyond the ability to disclose 
confidential information with regulators of long-term care homes (discussed below). For example, 
some Colleges have experienced media reports to the effect that someone told the College of a 
threat to public safety “and the College did nothing”. Currently a College is generally not able to say 
anything other than that the matter is under investigation. This inability to respond to the assertion, 
particularly where it is incorrect, undermines public confidence in the College. Clause 36(1)(g) of the 
RHPA should be amended to read, “…if, in the opinion of the Registrar, there is a compelling public 
interest in the disclosure of that information”.  
 
b. Earlier Interim Suspensions: Code s. 25.4, 37, 62, 63(1). The ICRC will now be able to make an 
interim order prior to a referral to discipline. The criteria for making an interim order is expanded to 
include situations where the member’s physical or mental state places the public at risk even in non-
incapacity cases. This amendment will enable the earlier protection of the public in urgent cases, 
especially where an extensive investigation still needs to be done. Interim orders cannot include 
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gender-based restrictions. There are a number of significant drafting issues with these provisions 
which are described in the Appendix. 
 
c. Disclosing Information to Regulators of Long-Term Care Homes: RHPA s. 36(1)(d). The 
confidentiality provision will be amended to permit disclosure of College information to the 
regulators of long-term care homes. The Federation recommends that this duty should be expanded 
to include regulators of other similar facilities and would suggest that a corresponding duty be 
created for the long-term care home (and related) regulators to disclose information to the Colleges. 
 
Conclusion 
The members of the Federation are offering to work with the Ministry to share their experience and 
expertise in the regulation of healthcare professionals in Ontario. Daily, Federation members 
operationalize legislation, and we can help to prevent any undesirable implications of legislative 
amendments before unintended consequences occur.  
 
Generally, the Federation supports the overarching objectives of the proposed amendments 
contained in Bill 87. In some cases, members have already implemented the changes that would 
follow through enactment of these legislative amendments and, as has been identified, some of the 
proposed changes do not go far enough. The Federation has also made a number of suggestions to 
ensure that the intent of the Bill is achieved. Finally, the Federation has identified a number of 
drafting issues, some of which are quite significant, and would ask that these be given close scrutiny. 
 
The Federation appreciates the opportunity to be part of the process to ensure that the public is fully 
protected. 
 
Sincerely, 

 
 
 
Shenda Tanchak, President 
Federation of Health Regulatory Colleges of Ontario1  
 
cc.  Dr. Bob Bell, Deputy Minister, Ministry of Health and Long-Term Care 

Ms. Denise Cole, Assistant Deputy Minister  
Allison Henry, Director, Health System Labour Relations and Regulatory Policy Branch 
Stephen Cheng, Manager (Acting), Regulatory Policy Unit 
FHRCO Board of Directors 
  

1 The College of Naturopaths of Ontario has not approved the letter but has agreed to stand aside and allow the 
Federation’s response to proceed. 
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Appendix 1 
 

Drafting Suggestions 
(In Sequential Order) 

 
Drafting Suggestions for Amendments to the Act 
 
• S. 5(2) the proposed wording is that the Minister can require Council to disclose the personal or 

personal health information of a member. It is suggested that the “Council” be replaced with 
“Registrar” as the current wording would require that Council be informed of the personal or 
personal health information of a member.  

• S. 5(2.2) requires Colleges not to disclose personal information “if other information is sufficient 
for the purposes set out in subsection (2.1)”. It would be difficult for Colleges to determine these 
purposes since they are so broad. It might be better to rephrase s. 5(2.2) so that the Minister is 
not permitted to request personal information or personal health information if it is unnecessary 
for the purpose since the Minister is more familiar with the purposes. 

• S. 43(1)(w) it is unclear whether the phrase “functions and duties” relates only to allegations of 
sexual misconduct or whether it could relate to anything the Colleges do. While the context is 
about sexual misconduct it would enhance clarity if the phrase “with respect to matters involving 
allegations of a member’s misconduct of a sexual nature” was repeated after the words 
“functions and duties”. 

 
Drafting Suggestions for Amendments to the Code 
 
• S. 7(1.2) indicates that if the Council intends to exclude the public from a Council meeting, the 

website posting should indicate this and the grounds for doing so. However, we note that 
decisions to exclude the public must be made by Council at the meeting.  Accordingly, before the 
meeting is held, one can only speculate as to whether portions of the meeting will be closed and 
why. Council will not have considered the issue yet. The provision should probably begin with: “If 
the Registrar anticipates that Council will exclude the public from any meeting or part of a 
meeting under subsection (2), the anticipated grounds for doing so …”.  

• S. 23(2).2 relates to former members. The phrase “The name of each former member of the 
College” implies that, without this authorizing provision, information about former members 
could not be posted on the public register2. That undermines the approach taken by most 
Colleges that information about former members can and should remain on the public register. 
To eliminate this possible unintended consequence, the provisions should simply begin: “2. 
Where a member is deceased,…”.3 This drafting concern is potentially of enormous significance. 

2 There is sometimes an inference in law that making a list (here, a list of information about former members that is on 
the public register) implies that items not on the list are excluded (i.e,. the “exclusio unius” rule). 
3 Or, in the alternative, at least separate out the two items so that the names of all former members are one paragraph 
and the date of death is a separate paragraph. This would reinforce the interpretation that additional items about former 
members could be added through College by-laws.  
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• S. 23(2).9 refers to the “notice of specified allegations against a member”. There is no such 
document at most, if not all, Colleges. It should be reworded to read: “A copy of the specified 
allegations …”. 

• S. 23(2).11 requires acknowledgements and undertakings (A&U’s) to be posted if they are “in 
relation to professional misconduct and incompetence”. The intent is probably to differentiate 
them from A&U’s for incapacity and quality assurance. However, the language is unclear as to 
whether they include ICRC A&U’s or apply just discipline A&U’s. Perhaps the following phrase 
might be clearer: “in relation to concerns of professional misconduct or incompetence before the 
Inquiries, Complaints and Reports Committee or the Discipline Committee”. 

• S. 23(2) refers to a number of dispositions of the ICRC (e.g., cautions, SCERPs, A&U’s) that stay 
on the public register permanently. However, some Discipline Committee dispositions are eligible 
to come off the public register after six years (see S. 23(11)). It seems inconsistent to make less 
serious ICRC dispositions appear on the register permanently while some discipline dispositions 
are potentially temporary. The two provisions should be reconciled, perhaps by repealing s. 
23(11). 

• S. 23(14) defines the results of a hearing using the phrase “and where the panel has made no 
finding, includes the failure to make a finding”. This language is confusing as a finding is always 
made. Preferable language would be similar to the following: “and including any finding that 
professional misconduct or incompetence has not been proved”. 

• S. 25.4(1) permits interim orders to be made upon receipt of a complaint or “report”. In this 
context, the “report” refers to the s. 79 report of the Registrar to the ICRC at the conclusion of 
an investigation. The obvious intent of the amendments is to permit the ICRC to make an interim 
order immediately upon the concern being identified as urgent, not after a lengthy investigation 
is undertaken. To achieve this intent, the word “report” should be changed to “the appointment 
of an investigator under section 75”. This drafting concern is potentially of enormous significance. 

• S. 25.4(4) deals with the duration of interim orders. There are two drafting issues with this 
provision: 

o The language in the Bill says that the order ends upon the “disposition” of the matter by 
the ICRC which, conceivably, could end the interim suspension upon a referral to 
discipline. To reduce ambiguity, the provision could be worded: “(4) An order under 
subsection (1) continues in force until the matter is finally determined.” An alternative, 
but less satisfactory, solution would be to change the phrase “otherwise disposed of by a 
panel of the Inquiries, Complaints and Reports Committee” to read: “otherwise finally 
disposed of by a panel of the Inquiries, Complaints and Reports Committee”.  

o It is unclear whether an interim order can be amended if necessary. For example, 
additional information may come to the attention of the College indicating that a more 
restrictive interim order is needed to protect the public. On the other hand, the 
practitioner may propose amendments that would protect the public as much as, or even 
more than, the original order while having a less severe impact on the member.  

These drafting concerns are potentially of enormous significance. 
• S. 51(5.1) requires a mandatory revocation lasting at least five years where a regulatory body 

outside of Ontario has made a finding of professional misconduct involving revocable sexual acts. 
However, this provision does not apply to findings made by regulatory bodies inside Ontario. For 
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example, if a practitioner was also registered with the Ontario College of Social Workers and 
Social Service Workers or the Ontario College of Teachers and was revoked by one of them for 
frank sexual acts, the practitioner would not necessarily be revoked by the RHPA College. This 
result could also conceivably occur where a practitioner is registered with two RHPA Colleges. 
The solution would be to amend 51(1)(b) to remove the requirement that the misconduct finding 
must be for a regulator outside of Ontario. Including other Ontario regulators is also more 
consistent with the drafting approach taken in s. 85.6.3. This drafting concern is potentially of 
enormous significance. 

• S. 85.6.4 requires members to self-report when they are charged with an offence and every bail 
condition imposed. There are a number of drafting issues with this provision. 

o Unlike the other self-reporting duties, the provision does not include a requirement to 
disclose the location of the entity laying the charges or imposing the bail conditions (i.e. 
the location of the courthouse where any information has been laid or any indictment has 
been preferred in relation to the member). This omission will make it difficult for Colleges 
to verify the accuracy and completeness of the self-report (which sometimes minimizes 
the conduct). 

o S. 85.6.4 requires members to self-report every bail condition. Not all relevant restrictions 
on conduct flowing from a charge are contained in bail conditions. Other instruments that 
contain similar restrictions include terms of release and peace bonds, for example. A more 
precise list of relevant restrictions might read as follows: 

“A member shall file a report in writing with the Registrar if the member has 
been charged with an offence, and the report shall include information 
about every condition of release imposed on the member as a result of the 
charge including, but not limited to, information regarding any summons, 
appearance notice, promise to appear, undertaking or recognizance 
whether with or without sureties. A member shall also file a report in writing 
with the Registrar if the member has entered into a common law peace 
bond or a recognizance pursuant to s. 810, s. 810.01, s. 810.011, s. 810.02, 
s. 810.1, s.810.2 or s. 83.3 of the Criminal Code.” 

In the alternative a broader provision could be used such as: “every bail condition or other 
restriction imposed on or agreed to by the member relating to the charge”. 
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Meeting of the Registration Committee of the  
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario  
January 18, 2017    

 

                                                                                 
  
FOR:  Information 
SUBJECT: OFC Fair Registration Report Update 

On March 1, 2017 the College submitted its Annual Fair Registration Report Update to the OFC. 
The report is published on the College website. 
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Fair Registration Practices Report

Traditional Chinese Medicine Practitioners and Acupuncturists (2016)
The answers seen below were submitted to the OFC by the regulated professions.

This Fair Registration Practices Report was produced as required by:

the Fair Access to Regulated Professions and Compulsory Trades Act (FARPACTA) s. 20 and 23(1), for regulated
professions named in Schedule 1 of FARPACTA
the Health Professions Procedural Code set out in Schedule 2 of the Regulated Health Professions Act (RHPA) s. 22.7
(1) and 22.9(1), for health colleges.

Index

Qualitative Information1.
Quantitative Information2.
Submission3.

a) Requirements for registration, including acceptable alternatives

i. Describe any improvements / changes implemented in the last year.

Professional Liability Insurance

The Registration Committee expanded the ways in which members of the Student Class can be covered for
professional liability insurance.  Student Class members can now be covered in one of the following ways:

they may purchase their own insurance policy;
they may be covered under their supervisor’s insurance policy; or
they may be covered by their school’s insurance policy.

ii. Describe the impact of the improvements / changes on applicants.

This policy promotes fairness by allowing student class members to meet the requirement in a number of ways. 
This change provides applicants and members with a more detailed guidance with regard to the professional liability
requirement for the student class.

iii. Describe the impact of the improvements / changes on your organization.

This policy provides guidance and clarity to registration staff and the Registration Committee in order to determine if
an applicant has met the requirement.  Having such a policy enhances the College’s ability to provide public
protection by ensuring that all members have the minimum required liability insurance.

b) Assessment of qualifications

i. Describe any improvements / changes implemented in the last year.

 

ii. Describe the impact of the improvements / changes on applicants.

1. Qualitative Information
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iii. Describe the impact of the improvements / changes on your organization.

 

c) Provision of timely decisions, responses, and reasons

i. Describe any improvements / changes implemented in the last year.

The Registration Committee has begun holding regular additional Panel meetings via teleconference in addition to the
in-person meetings held every six to eight weeks. As a result, the Registration Committee and Panel met every four
weeks to review files referred.

ii. Describe the impact of the improvements / changes on applicants.

The wait time for applicants/members to have their case reviewed by the committee was reduced to a maximum of
four weeks.  This resulted in more efficient registration process.  Applicants saw quicker results and were able to
enter the profession faster.

iii. Describe the impact of the improvements / changes on your organization.

This improved registration process further helped the College avoid an influx of inquiries from applicants regarding
the status of their application. 

 

d) Fees

i. Describe any improvements / changes implemented in the last year.
The College implemented a freeze on increases to all fees listed in the College By-laws in 2016.
Council made the decision to waive the 2017- 2018 Renewal fees for members of the Student Class. The
members in the Student Class who register before June 1, 2017 will not be required to pay the 2017-2018
Renewal Fee, which would normally be due on June 1. They will only be required to pay the Registration fee
when they initially register. All the registered student members will pay their first in the 2018-2019 registration
year.

ii. Describe the impact of the improvements / changes on applicants.

These changes reduce the financial impact of registration for initial applicants and members. Waiving renewal fees
for members in the student class allows them to enjoy the benefit of registration with the College.

iii. Describe the impact of the improvements / changes on your organization.

Keeping fees at the same level means CTCMPAO must be vigilant in the management of financial resources.

e) Timelines

i. Describe any improvements / changes implemented in the last year.
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ii. Describe the impact of the improvements / changes on applicants.

 

iii. Describe the impact of the improvements / changes on your organization.

 

f) Policies, procedures and/or processes, including by-laws

i. Describe any improvements / changes implemented in the last year.

Two significant changes were made in 2016:

A member registered in the Inactive Class for more than two years, will need to apply to the Registration
Committee for reinstatement into the General Class.   Registration Committee approved a self-assessment
form for members to complete for the Committee’s review for reinstatement. 
In late 2016, the Registration Committee approved a Refresher Program Guide that applicants can use to
complete a refresher program and meet the currency requirements of the College without being referred to
the Registration Committee.  The refresher program can be in theoretical or supervised clinic learning. The
length of the refresher program is dependant on the time since the applicant graduated from their TCM
education program.

ii. Describe the impact of the improvements / changes on applicants.
The College has not yet had any members apply for reinstatement from the Inactive Class who are required to
complete this process, thus there are no impacts to report at this time.
The refresher program change was made in late 2016, thus there are no impacts to report at this time.

iii. Describe the impact of the improvements / changes on your organization.
The College has not yet had any members apply for reinstatement from the Inactive Class who are required to
complete this process, thus there are no impacts to report at this time.
The refresher program change was made in late 2016, thus there are no impacts to report at this time.

g) Resources for applicants

i. Describe any improvements / changes implemented in the last year.
The College’s entire website was transformed in 2016.  There is a lot more registration information on the
website.  The College also redesigned the public registry making it more transparent.  Finally, a member’s
portal functionality was added allowing members to update their information.
The College continued to hold monthly workshops for Grandparented members providing further instruction
on applying for the PLAR process.

ii. Describe the impact of the improvements / changes on applicants.
Applicants are provided with clear, current and accurate registration information.  This has made the
application process easier for applicants to understand and complete.
The addition of the workshops provides information in a different format.  Feedback received from the
workshops help relieve member’s apprehensions about the PLAR process.  The College has seen a reduction
in applicant follow-ups as a result.

iii. Describe the impact of the improvements / changes on your organization.
Significant financial resources and staff time were engaged in the website and registry update.  Considerable
resources were required to update all registration forms, guides and including registration staff, IT and
communications. 
The new registry allows staff to easily enter and find information, and provide more timely service and
assistance to applicants and members.  A number of processes have been streamlined as a result.
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h) Review or appeal processes

i. Describe any improvements / changes implemented in the last year.

 

ii. Describe the impact of the improvements / changes on applicants.

 

iii. Describe the impact of the improvements / changes on your organization.

 

i) Access to applicant records

i. Describe any improvements / changes implemented in the last year.

 

ii. Describe the impact of the improvements / changes on applicants.

 

iii. Describe the impact of the improvements / changes on your organization.

 

j) Training and resources for registration staff, Council, and committee members

i. Describe any improvements / changes implemented in the last year.
All new members of Council receive comprehensive training on their roles as Council members, as well as
Committee specific training for any Committee’s they may be appointed to.
College staff attended various training courses throughout the year to improve the College’s performance in
areas such as decision writing or client services.
Senior staff attended the CNAR and CLEAR’s 2016 Annual Education Conferences.
College staff regularly attend ORAC meetings to share information and learn about best practises relating to
registration.

ii. Describe the impact of the improvements / changes on applicants.

This ensures that all applicants experience a registration process that is transparent, objective, impartial and fair.

iii. Describe the impact of the improvements / changes on your organization.

Staff better understand how registration fits in the regulatory framework and the importance of transparent,
objective, impartial and fair registration practices.  This ensures they provide clear and accurate information and
service to all applicants. 

k) Mutual recognition agreements

i. Describe any improvements / changes implemented in the last year.
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BACK TO INDEX

 

ii. Describe the impact of the improvements / changes on applicants.

 

iii. Describe the impact of the improvements / changes on your organization.

 

l) Other (include as many items as applicable)

i. Describe any improvements / changes implemented in the last year.

 

ii. Describe the impact of the improvements / changes on applicants.

 

iii. Describe the impact of the improvements / changes on your organization.

 

Describe any registration-related improvements/changes to your enabling legislation and/or regulations
in the last year

 

a) Languages
Indicate the languages in which application information materials were available in the reporting year.

Language Yes/No

English Yes

French No

Other (please specify)

Additional comments:

 

b) Gender of applicants
Indicate the number of applicants in each category as applicable.

Gender Number of Applicants

Male 16

2. Quantitative Information
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China 9

Hong Kong 1

Total 10

China 7

Total 7

Female 68

None of the above 0

Additional comments:

 

c) Gender of members
Indicate the number of members in each category as applicable. Select the option that best corresponds to the
terminology used by your organization.

Gender Number of Members

Male 1153

Female 1644

None of the above 0

Additional comments:

 

d) Jurisdiction where applicants obtained their initial education

Indicate the number of applicants by the jurisdiction where they obtained their initial education1 in the profession or
trade.

Ontario
Other Canadian

Provinces
USA Other International UnknownTotal

52 17 2 3 84

1 Recognizing that applicants may receive their education in multiple jurisdictions, for the purpose of this question,
include only the jurisdiction in which an entry-level degree, diploma or other certification required to practice the
profession or trade was obtained.

Additional comments:

 

e) Jurisdiction where applicants who became registered members obtained their initial education
Indicate the number of applicants who became registered members in the reporting year by the jurisdiction where

they obtained their initial education1 in the profession or trade.

Ontario
Other Canadian

Provinces
USA Other International UnknownTotal

49 15 2 3 76

1 Recognizing that applicants may receive their education in multiple jurisdictions, for the purpose of this question,
include only the jurisdiction in which an entry-level degree, diploma or other certification required to practice the
profession or trade was obtained.
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Australia 4

China 108

Hong Kong 2

Israel 2

Japan 2

Pakistan 1

Russia 1

Korea, Republic Of 6

Taiwan, Province Of China 4

U.K. 2

Viet Nam 1

Total 133

Additional comments:

 

f) Jurisdiction where members were initially trained

Indicate the total number of registered members by jurisdiction where they obtained their initial education1 in the
profession or trade.

Ontario
Other Canadian

Provinces
USA Other International UnknownTotal

206 56 2 2400 2797

1 Recognizing that applicants may receive their education in multiple jurisdictions, for the purpose of this question,
include only the jurisdiction in which an entry-level degree, diploma or other certification required to practice the
profession or trade was obtained.

Additional comments:

 

g) Applications processed
Indicate the number of applications your organization processed in the reporting year:

Jurisdiction where applicants were initially trained in the profession (before they were granted use of the protected
title or professional designation in Ontario)

from January 1st to December

31st of the reporting year
Ontario

Other
Canadian
Provinces

USA
Other

International
Unknown Total

New applications received 52 17 2 10 3 84

Applicants actively pursuing
licensing (applicants who had

some contact with your
organization in the reporting

year)

8 3 0 6 1 18

Inactive applicants (applicants
who had no contact with your
organization in the reporting

year)

0 0 0 0 0 0
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from January 1st to December

31st of the reporting year
Ontario

Other
Canadian
Provinces

USA
Other

International
Unknown Total

Applicants who met all
requirements and were
authorized to become

members but did not become
members

0 0 0 0 0 0

Applicants who became FULLY
registered members

49 15 2 7 3 76

Applicants who were
authorized to receive an

alternative class of licence3 but
were not issued a licence

0 0 0 0 0 0

Applicants who were issued

an alternative class of licence3 11 0 0 3 0 14

1 An alternative class of licence enables its holder to practice with limitations, but additional requirements must be
met in order for the member to be fully licensed.

Additional comments:

 

h) Classes of certificate/license
Inidcate and provide a description of the classes of certificate/license offered by your organization.

You must specify and describe at least one class of certificate/license (on line a) in order for this step to be
complete.

# Certification Description

a) General Class

Description (a)

Intended for applicants who have formal education
and training in the TCM profession.

b) Inactive Class

Description (b)

Page 8 of 10
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Members in the Grandparented and General class may
apply to the Inactive class of membership. The purpose
of the certificate in the Inactive class of registration is
to allow Grandparented and General class members to
remain as members of CTCMPAO when they anticipate
that they will not be practising in Ontario for a period of

time (for example when on parental, sick or
educational leave or practising in other jurisdictions).

Additional comments:

 

i) Reviews and appeals processed
State the number of reviews and appeals your organization processed in the reporting year (use only whole
numbers; do not enter commas or decimals).

Jurisdiction where applicants were initially trained in the profession (before they were granted use of the protected
title or professional designation in Ontario)

from January 1st to December

31st of the reporting year
Ontario

Other
Canadian
Provinces

USA
Other

International
Unknown Total

Applications that were subject
to an internal review or that
were referred to a statutory
committee of your governing
council, such as a Registration

Committee

14 2 0 3 37 56

Applicants who initiated an
appeal of a registration

decision
0 0 0 0 1 1

Appeals heard 0 0 0 1 1 2

Registration decisions
changed following an appeal

0 0 0 1 0 1

Additional comments:

 

j) Paid staff
In the table below, enter the number of paid staff employed by your organization in the categories shown, on
December 31 of the reporting year.

When providing information for each of the categories in this section, you may want to use decimals if you count
your staff using half units. For example, one full-time employee and one part-time employee might be equivalent to
1.5 employees.

You can enter decimals to the tenths position only. For example, you can enter 1.5 or 7.5 but not 1.55 or 7.52.
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BACK TO INDEX

BACK TO INDEX

Category Staff

Total staff employed by the regulatory body 15

Staff involved in appeals process 2

Staff involved in registration process 4

Additional comments:

 

I hereby certify that:

Name of individual with authority to sign on behalf of the organization:
Allan Mak

Title:
Registrar and CEO

Date:
2017/03/01

3. Submission
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    COUNCIL 

1 
 

 

 

Background: 

The Registrar was contacted by the Ministry of Health and Long Term Care to discuss compliance to the 

Accessibility for Ontarians with Disabilities Act (AODA).  The Ministry advised that their legal team is 

conducting a wide spread review of legislation to ensure that they are all AODA compliant. The College’s 

Registration Regulation had been flagged because the Student classes do not have designations 

identified in the table under Section 5(1) and are blank under column 3. They have requested that the 

College submit a proposal to amend the regulation to insert an “N/A” in those fields under Column 3 of 

the table.  

The Ministry would like have the regulations amended by June 2017. The requirement for public 

consultation is being exempted but will require the approval from Council.  

At the April 3, 2017 Executive Committee meeting, staff was instructed to research other Colleges if 

their student classes had designations. Research found that the majority of the Colleges do not have a 

designation for their student classes. Of those that did, there was terminology that was attached to the 

designation, such as “Resident’ or “Qualifying”.   

Due to the tight timelines, the Registrar is advising that the Executive Committee recommends the 

proposed amendments to Council. Additional changes to the regulations would require further 

discussion and consultation.  

Decision: 

Council accept the proposed changes to the Registration Regulation 

 

Meeting Date: May 8, 2017 

Issue: Registration Regulation 

Reported By: Allan Mak 

Action: For Discussion and Decision 
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Traditional Chinese Medicine Act, 2006 

ONTARIO REGULATION 27/13 

REGISTRATION 
Consolidation Period:  From April 1, 2013 to the e-Laws currency date. 

Last Amendment: O. Reg. 27/13. 

CONTENTS 

1. Definition 
2. Classes of certificates 
3. Application for certificate of registration 
4. Requirements for issuance of certificate of registration, any class 
5. Terms, conditions and limitations of every certificate 
6. Registration requirements, Grandparented class 
7. Terms, etc., Grandparented class 
8. Labour mobility, Grandparented class 
9. Registration requirements, General class 
10. Terms, etc., General certificate 
11. Labour mobility, General class 
12. Registration requirements, Student class 
13. Terms, etc., Student class 
14. Labour mobility, Student class 
15. Registration requirements, Inactive class 
16. Additional terms, etc., Inactive class 
17. Issuing other certificate to Inactive holder 
18. Registration requirements, Temporary class 
19. Additional terms, etc., Temporary class 
20. Labour mobility, Temporary class 
21. Suspensions, revocations and reinstatements 
22. Registrar to give notice 

   
Definition 

 1.  In this Regulation, 

“full-time education” means a program of study that annually consists of at least 480 hours of classroom theoretical 
instruction or at least 620 hours of practical instruction or some combination of the two where, for every hour of 
classroom theoretical instruction that is less than 480 hours there must be a corresponding increase of 1.3 hours in 
the number of hours of practical instruction. O. Reg. 27/13, s. 1. 

Classes of certificates 

 2.  The following are prescribed as classes of certificates of registration: 

 1. General. 

 2. Grandparented. 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 2 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

 3. Student. 

 4. Temporary. 

 5. Inactive. O. Reg. 27/13, s. 2. 
Application for certificate of registration 

 3.  (1)  A person may apply for a certificate of registration by submitting a completed application in the form 
provided by the Registrar, together with any applicable fees required under the by-laws and any supporting 
documentation requested by the Registrar. O. Reg. 27/13, s. 3 (1). 
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 (2)  An applicant shall be deemed not to have satisfied the registration requirements for a certificate of registration if 
the applicant makes a false or misleading statement or representation on or in connection with his or her application, 
and any certificate of registration issued to such an applicant may be revoked by the Registrar. O. Reg. 27/13, s. 3 (2). 
Requirements for issuance of certificate of registration, any class 

 4.  (1)  An applicant must satisfy the following requirements for the issuance of a certificate of registration of any 
class: 

 1. The applicant must, at the time of application, provide written details about any of the following that relate to 
the applicant, and where any of the following change with respect to the applicant after submitting the 
application but before the issuance of a certificate, the applicant must immediately provide written details with 
respect to the change:  

 i. A finding of guilt for any of the following: 

 A. A criminal offence. 

 B. An offence resulting in either a fine greater than $1,000.00 or any form of custody or detention. 

 ii. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in relation to 
another regulated profession in Ontario or to any regulated profession in another jurisdiction. 

 iii. A current proceeding for professional misconduct, incompetence or incapacity, or any similar proceeding, 
in relation to another regulated profession in Ontario or to any regulated profession in another jurisdiction. 

 iv. A finding of professional negligence or malpractice in any jurisdiction. 

 v. A refusal by any body responsible for the regulation of a profession in any jurisdiction to register or license 
the applicant. 

 vi. An attempt to pass a registration examination required for the purposes of being licensed or certified to 
practise any regulated health profession, whether in Ontario or another jurisdiction, that has not resulted 
in a passing grade. 

 vii. Whether the applicant was in good standing at the time he or she ceased being registered, whether in 
Ontario or another jurisdiction, with a body responsible for the regulation of a profession. 

 viii. Where the applicant is a member of another regulated profession in Ontario or any regulated profession in 
another jurisdiction, any failure by the applicant to comply with any obligation to pay fees or provide 
information to the body responsible for the regulation of such professions, the initiation of any 
investigations by such bodies in respect of the applicant or the imposition of sanctions on the applicant by 
such bodies. 

 ix. Any other event that would provide reasonable grounds for the belief that the applicant will not practise 
traditional Chinese medicine in a safe and professional manner. 

 2. The applicant must, at the time of application, provide the Registrar with the results of a criminal background 
check. 

 3. The applicant’s previous conduct must afford reasonable grounds for the belief that he or she will practise the 
profession in a safe and professional manner. 

 4. The applicant must be able to speak, read and write either English or French with reasonable fluency.  

 5. The applicant must not have a physical or mental condition or disorder that would make it desirable in the 
interest of the public that he or she not be issued a certificate of registration unless, should the applicant be 
given a certificate of registration, the imposition of a term, limit or condition on that certificate is sufficient to 
address such concerns.  

 6. If the applicant is registered by any body responsible for the regulation of any other profession in Ontario or of 
any profession in any other jurisdiction, the applicant’s registration must be in good standing and must continue 
to be in good standing until such time as the applicant is issued a certificate of registration.  

 7. If the applicant ceased being registered with any body responsible for the regulation of a profession in Ontario 
or in any other jurisdiction, the applicant must have been in good standing at the time he or she ceased being 
registered.  

 8. The applicant must provide evidence satisfactory to the Registrar that the applicant will have professional 
liability insurance in the amount and in the form required under the by-laws as of the anticipated date for the 
issuance of his or her certificate of registration. O. Reg. 27/13, s. 4 (1). 
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 3. The applicant’s previous conduct must afford reasonable grounds for the belief that he or she will practise the 
profession in a safe and professional manner. 
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 5. The applicant must not have a physical or mental condition or disorder that would make it desirable in the 
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given a certificate of registration, the imposition of a term, limit or condition on that certificate is sufficient to 
address such concerns.  

 6. If the applicant is registered by any body responsible for the regulation of any other profession in Ontario or of 
any profession in any other jurisdiction, the applicant’s registration must be in good standing and must continue 
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registered.  
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liability insurance in the amount and in the form required under the by-laws as of the anticipated date for the 
issuance of his or her certificate of registration. O. Reg. 27/13, s. 4 (1). 
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 (2)  An applicant for a Grandparented certificate of registration does not have to meet the requirement in paragraph 
4 of subsection (1). O. Reg. 27/13, s. 4 (2). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (2) is revoked. (See: 
O. Reg. 27/13, ss. 24 (1), 25 (3)) 

Terms, conditions and limitations of every certificate 

 5.  (1)  Every certificate of registration is subject to the following terms, conditions and limitations: 

 1. The member shall provide the College with written details about any of the following that relate to the member 
no later than 30 days after the event occurs: 

 i. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in relation to 
another regulated profession in Ontario or to any regulated profession in another jurisdiction.   

 ii. A current proceeding for professional misconduct, incompetence or incapacity, or any similar proceeding, 
in relation to another regulated profession in Ontario or to any regulated profession in another jurisdiction. 

 iii. A finding of professional negligence or malpractice in any jurisdiction.  

 iv. A refusal by any body responsible for the regulation of a profession in any jurisdiction to register or license 
the member.  

 v. An attempt to pass a registration examination required for the purposes of being licensed or certified to 
practise any regulated health profession, whether in Ontario or another jurisdiction, that has not resulted 
in a passing grade. 

 vi. Whether the member was in good standing at the time he or she ceased being registered with a body 
responsible for the regulation of a profession in Ontario or any other jurisdiction. 

 vii. Where the member is a member of another regulated profession in Ontario or any regulated profession in 
another jurisdiction, any failure by the member to comply with any obligation to pay fees or provide 
information to the body responsible for the regulation of such professions, the initiation of any 
investigations by such bodies in respect of the member or the imposition of sanctions on the member by 
such bodies. 

 viii. Any other event that would provide reasonable grounds for the belief that the member will not practise 
traditional Chinese medicine in a safe and professional manner. 

 2. The member shall provide the College with written details about any finding of guilt relating to any offence as 
soon as possible after receiving notice of the finding, but not later than 30 days after receiving the notice. 

 3. The member shall maintain professional liability insurance in the amount and in the form required under the by-
laws, and the member shall provide the College, within two days, with written notice if the member no longer 
maintains such insurance.  

 4. The member shall not practise the profession if the member does not have professional liability insurance in the 
amount and in the form required under the by-laws. 

 5. The member shall, 

 i. where the member is issued a certificate of registration by the College, prominently display his or her 
certificate of registration at any location at which he or she practises the profession, and 

 ii. where the member is issued a badge by the College, at all times while practising the profession, 
prominently display the badge on the outside of his or her clothing.  

 6. Immediately prior to the member’s resignation, or to the suspension, revocation or expiry of the member’s 
certificate of registration, the member shall return his or her certificate of registration and, if he or she has one, 
his or her related badge, to the Registrar.  

 7. Subject to subsection (2), a member who holds a certificate of registration listed in Column 1 of the Table to this 
subsection, 

 i. shall only use a title listed in Column 2 opposite the certificate of registration, and  

 ii. shall only use the designation listed in Column 3 opposite the certificate of registration.  

 8. The member shall only practise in the areas of traditional Chinese medicine in which the member is educated 
and experienced. 

  

   
 

 (2)  An applicant for a Grandparented certificate of registration does not have to meet the requirement in paragraph 
4 of subsection (1). O. Reg. 27/13, s. 4 (2). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (2) is revoked. (See: 
O. Reg. 27/13, ss. 24 (1), 25 (3)) 

Terms, conditions and limitations of every certificate 

 5.  (1)  Every certificate of registration is subject to the following terms, conditions and limitations: 

 1. The member shall provide the College with written details about any of the following that relate to the member 
no later than 30 days after the event occurs: 

 i. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in relation to 
another regulated profession in Ontario or to any regulated profession in another jurisdiction.   

 ii. A current proceeding for professional misconduct, incompetence or incapacity, or any similar proceeding, 
in relation to another regulated profession in Ontario or to any regulated profession in another jurisdiction. 

 iii. A finding of professional negligence or malpractice in any jurisdiction.  

 iv. A refusal by any body responsible for the regulation of a profession in any jurisdiction to register or license 
the member.  

 v. An attempt to pass a registration examination required for the purposes of being licensed or certified to 
practise any regulated health profession, whether in Ontario or another jurisdiction, that has not resulted 
in a passing grade. 

 vi. Whether the member was in good standing at the time he or she ceased being registered with a body 
responsible for the regulation of a profession in Ontario or any other jurisdiction. 

 vii. Where the member is a member of another regulated profession in Ontario or any regulated profession in 
another jurisdiction, any failure by the member to comply with any obligation to pay fees or provide 
information to the body responsible for the regulation of such professions, the initiation of any 
investigations by such bodies in respect of the member or the imposition of sanctions on the member by 
such bodies. 

 viii. Any other event that would provide reasonable grounds for the belief that the member will not practise 
traditional Chinese medicine in a safe and professional manner. 

 2. The member shall provide the College with written details about any finding of guilt relating to any offence as 
soon as possible after receiving notice of the finding, but not later than 30 days after receiving the notice. 

 3. The member shall maintain professional liability insurance in the amount and in the form required under the by-
laws, and the member shall provide the College, within two days, with written notice if the member no longer 
maintains such insurance.  

 4. The member shall not practise the profession if the member does not have professional liability insurance in the 
amount and in the form required under the by-laws. 

 5. The member shall, 

 i. where the member is issued a certificate of registration by the College, prominently display his or her 
certificate of registration at any location at which he or she practises the profession, and 

 ii. where the member is issued a badge by the College, at all times while practising the profession, 
prominently display the badge on the outside of his or her clothing.  

 6. Immediately prior to the member’s resignation, or to the suspension, revocation or expiry of the member’s 
certificate of registration, the member shall return his or her certificate of registration and, if he or she has one, 
his or her related badge, to the Registrar.  

 7. Subject to subsection (2), a member who holds a certificate of registration listed in Column 1 of the Table to this 
subsection, 

 i. shall only use a title listed in Column 2 opposite the certificate of registration, and  

 ii. shall only use the designation listed in Column 3 opposite the certificate of registration.  

 8. The member shall only practise in the areas of traditional Chinese medicine in which the member is educated 
and experienced. 
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TABLE 
 

Item Column 1 Column 2 Column 3 
 Certificate of Registration Title Designation 
1. Grandparented Traditional Chinese Medicine Practitioner R. TCMP 
  Acupuncturist R. Ac 
2. General Provisional Traditional Chinese Medicine Practitioner R. TCMP (Provisional) 
  Provisional Acupuncturist R. Ac (Provisional) 
3. Student Student Traditional Chinese Medicine Practitioner  
  Student Acupuncturist  
4. Inactive Traditional Chinese Medicine Practitioner (Inactive) R. TCMP (Inactive) 
  Acupuncturist (Inactive) R. Ac (Inactive) 
5. Temporary Traditional Chinese Medicine Practitioner (Temp.) R. TCMP (Temp.) 
  Acupuncturist (Temp.) R. Ac (Temp.) 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, the Table is revoked and the following 
substituted: (See: O. Reg. 27/13, ss. 23 (1), 25 (2)) 

TABLE 
 

Item Column 1 Column 2 Column 3 
 Certificate of Registration Title Designation 
1. Grandparented Traditional Chinese Medicine Practitioner R. TCMP 
  Acupuncturist R. Ac 
2. General Traditional Chinese Medicine Practitioner R. TCMP 
  Acupuncturist R. Ac 
3. Student Student Traditional Chinese Medicine Practitioner  
  Student Acupuncturist  
4. Inactive Traditional Chinese Medicine Practitioner (Inactive) R. TCMP (Inactive) 
  Acupuncturist (Inactive) R. Ac (Inactive) 
5. Temporary Traditional Chinese Medicine Practitioner (Temp.) R. TCMP (Temp.) 
  Acupuncturist (Temp.) R. Ac (Temp.) 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, Item 1 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

O. Reg. 27/13, s. 5 (1). 
 (2)  A member who was issued a General certificate of registration pursuant to subsection 9 (3) or section 11 shall 
only use the titles “Traditional Chinese Medicine Practitioner” or “Acupuncturist” and the designations “R. TCMP” or 
“R. Ac”. O. Reg. 27/13, s. 5 (2). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (2) is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (2), 25 (2)) 

 (2)  A member who is subject to the term, condition and limitation specified in paragraph 2 of subsection 10 (1) and 
who has not successfully completed the registration examinations shall only use the titles “Provisional Traditional 
Chinese Medicine Practitioner” or “Provisional Acupuncturist” and the designations “R. TCMP (Provisional)” and “R. Ac 
(Provisional)”. O. Reg. 27/13, s. 23 (2). 
Registration requirements, Grandparented class 

 6.  (1)  The following are non-exemptible registration requirements for a Grandparented certificate of registration: 

 1. The applicant must have completed a minimum of 2,000 traditional Chinese medicine patient visits in Canada, 
which may include traditional Chinese acupuncture patient visits, within the five-year period immediately before 
this paragraph came into force.   

 2. The applicant must have submitted the completed application to the Registrar on or before the first anniversary 
of the day this paragraph came into force.  

 3. The applicant must have successfully completed the Safety Program that was set or approved by the Council or 
by a body that is approved by the Council for that purpose.  

 4. The applicant must have successfully completed the jurisprudence course set or approved by the Registration 
Committee. O. Reg. 27/13, s. 6 (1). 

 (2)  The requirements in paragraphs 3 and 4 of subsection (1) are not considered to have been met unless the 
applicant satisfies those requirements either within the three-year period immediately before the date of that 
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substituted: (See: O. Reg. 27/13, ss. 23 (1), 25 (2)) 

TABLE 
 

Item Column 1 Column 2 Column 3 
 Certificate of Registration Title Designation 
1. Grandparented Traditional Chinese Medicine Practitioner R. TCMP 
  Acupuncturist R. Ac 
2. General Traditional Chinese Medicine Practitioner R. TCMP 
  Acupuncturist R. Ac 
3. Student Student Traditional Chinese Medicine Practitioner  
  Student Acupuncturist  
4. Inactive Traditional Chinese Medicine Practitioner (Inactive) R. TCMP (Inactive) 
  Acupuncturist (Inactive) R. Ac (Inactive) 
5. Temporary Traditional Chinese Medicine Practitioner (Temp.) R. TCMP (Temp.) 
  Acupuncturist (Temp.) R. Ac (Temp.) 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, Item 1 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

O. Reg. 27/13, s. 5 (1). 
 (2)  A member who was issued a General certificate of registration pursuant to subsection 9 (3) or section 11 shall 
only use the titles “Traditional Chinese Medicine Practitioner” or “Acupuncturist” and the designations “R. TCMP” or 
“R. Ac”. O. Reg. 27/13, s. 5 (2). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (2) is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (2), 25 (2)) 

 (2)  A member who is subject to the term, condition and limitation specified in paragraph 2 of subsection 10 (1) and 
who has not successfully completed the registration examinations shall only use the titles “Provisional Traditional 
Chinese Medicine Practitioner” or “Provisional Acupuncturist” and the designations “R. TCMP (Provisional)” and “R. Ac 
(Provisional)”. O. Reg. 27/13, s. 23 (2). 
Registration requirements, Grandparented class 

 6.  (1)  The following are non-exemptible registration requirements for a Grandparented certificate of registration: 

 1. The applicant must have completed a minimum of 2,000 traditional Chinese medicine patient visits in Canada, 
which may include traditional Chinese acupuncture patient visits, within the five-year period immediately before 
this paragraph came into force.   

 2. The applicant must have submitted the completed application to the Registrar on or before the first anniversary 
of the day this paragraph came into force.  

 3. The applicant must have successfully completed the Safety Program that was set or approved by the Council or 
by a body that is approved by the Council for that purpose.  

 4. The applicant must have successfully completed the jurisprudence course set or approved by the Registration 
Committee. O. Reg. 27/13, s. 6 (1). 

 (2)  The requirements in paragraphs 3 and 4 of subsection (1) are not considered to have been met unless the 
applicant satisfies those requirements either within the three-year period immediately before the date of that 

71



   
 

applicant’s application or at some point following the submission of his or her application but before the certificate of 
registration is issued. O. Reg. 27/13, s. 6 (2). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, section 6 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

Terms, etc., Grandparented class 

 7.  (1)  The following are terms, conditions and limitations on every Grandparented certificate of registration: 

 1. The member shall only practise within the area or areas of practice that have been approved by a panel of the 
Registration Committee.  

 2. The member shall: 

 i. conduct, during each three-year period, a minimum of 500 traditional Chinese medicine patient visits, 
which may include traditional Chinese acupuncture patient visits, with the first three-year period beginning 
on the day that the member is issued a Grandparented certificate of registration, and each subsequent 
three-year period beginning on the first anniversary of the commencement of the previous period, or 

 ii. within the 12 months prior to the expiry of each three-year period referred to in subparagraph i in which 
the member does not meet the requirements of that subparagraph, successfully complete a refresher 
program approved by the Registration Committee. 

 3. The member’s certificate of registration expires on the fifth anniversary of the day this paragraph came into 
force.  

 4. A member who is unable to speak, read and write either English or French with reasonable fluency must practise 
the profession in accordance with a written plan submitted by the member that has been approved by a panel of 
the Registration Committee as being one that effectively deals with inter-professional and continuity of care 
issues arising from the member’s lack of language fluency in English and French. O. Reg. 27/13, s. 7 (1). 

 (2)  If a member fails to meet the term, condition and limitation described in paragraph 2 of subsection (1), the 
Registrar shall refer the member to the Quality Assurance Committee for a peer and practice review. O. Reg. 27/13, s. 7 
(2). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, section 7 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

Labour mobility, Grandparented class 

 8.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Grandparented 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraphs 1, 2 and 3 of 
subsection 6 (1) of this Regulation. O. Reg. 27/13, s. 8 (1). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 8 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a Grandparented certificate of registration at any time in the three years immediately before the date of 
that applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement 
to undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 8 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 8 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 8 (5). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, section 8 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

Registration requirements, General class 

 9.  (1)  Subject to subsection (3), the following are non-exemptible registration requirements for a General certificate 
of registration:  

 1. The applicant must have successfully completed a post-secondary program in traditional Chinese medicine that,  

   
 

applicant’s application or at some point following the submission of his or her application but before the certificate of 
registration is issued. O. Reg. 27/13, s. 6 (2). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, section 6 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

Terms, etc., Grandparented class 

 7.  (1)  The following are terms, conditions and limitations on every Grandparented certificate of registration: 

 1. The member shall only practise within the area or areas of practice that have been approved by a panel of the 
Registration Committee.  

 2. The member shall: 

 i. conduct, during each three-year period, a minimum of 500 traditional Chinese medicine patient visits, 
which may include traditional Chinese acupuncture patient visits, with the first three-year period beginning 
on the day that the member is issued a Grandparented certificate of registration, and each subsequent 
three-year period beginning on the first anniversary of the commencement of the previous period, or 

 ii. within the 12 months prior to the expiry of each three-year period referred to in subparagraph i in which 
the member does not meet the requirements of that subparagraph, successfully complete a refresher 
program approved by the Registration Committee. 

 3. The member’s certificate of registration expires on the fifth anniversary of the day this paragraph came into 
force.  

 4. A member who is unable to speak, read and write either English or French with reasonable fluency must practise 
the profession in accordance with a written plan submitted by the member that has been approved by a panel of 
the Registration Committee as being one that effectively deals with inter-professional and continuity of care 
issues arising from the member’s lack of language fluency in English and French. O. Reg. 27/13, s. 7 (1). 

 (2)  If a member fails to meet the term, condition and limitation described in paragraph 2 of subsection (1), the 
Registrar shall refer the member to the Quality Assurance Committee for a peer and practice review. O. Reg. 27/13, s. 7 
(2). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, section 7 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

Labour mobility, Grandparented class 

 8.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Grandparented 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraphs 1, 2 and 3 of 
subsection 6 (1) of this Regulation. O. Reg. 27/13, s. 8 (1). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 8 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a Grandparented certificate of registration at any time in the three years immediately before the date of 
that applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement 
to undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 8 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 8 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 8 (5). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, section 8 is revoked. (See: O. Reg. 
27/13, ss. 24 (1), 25 (3)) 

Registration requirements, General class 

 9.  (1)  Subject to subsection (3), the following are non-exemptible registration requirements for a General certificate 
of registration:  

 1. The applicant must have successfully completed a post-secondary program in traditional Chinese medicine that,  

72



   
 

 i. in the case of a full traditional Chinese medicine program, consists of at least four years of full-time 
education, or education that is of equivalent duration, and  

 ii. in the case of a traditional Chinese medicine acupuncture program, consists of at least three years of full-
time education, or education that is of equivalent duration.  

 2. The applicant must have successfully completed a program of clinical experience in the profession that is 
structured, comprehensive, supervised and evaluated and which consists of at least 45 weeks of clinical 
experience involving at least 500 hours of direct patient contact.   

 3. The applicant must have successfully completed the Safety Program that was set or approved by the Council or 
by a body that is approved by the Council for that purpose.  

 4. The applicant must have successfully completed the jurisprudence course set or approved by the Registration 
Committee.  

 5. The applicant must have successfully passed an assessment conducted by a panel of the Registration Committee, 
or by another body that is approved by the Council for that purpose, that demonstrates that the applicant has 
the necessary competency to safely practise the profession as the holder of a General certificate of registration. 
O. Reg. 27/13, s. 9 (1). 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (1) is amended by adding the 
following paragraph: (See: O. Reg. 27/13, ss. 23 (3), 25 (2)) 

 6. The applicant must have successfully completed the registration examinations that are set or approved by the 
Council. 

 (2)  If the applicant has not satisfied the requirements set out in paragraph 1 of subsection (1) either within one year 
immediately before the date that the applicant submitted his or her application or at some point following the 
submission of his or her application, the applicant must,  

 (a) have practised the profession during the three-year period of time that immediately preceded the date that the 
applicant submitted his or her application, which practice included conducting a minimum of 500 traditional 
Chinese medicine patient visits, which may include traditional Chinese acupuncture patient visits; or 

 (b) have, within the 12-month period that immediately preceded the date that the applicant submitted his or her 
application, successfully completed a refresher program approved by the Registration Committee. O. Reg. 27/13, 
s. 9 (2). 

 (3)  An applicant who either holds or is eligible to hold a Grandparented certificate of registration shall be issued a 
General certificate of registration if, 

 (a) the applicant has at least three years of clinical experience in the profession consisting of at least 1,200 
traditional Chinese medicine patient visits, which may include traditional Chinese acupuncture patient visits, in 
addition to those required by paragraph 1 of subsection 6 (1);  

 (b) the applicant has successfully completed both of the following Prior Learning Assessment processes, the results 
of which, when taken together, demonstrate, to the satisfaction of a panel of the Registration Committee, that 
he or she is competent to practise the profession,  

 (i) a portfolio review process that is approved by the Registration Committee, 

 (ii) a challenge assessment process that is approved by the Registration Committee; 

 (c) the applicant has paid any fees owed to the College; and 

 (d) the applicant has provided the College with any information that it has required of the applicant. O. Reg. 27/13, 
s. 9 (3). 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (3) is revoked. (See: 
O. Reg. 27/13, ss. 24 (1), 25 (3)) 

 (4)  An applicant referred to in subsection (3) does not need to complete both of the Prior Learning Assessment 
processes described in clause (3) (b) if, based on the results of one of the processes, the panel is satisfied that the 
applicant is competent to practise the profession. O. Reg. 27/13, s. 9 (4). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (4) is revoked. (See: 
O. Reg. 27/13, ss. 24 (1), 25 (3)) 

 (5)  The requirement in paragraph 2 of subsection (1) is not considered to have been met if the program referred to 
in that paragraph commenced prior to the commencement of the program in traditional Chinese medicine referred to 
in paragraph 1 of subsection (1). O. Reg. 27/13, s. 9 (5). 

   
 

 i. in the case of a full traditional Chinese medicine program, consists of at least four years of full-time 
education, or education that is of equivalent duration, and  

 ii. in the case of a traditional Chinese medicine acupuncture program, consists of at least three years of full-
time education, or education that is of equivalent duration.  

 2. The applicant must have successfully completed a program of clinical experience in the profession that is 
structured, comprehensive, supervised and evaluated and which consists of at least 45 weeks of clinical 
experience involving at least 500 hours of direct patient contact.   

 3. The applicant must have successfully completed the Safety Program that was set or approved by the Council or 
by a body that is approved by the Council for that purpose.  

 4. The applicant must have successfully completed the jurisprudence course set or approved by the Registration 
Committee.  

 5. The applicant must have successfully passed an assessment conducted by a panel of the Registration Committee, 
or by another body that is approved by the Council for that purpose, that demonstrates that the applicant has 
the necessary competency to safely practise the profession as the holder of a General certificate of registration. 
O. Reg. 27/13, s. 9 (1). 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (1) is amended by adding the 
following paragraph: (See: O. Reg. 27/13, ss. 23 (3), 25 (2)) 

 6. The applicant must have successfully completed the registration examinations that are set or approved by the 
Council. 

 (2)  If the applicant has not satisfied the requirements set out in paragraph 1 of subsection (1) either within one year 
immediately before the date that the applicant submitted his or her application or at some point following the 
submission of his or her application, the applicant must,  

 (a) have practised the profession during the three-year period of time that immediately preceded the date that the 
applicant submitted his or her application, which practice included conducting a minimum of 500 traditional 
Chinese medicine patient visits, which may include traditional Chinese acupuncture patient visits; or 

 (b) have, within the 12-month period that immediately preceded the date that the applicant submitted his or her 
application, successfully completed a refresher program approved by the Registration Committee. O. Reg. 27/13, 
s. 9 (2). 

 (3)  An applicant who either holds or is eligible to hold a Grandparented certificate of registration shall be issued a 
General certificate of registration if, 

 (a) the applicant has at least three years of clinical experience in the profession consisting of at least 1,200 
traditional Chinese medicine patient visits, which may include traditional Chinese acupuncture patient visits, in 
addition to those required by paragraph 1 of subsection 6 (1);  

 (b) the applicant has successfully completed both of the following Prior Learning Assessment processes, the results 
of which, when taken together, demonstrate, to the satisfaction of a panel of the Registration Committee, that 
he or she is competent to practise the profession,  

 (i) a portfolio review process that is approved by the Registration Committee, 

 (ii) a challenge assessment process that is approved by the Registration Committee; 

 (c) the applicant has paid any fees owed to the College; and 

 (d) the applicant has provided the College with any information that it has required of the applicant. O. Reg. 27/13, 
s. 9 (3). 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (3) is revoked. (See: 
O. Reg. 27/13, ss. 24 (1), 25 (3)) 

 (4)  An applicant referred to in subsection (3) does not need to complete both of the Prior Learning Assessment 
processes described in clause (3) (b) if, based on the results of one of the processes, the panel is satisfied that the 
applicant is competent to practise the profession. O. Reg. 27/13, s. 9 (4). 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (4) is revoked. (See: 
O. Reg. 27/13, ss. 24 (1), 25 (3)) 

 (5)  The requirement in paragraph 2 of subsection (1) is not considered to have been met if the program referred to 
in that paragraph commenced prior to the commencement of the program in traditional Chinese medicine referred to 
in paragraph 1 of subsection (1). O. Reg. 27/13, s. 9 (5). 
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 (6)  The requirements in paragraphs 3 and 4 of subsection (1) are not considered to have been met unless the 
applicant satisfies those requirements either within the three-year period immediately before the date of that 
applicant’s application or at some point following the submission of his or her application. O. Reg. 27/13, s. 9 (6). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, section 9 is amended by adding the 
following subsections: (See: O. Reg. 27/13, ss. 23 (4), 25 (2)) 

 (7)  Subject to subsections (8) and (9), the requirements in paragraph 6 of subsection (1) are not considered to have 
been met unless the applicant successfully completed the examinations, 

 (a) after the date on which he or she met the requirements in paragraph 5 of subsection (1); or 

 (b) within three attempts. O. Reg. 27/13, s. 23 (4). 
 (8)  In the case of an applicant who does not successfully complete the examinations within three attempts, the 
requirements in paragraph 6 of subsection (1) will be considered to have been met if the applicant successfully 
completed the examinations on the applicant’s fourth attempt after having first successfully completed the further 
education or training or combination of education and training, if any, required by a panel of the Registration 
Committee. O. Reg. 27/13, s. 23 (4). 
 (9)  Where, by virtue of clause (b) of subsection (7) and subsection (8), an applicant is not considered to have met the 
requirements in paragraph 6 of subsection (1), the successful completion of the examinations on any further attempt 
will not be considered as satisfying the requirements in paragraph 6 of subsection (1) unless, prior to sitting the 
examinations, the applicant completes another program mentioned in paragraph 1 of subsection (1). O. Reg. 27/13, 
s. 23 (4). 
 (10)  Where, by virtue of clause (a) of subsection (7), an applicant is not considered to have met the requirements in 
paragraph 6 of subsection (1), the attempt or attempts to sit the examinations that led to the meeting of those 
requirements will not be considered for the purposes of clause (7) (b) and subsection (8). O. Reg. 27/13, s. 23 (4). 
Terms, etc., General certificate 

 10.  (1)  The following are terms, conditions and limitations on every General certificate of registration: 

 1. The member must either, 

 i. conduct a minimum of 500 traditional Chinese medicine patient visits, which may include traditional 
Chinese acupuncture patient visits, during every three-year period where the first three-year period begins 
on the day that the member is issued a General certificate of registration and each subsequent three-year 
period begins on the first anniversary of the commencement of the previous period, or  

 ii. within the 12 months prior to the expiry of each period referred to in subparagraph i in which the member 
does not meet the requirements of that subparagraph, successfully complete a refresher program 
approved by the Registration Committee. O. Reg. 27/13, s. 10 (1). 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (1) is amended by adding the 
following paragraph: (See: O. Reg. 27/13, ss. 23 (5), 25 (2)) 

 2. Subject to subsection (4), a member who was issued a General certificate of registration before the coming into 
force of this paragraph must successfully complete the registration examinations referred to in paragraph 6 of 
subsection 9 (1). 

 (2)  If a member fails to meet the term, condition and limitation described in paragraph 1 of subsection (1), the 
Registrar shall refer the member to the Quality Assurance Committee for a peer and practice review. O. Reg. 27/13, 
s. 10 (2). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, section 10 is amended by adding the 
following subsections: (See: O. Reg. 27/13, ss. 23 (6), 25 (2)) 

 (3)  A member referred to in paragraph 2 of subsection (1) must successfully complete the examinations referred to 
in that paragraph within two attempts and must attempt every set of those examinations that is offered until such time 
as the examinations are successfully completed or he or she fails the examinations for a second time, whichever comes 
first. O. Reg. 27/13, s. 23 (6). 
 (4)  A member who is issued a General certificate of registration pursuant to subsection 9 (3) or section 11 is not 
required to meet the term, condition and limitation described in paragraph 2 of subsection (1). O. Reg. 27/13, s. 23 (6). 
Labour mobility, General class 

 11.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a General 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraphs 1, 2, 3 and 5 of 
subsection 9 (1) and in subsection 9 (2) of this Regulation. O. Reg. 27/13, s. 11 (1). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (1) is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (7), 25 (2)) 

   
 

 (6)  The requirements in paragraphs 3 and 4 of subsection (1) are not considered to have been met unless the 
applicant satisfies those requirements either within the three-year period immediately before the date of that 
applicant’s application or at some point following the submission of his or her application. O. Reg. 27/13, s. 9 (6). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, section 9 is amended by adding the 
following subsections: (See: O. Reg. 27/13, ss. 23 (4), 25 (2)) 

 (7)  Subject to subsections (8) and (9), the requirements in paragraph 6 of subsection (1) are not considered to have 
been met unless the applicant successfully completed the examinations, 

 (a) after the date on which he or she met the requirements in paragraph 5 of subsection (1); or 

 (b) within three attempts. O. Reg. 27/13, s. 23 (4). 
 (8)  In the case of an applicant who does not successfully complete the examinations within three attempts, the 
requirements in paragraph 6 of subsection (1) will be considered to have been met if the applicant successfully 
completed the examinations on the applicant’s fourth attempt after having first successfully completed the further 
education or training or combination of education and training, if any, required by a panel of the Registration 
Committee. O. Reg. 27/13, s. 23 (4). 
 (9)  Where, by virtue of clause (b) of subsection (7) and subsection (8), an applicant is not considered to have met the 
requirements in paragraph 6 of subsection (1), the successful completion of the examinations on any further attempt 
will not be considered as satisfying the requirements in paragraph 6 of subsection (1) unless, prior to sitting the 
examinations, the applicant completes another program mentioned in paragraph 1 of subsection (1). O. Reg. 27/13, 
s. 23 (4). 
 (10)  Where, by virtue of clause (a) of subsection (7), an applicant is not considered to have met the requirements in 
paragraph 6 of subsection (1), the attempt or attempts to sit the examinations that led to the meeting of those 
requirements will not be considered for the purposes of clause (7) (b) and subsection (8). O. Reg. 27/13, s. 23 (4). 
Terms, etc., General certificate 

 10.  (1)  The following are terms, conditions and limitations on every General certificate of registration: 

 1. The member must either, 

 i. conduct a minimum of 500 traditional Chinese medicine patient visits, which may include traditional 
Chinese acupuncture patient visits, during every three-year period where the first three-year period begins 
on the day that the member is issued a General certificate of registration and each subsequent three-year 
period begins on the first anniversary of the commencement of the previous period, or  

 ii. within the 12 months prior to the expiry of each period referred to in subparagraph i in which the member 
does not meet the requirements of that subparagraph, successfully complete a refresher program 
approved by the Registration Committee. O. Reg. 27/13, s. 10 (1). 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (1) is amended by adding the 
following paragraph: (See: O. Reg. 27/13, ss. 23 (5), 25 (2)) 

 2. Subject to subsection (4), a member who was issued a General certificate of registration before the coming into 
force of this paragraph must successfully complete the registration examinations referred to in paragraph 6 of 
subsection 9 (1). 

 (2)  If a member fails to meet the term, condition and limitation described in paragraph 1 of subsection (1), the 
Registrar shall refer the member to the Quality Assurance Committee for a peer and practice review. O. Reg. 27/13, 
s. 10 (2). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, section 10 is amended by adding the 
following subsections: (See: O. Reg. 27/13, ss. 23 (6), 25 (2)) 

 (3)  A member referred to in paragraph 2 of subsection (1) must successfully complete the examinations referred to 
in that paragraph within two attempts and must attempt every set of those examinations that is offered until such time 
as the examinations are successfully completed or he or she fails the examinations for a second time, whichever comes 
first. O. Reg. 27/13, s. 23 (6). 
 (4)  A member who is issued a General certificate of registration pursuant to subsection 9 (3) or section 11 is not 
required to meet the term, condition and limitation described in paragraph 2 of subsection (1). O. Reg. 27/13, s. 23 (6). 
Labour mobility, General class 

 11.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a General 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraphs 1, 2, 3 and 5 of 
subsection 9 (1) and in subsection 9 (2) of this Regulation. O. Reg. 27/13, s. 11 (1). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subsection (1) is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (7), 25 (2)) 
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Labour mobility, General class 

 (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a General certificate 
of registration, the applicant is deemed to have met the requirements set out in paragraphs 1, 2, 3, 5 and 6 of 
subsection 9 (1) and in subsection 9 (2) of this Regulation. O. Reg. 27/13, s. 23 (7). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 11 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a General certificate of registration at any time in the three years immediately before the date of that 
applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement to 
undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 11 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 11 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 11 (5). 
Registration requirements, Student class 

 12.  (1)  The following are registration requirements for a Student certificate of registration:  

 1. The applicant must, 

 i. be enrolled in a post-secondary program in traditional Chinese medicine referred to in paragraph 1 of 
subsection 9 (1), or 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subparagraph i is amended by striking 
out “or” at the end. (See: O. Reg. 27/13, ss. 23 (8), 25 (2)) 

 ii. be enrolled in a program referred to in paragraph 2 of subsection 9 (1). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, paragraph 1 is amended by adding “or” 
at the end of subparagraph ii and by adding the following subparagraph: (See: O. Reg. 27/13, ss. 23 (8), 25 (2)) 

 iii. have applied to take the registration examinations referred to in paragraph 6 of subsection 9 (1), but have 
not yet taken the examinations. 

 2. The applicant must not have previously held a Student certificate of registration and been unsuccessful in an 
attempt to meet the requirements of paragraph 1 or 2 of subsection 9 (1) unless the Registrar is of the opinion 
that there are exceptional circumstances that likely contributed to the applicant’s failure to meet those 
requirements. O. Reg. 27/13, s. 12 (1). 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, paragraph 2 is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (9), 25 (2)) 

 2. The applicant must not have previously held a Student certificate of registration and been unsuccessful in an 
attempt to meet the requirements of paragraph 1, 2 or 6 of subsection 9 (1) unless the Registrar is of the opinion 
that there are exceptional circumstances that likely contributed to the applicant’s failure to meet those 
requirements.  

 (2)  The requirements of paragraph 1 of subsection (1) are non-exemptible. O. Reg. 27/13, s. 12 (2). 
Terms, etc., Student class 

 13.  The following are terms, conditions and limitations on every Student certificate of registration: 

 1. The member shall only practise the profession while under the supervision of a member who holds a 
Grandparented or General certificate of registration who can communicate with the member in the member’s 
language and who has been approved by the Registrar. 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 1 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 2. The member’s certificate of registration expires on the earliest of, 

 i. the date the holder is no longer actively engaged in pursuing the post-secondary educational program or 
program of clinical experience referred to in paragraph 1 of subsection 12 (1) unless the Registrar permits 
the holder, in writing, to interrupt the pursuit of those requirements, 

   
 

Labour mobility, General class 

 (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a General certificate 
of registration, the applicant is deemed to have met the requirements set out in paragraphs 1, 2, 3, 5 and 6 of 
subsection 9 (1) and in subsection 9 (2) of this Regulation. O. Reg. 27/13, s. 23 (7). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 11 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a General certificate of registration at any time in the three years immediately before the date of that 
applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement to 
undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 11 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 11 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 11 (5). 
Registration requirements, Student class 

 12.  (1)  The following are registration requirements for a Student certificate of registration:  

 1. The applicant must, 

 i. be enrolled in a post-secondary program in traditional Chinese medicine referred to in paragraph 1 of 
subsection 9 (1), or 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subparagraph i is amended by striking 
out “or” at the end. (See: O. Reg. 27/13, ss. 23 (8), 25 (2)) 

 ii. be enrolled in a program referred to in paragraph 2 of subsection 9 (1). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, paragraph 1 is amended by adding “or” 
at the end of subparagraph ii and by adding the following subparagraph: (See: O. Reg. 27/13, ss. 23 (8), 25 (2)) 

 iii. have applied to take the registration examinations referred to in paragraph 6 of subsection 9 (1), but have 
not yet taken the examinations. 

 2. The applicant must not have previously held a Student certificate of registration and been unsuccessful in an 
attempt to meet the requirements of paragraph 1 or 2 of subsection 9 (1) unless the Registrar is of the opinion 
that there are exceptional circumstances that likely contributed to the applicant’s failure to meet those 
requirements. O. Reg. 27/13, s. 12 (1). 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, paragraph 2 is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (9), 25 (2)) 

 2. The applicant must not have previously held a Student certificate of registration and been unsuccessful in an 
attempt to meet the requirements of paragraph 1, 2 or 6 of subsection 9 (1) unless the Registrar is of the opinion 
that there are exceptional circumstances that likely contributed to the applicant’s failure to meet those 
requirements.  

 (2)  The requirements of paragraph 1 of subsection (1) are non-exemptible. O. Reg. 27/13, s. 12 (2). 
Terms, etc., Student class 

 13.  The following are terms, conditions and limitations on every Student certificate of registration: 

 1. The member shall only practise the profession while under the supervision of a member who holds a 
Grandparented or General certificate of registration who can communicate with the member in the member’s 
language and who has been approved by the Registrar. 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 1 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 2. The member’s certificate of registration expires on the earliest of, 

 i. the date the holder is no longer actively engaged in pursuing the post-secondary educational program or 
program of clinical experience referred to in paragraph 1 of subsection 12 (1) unless the Registrar permits 
the holder, in writing, to interrupt the pursuit of those requirements, 
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Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subparagraph i is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (10), 25 (2)) 

 i. the date the holder is no longer actively engaged in pursuing the educational program, examinations or 
program of clinical experience referred to in paragraph 1 of subsection 12 (1) unless the Registrar permits 
the holder, in writing, to interrupt the pursuit of those requirements,  

 ii. the date that is seven years following the date on which the Student certificate of registration was issued 
unless a panel of the Registration Committee determines that exceptional circumstances exist which 
warrant an extension of the holder’s certificate of registration, and 

 iii. the date the holder is issued a certificate of registration of another class. 

 3. Where a certificate of registration is extended by a panel of the Registration Committee under subparagraph 2 ii, 
the extension is subject to any terms, conditions and limitations as determined by that panel of the Registration 
Committee. O. Reg. 27/13, s. 13. 

Labour mobility, Student class 

 14.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Student 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraph 1 of subsection 
12 (1). O. Reg. 27/13, s. 14 (1). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 14 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a Student certificate of registration at any time in the three years immediately before the date of that 
applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement to 
undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 14 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 14 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 14 (5). 
Registration requirements, Inactive class 

 15.  (1)  The following are registration requirements for an Inactive certificate of registration:  

 1. The applicant must be a member holding a Grandparented or General certificate of registration. 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 1 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 2. The applicant must not be in default of any fee, penalty or other amount owing to the College. 

 3. The applicant must have provided the College with any information that it has required of the applicant.  

 4. The applicant must have provided the College with an undertaking, in a form acceptable to the Registrar, that he 
or she will not practise the profession while holding an Inactive certificate of registration. 

 5. The applicant must not have held an Inactive certificate of registration within the five-year period immediately 
before the date on which he or she submitted the application unless the Registrar is of the opinion that 
exceptional circumstances justify exempting the applicant from this requirement. O. Reg. 27/13, s. 15 (1). 

 (2)  The requirements of paragraphs 1 to 4 of subsection (1) are non-exemptible. O. Reg. 27/13, s. 15 (2). 
Additional terms, etc., Inactive class 

 16.  The following are additional terms, conditions and limitations on every Inactive certificate of registration: 

 1. The member shall not engage in the practice of traditional Chinese medicine. 

 2. The member shall not supervise the practice of the profession.  

 3. The member shall not make any claim to or representation of having any competence in the profession. O. Reg. 
27/13, s. 16. 

  

   
 

Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, subparagraph i is revoked and the 
following substituted: (See: O. Reg. 27/13, ss. 23 (10), 25 (2)) 

 i. the date the holder is no longer actively engaged in pursuing the educational program, examinations or 
program of clinical experience referred to in paragraph 1 of subsection 12 (1) unless the Registrar permits 
the holder, in writing, to interrupt the pursuit of those requirements,  

 ii. the date that is seven years following the date on which the Student certificate of registration was issued 
unless a panel of the Registration Committee determines that exceptional circumstances exist which 
warrant an extension of the holder’s certificate of registration, and 

 iii. the date the holder is issued a certificate of registration of another class. 

 3. Where a certificate of registration is extended by a panel of the Registration Committee under subparagraph 2 ii, 
the extension is subject to any terms, conditions and limitations as determined by that panel of the Registration 
Committee. O. Reg. 27/13, s. 13. 

Labour mobility, Student class 

 14.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Student 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraph 1 of subsection 
12 (1). O. Reg. 27/13, s. 14 (1). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 14 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a Student certificate of registration at any time in the three years immediately before the date of that 
applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement to 
undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 14 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 14 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 14 (5). 
Registration requirements, Inactive class 

 15.  (1)  The following are registration requirements for an Inactive certificate of registration:  

 1. The applicant must be a member holding a Grandparented or General certificate of registration. 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 1 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 2. The applicant must not be in default of any fee, penalty or other amount owing to the College. 

 3. The applicant must have provided the College with any information that it has required of the applicant.  

 4. The applicant must have provided the College with an undertaking, in a form acceptable to the Registrar, that he 
or she will not practise the profession while holding an Inactive certificate of registration. 

 5. The applicant must not have held an Inactive certificate of registration within the five-year period immediately 
before the date on which he or she submitted the application unless the Registrar is of the opinion that 
exceptional circumstances justify exempting the applicant from this requirement. O. Reg. 27/13, s. 15 (1). 

 (2)  The requirements of paragraphs 1 to 4 of subsection (1) are non-exemptible. O. Reg. 27/13, s. 15 (2). 
Additional terms, etc., Inactive class 

 16.  The following are additional terms, conditions and limitations on every Inactive certificate of registration: 

 1. The member shall not engage in the practice of traditional Chinese medicine. 

 2. The member shall not supervise the practice of the profession.  

 3. The member shall not make any claim to or representation of having any competence in the profession. O. Reg. 
27/13, s. 16. 
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Issuing other certificate to Inactive holder 

 17.  (1)  The Registrar may issue to the holder of an Inactive certificate of registration the Grandparented or General 
certificate of registration that he or she previously held if the member, 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (1) is amended by striking 
out “Grandparented or” in the portion before clause (a). (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 (a) makes an application to the Registrar; 

 (b) pays any penalty or other amount owed to the College; 

 (c) pays any fees required under the College’s by-laws; 

 (d) provides the College with any information that it has required of the member; 

 (e) satisfies the Registrar that he or she will be in compliance with all of the terms, conditions and limitations of the 
certificate that is being applied for as of the anticipated date on which the certificate will be issued; and 

 (f) satisfies a panel of the Registration Committee that he or she possesses the current knowledge, skill and 
judgment relating to the practice of the profession that would be expected of a member holding the type of 
certificate which is being applied for. O. Reg. 27/13, s. 17 (1). 

 (2)  Despite subsection (1), the Registrar shall not reissue a Grandparented certificate of registration after the fifth 
anniversary of the day this section came into force. O. Reg. 27/13, s. 17 (2). 
 

Registration requirements, Temporary class 

 18.  (1)  The following are registration requirements for a Temporary certificate of registration:  

 1. The applicant must be registered or licensed to practise traditional Chinese medicine in another jurisdiction in 
which the requirements for registration or licensure are similar to those in paragraphs 1 and 2 of subsection 9 
(1). 

 2. The applicant must have an offer of employment or appointment that relates to the practice or teaching of the 
profession and which does not exceed six months. 

 3. A holder of a Grandparented or General certificate of registration who is approved by the Registrar must have 
agreed to supervise the applicant and to be responsible for ensuring that the applicant provides appropriate and 
continuing care to patients. 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 3 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 4. The applicant must not have held a Temporary certificate of registration in the 12-month period immediately 
before the date on which he or she made the application unless the Registrar is of the opinion, based on 
exceptional circumstances, that this requirement should not apply.  

 5. The applicant must have successfully completed the jurisprudence course set or approved by the Registration 
Committee. O. Reg. 27/13, s. 18 (1). 

 (2)  The requirements of paragraphs 1 to 4 of subsection (1) are non-exemptible. O. Reg. 27/13, s. 18 (2). 
 (3)  The requirement in paragraph 5 of subsection (1) is not considered to have been met unless the applicant 
satisfies the requirement within the three-year period immediately before the date of the applicant’s application. 
O. Reg. 27/13, s. 18 (3). 
 (4)  If the applicant completed the education that was part of the requirements for the registration or licensure 
referred to in paragraph 1 of subsection (1) more than one year immediately before the date that the applicant 
submitted his or her application for a Temporary certificate of registration, the applicant must,  

 (a) have practised the profession during the three-year period of time that immediately preceded the date that the 
applicant submitted his or her application, which practice included conducting a minimum of 500 traditional 
Chinese medicine patient visits, which may include traditional Chinese acupuncture patient visits; or 

 (b) have, within the 12-month period that immediately preceded the date that the applicant submitted his or her 
application, successfully completed a refresher program approved by the Registration Committee. O. Reg. 27/13, 
s. 18 (4). 

Additional terms, etc., Temporary class 

 19.  The following are additional terms, conditions and limitations on every Temporary certificate of registration: 

 1. The member may only practise traditional Chinese medicine under the supervision of the Grandparented or 
General member referred to in paragraph 3 of subsection 18 (1). 

   
 

Issuing other certificate to Inactive holder 

 17.  (1)  The Registrar may issue to the holder of an Inactive certificate of registration the Grandparented or General 
certificate of registration that he or she previously held if the member, 
Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, subsection (1) is amended by striking 
out “Grandparented or” in the portion before clause (a). (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 (a) makes an application to the Registrar; 

 (b) pays any penalty or other amount owed to the College; 

 (c) pays any fees required under the College’s by-laws; 

 (d) provides the College with any information that it has required of the member; 

 (e) satisfies the Registrar that he or she will be in compliance with all of the terms, conditions and limitations of the 
certificate that is being applied for as of the anticipated date on which the certificate will be issued; and 

 (f) satisfies a panel of the Registration Committee that he or she possesses the current knowledge, skill and 
judgment relating to the practice of the profession that would be expected of a member holding the type of 
certificate which is being applied for. O. Reg. 27/13, s. 17 (1). 

 (2)  Despite subsection (1), the Registrar shall not reissue a Grandparented certificate of registration after the fifth 
anniversary of the day this section came into force. O. Reg. 27/13, s. 17 (2). 
 

Registration requirements, Temporary class 

 18.  (1)  The following are registration requirements for a Temporary certificate of registration:  

 1. The applicant must be registered or licensed to practise traditional Chinese medicine in another jurisdiction in 
which the requirements for registration or licensure are similar to those in paragraphs 1 and 2 of subsection 9 
(1). 

 2. The applicant must have an offer of employment or appointment that relates to the practice or teaching of the 
profession and which does not exceed six months. 

 3. A holder of a Grandparented or General certificate of registration who is approved by the Registrar must have 
agreed to supervise the applicant and to be responsible for ensuring that the applicant provides appropriate and 
continuing care to patients. 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 3 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 4. The applicant must not have held a Temporary certificate of registration in the 12-month period immediately 
before the date on which he or she made the application unless the Registrar is of the opinion, based on 
exceptional circumstances, that this requirement should not apply.  

 5. The applicant must have successfully completed the jurisprudence course set or approved by the Registration 
Committee. O. Reg. 27/13, s. 18 (1). 

 (2)  The requirements of paragraphs 1 to 4 of subsection (1) are non-exemptible. O. Reg. 27/13, s. 18 (2). 
 (3)  The requirement in paragraph 5 of subsection (1) is not considered to have been met unless the applicant 
satisfies the requirement within the three-year period immediately before the date of the applicant’s application. 
O. Reg. 27/13, s. 18 (3). 
 (4)  If the applicant completed the education that was part of the requirements for the registration or licensure 
referred to in paragraph 1 of subsection (1) more than one year immediately before the date that the applicant 
submitted his or her application for a Temporary certificate of registration, the applicant must,  

 (a) have practised the profession during the three-year period of time that immediately preceded the date that the 
applicant submitted his or her application, which practice included conducting a minimum of 500 traditional 
Chinese medicine patient visits, which may include traditional Chinese acupuncture patient visits; or 

 (b) have, within the 12-month period that immediately preceded the date that the applicant submitted his or her 
application, successfully completed a refresher program approved by the Registration Committee. O. Reg. 27/13, 
s. 18 (4). 

Additional terms, etc., Temporary class 

 19.  The following are additional terms, conditions and limitations on every Temporary certificate of registration: 

 1. The member may only practise traditional Chinese medicine under the supervision of the Grandparented or 
General member referred to in paragraph 3 of subsection 18 (1). 
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Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 1 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 2. Upon the request of the Registrar, the member shall provide evidence satisfactory to the Registrar of the 
member’s compliance with the terms, conditions and limitations set out in paragraph 1 and shall provide such 
evidence within the time period set by the Registrar. 

 3. The member’s certificate of registration expires on the earlier of the expiry date noted on his or her certificate of 
registration and the day that is six months after the date on which the certificate was issued. O. Reg. 27/13, 
s. 19. 

Labour mobility, Temporary class 

 20.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Temporary 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraph 1 of subsection 
18 (1). O. Reg. 27/13, s. 20 (1). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 20 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a Temporary certificate of registration at any time in the three years immediately before the date of that 
applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement to 
undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 20 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 20 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 20 (5). 
Suspensions, revocations and reinstatements 

 21.  (1)  If a member fails to provide the College with information about the member as required under the by-laws,  

 (a) the Registrar may give the member notice of intention to suspend the member’s certificate of registration; and 

 (b) the Registrar may suspend the member’s certificate of registration if the member fails to provide the 
information within 30 days after the notice is given. O. Reg. 27/13, s. 21 (1). 

 (2)  If the Registrar suspends a member’s certificate of registration under subsection (1), the Registrar shall lift the 
suspension upon being satisfied that, 

 (a) the former member has given the required information to the College; 

 (b) the former member has paid any fees required under the by-laws for lifting the suspension;  

 (c) the former member has paid any other outstanding fees required under the by-laws; and 

 (d) in the case of a former member whose certificate of registration was suspended under subsection (1) more than 
three years prior to the date on which he or she made his or her application for reinstatement, he or she 
possesses the current knowledge, skill and judgment relating to the practice of the profession that would be 
expected of a member holding the type of certificate that is being applied for. O. Reg. 27/13, s. 21 (2). 

 (3)  Despite subsection (2), after the fifth anniversary of the day this subsection comes into force, the Registrar shall 
not lift the suspension of a Grandparented certificate of registration. O. Reg. 27/13, s. 21 (3). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, section 22 comes into force. (See: 
O. Reg. 27/13, s. 25 (2)) 

Registrar to give notice 

 22.  The Registrar shall provide notice to a member where the member fails to meet the term, condition and 
limitation described in paragraph 2 of subsection 10 (1) within the timeframe provided for in subsection 10 (3) and the 
member’s General certificate of registration shall be revoked 30 days following the date on which the notice is 
provided. O. Reg. 27/13, s. 22. 
 23.  OMITTED (PROVIDES FOR AMENDMENTS TO THIS REGULATION). O. Reg. 27/13, s. 23. 
 24.  OMITTED (PROVIDES FOR AMENDMENTS TO THIS REGULATION). O. Reg. 27/13, s. 24. 
 25.  OMITTED (PROVIDES FOR COMING INTO FORCE OF PROVISIONS OF THIS REGULATION). O. Reg. 27/13, s. 25.  

   
 

Note: On April 1, 2019, the day that is the sixth anniversary of the day section 5 of the Act comes into force, paragraph 1 is amended by striking 
out “Grandparented or”. (See: O. Reg. 27/13, ss. 24 (2), 25 (3)) 

 2. Upon the request of the Registrar, the member shall provide evidence satisfactory to the Registrar of the 
member’s compliance with the terms, conditions and limitations set out in paragraph 1 and shall provide such 
evidence within the time period set by the Registrar. 

 3. The member’s certificate of registration expires on the earlier of the expiry date noted on his or her certificate of 
registration and the day that is six months after the date on which the certificate was issued. O. Reg. 27/13, 
s. 19. 

Labour mobility, Temporary class 

 20.  (1)  Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Temporary 
certificate of registration, the applicant is deemed to have met the requirements set out in paragraph 1 of subsection 
18 (1). O. Reg. 27/13, s. 20 (1). 
 (2)  It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or 
more certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee 
confirming that the applicant is in good standing as a practitioner of traditional Chinese medicine in every jurisdiction 
where the applicant holds an out-of-province certificate. O. Reg. 27/13, s. 20 (2). 
 (3)  If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration 
Committee that the applicant practised the profession of traditional Chinese medicine to the extent that would be 
permitted by a Temporary certificate of registration at any time in the three years immediately before the date of that 
applicant’s application, it is a non-exemptible requirement that the applicant must meet any further requirement to 
undertake, obtain or undergo material additional training, experience, examinations or assessments that may be 
specified by a panel of the Registration Committee. O. Reg. 27/13, s. 20 (3). 
 (4)  An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 4 
(1) if the requirements for the issuance of the out-of-province certificate included language proficiency requirements 
equivalent to those required by that paragraph. O. Reg. 27/13, s. 20 (4). 
 (5)  Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in 
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 27/13, s. 20 (5). 
Suspensions, revocations and reinstatements 

 21.  (1)  If a member fails to provide the College with information about the member as required under the by-laws,  

 (a) the Registrar may give the member notice of intention to suspend the member’s certificate of registration; and 

 (b) the Registrar may suspend the member’s certificate of registration if the member fails to provide the 
information within 30 days after the notice is given. O. Reg. 27/13, s. 21 (1). 

 (2)  If the Registrar suspends a member’s certificate of registration under subsection (1), the Registrar shall lift the 
suspension upon being satisfied that, 

 (a) the former member has given the required information to the College; 

 (b) the former member has paid any fees required under the by-laws for lifting the suspension;  

 (c) the former member has paid any other outstanding fees required under the by-laws; and 

 (d) in the case of a former member whose certificate of registration was suspended under subsection (1) more than 
three years prior to the date on which he or she made his or her application for reinstatement, he or she 
possesses the current knowledge, skill and judgment relating to the practice of the profession that would be 
expected of a member holding the type of certificate that is being applied for. O. Reg. 27/13, s. 21 (2). 

 (3)  Despite subsection (2), after the fifth anniversary of the day this subsection comes into force, the Registrar shall 
not lift the suspension of a Grandparented certificate of registration. O. Reg. 27/13, s. 21 (3). 
Note: On the later of April 1, 2013, the day section 5 of the Act comes into force, and December 31, 2013, section 22 comes into force. (See: 
O. Reg. 27/13, s. 25 (2)) 

Registrar to give notice 

 22.  The Registrar shall provide notice to a member where the member fails to meet the term, condition and 
limitation described in paragraph 2 of subsection 10 (1) within the timeframe provided for in subsection 10 (3) and the 
member’s General certificate of registration shall be revoked 30 days following the date on which the notice is 
provided. O. Reg. 27/13, s. 22. 
 23.  OMITTED (PROVIDES FOR AMENDMENTS TO THIS REGULATION). O. Reg. 27/13, s. 23. 
 24.  OMITTED (PROVIDES FOR AMENDMENTS TO THIS REGULATION). O. Reg. 27/13, s. 24. 
 25.  OMITTED (PROVIDES FOR COMING INTO FORCE OF PROVISIONS OF THIS REGULATION). O. Reg. 27/13, s. 25.  
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Regulation Submission Template 
 

This template is intended to provide guidance to the College on the information that 
is required by the Ministry for the purpose of reviewing regulation proposals.  The 

template provides questions in italics that Colleges should consider while 
developing its submission.  The College should provide additional details and 

supporting evidence to assist with explaining the College’s request.  The College 
should also provide practice scenarios and / or examples of past conduct that 

demonstrate the need for the amendment and describe what kind of  
impact the amendment will have. 

 
 
General Information 
 
1. Is the proposed regulation: 
 

□ A new regulation 
 

□ An amendment to O. Reg. 27/13 (the “Registration Regulation”) 
 
2. Provide a short description of the proposed regulation or amendment.  (Briefly 
 describe the purpose of regulation or regulation amendment and the intended 
 outcomes). 

 
To ensure that the Registration Regulation is compliant with the Accessibility for 
Ontarians with Disability Act (AODA), the College of Traditional Chinese Medicine 
Practitioners and Acupuncturists of Ontario (CTCMPAO) is proposing to amend the 
table in section 5 (1) (the “Table”) .  
 
Currently, Item 3 (Student Class) Column 3 (Designation) of the Table is blank.  To 
be AODA compliant, the CTCMPAO is proposing to amend the Table and insert 
“N/A” or “Not applicable” as the Student Class does not have a designation.  

 
3. Please provide general information on why the existing provisions are in the 
 regulation, if known, and how they are currently being applied by the College. (More 
 detailed information regarding how provisions are currently be applied by the 
 College should be provided in Form B) 
 

Currently, Item 2 (Student Class) Column 3 (Designation) of the Table is blank. To 
be AODA compliant, the CTCMPAO is proposing to amend the Table and insert 
“N/A” or “Not applicable” as the Student Class does not have a designation.  

 
4. Describe the rationale for the regulation or regulation amendment.  (Explain why the 

College is proposing the regulation or regulation amendment and why the College is 
bringing it forward at this time.  How does the proposal accomplish the policy 
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objective the College is trying to achieve?  What is the problem that needs to be 
fixed?  Have the practice standards for the profession changed? What events or 
circumstances have prompted the College to bring forward this change?  What 
policy principles guided the development of the regulation?  What evidence 
supports the policy?  If a threshold is being established or changed (e.g., when 
determining a minimum number of practice hours), how was the threshold 
determined?) 

  
 The CTCMPAO shall not be assigning a designation for the Student Class. In order 

to ensure that the Registration Regulation is AODA compliant, the CTCMPAO 
wishes to amend the blank space to include “N/A” or Not Applicable in Item 3 
Column 3 of the Table.  

 
      TABLE 
 

 

  
 
5. Provide an explanation of how the proposed regulation is considered to be in 
 keeping with the Regulated Health Professions Act, 1991 (RHPA) and the public 
 interest.  (Explain how the change will benefit or protect the public.  Identify the 
 risk(s) to the public if the amendment is not passed.  If the regulation proposal 
 contains elements that are reflective of professional interests, explain why they are 
 necessary and how they uphold the public interest.)   
 

Item	 Column	1	 Column	2	 	 Column	3	

  Certificate	of	Registration	 Title	 	 Designation	

1.	 Grandparented	 Traditional	Chinese	Medicine	Practitioner	 	 R.	TCMP	

    Acupuncturist	 	 R.	Ac	

2.	 General	 Traditional	Chinese	Medicine	Practitioner	 	 R.	TCMP	

    Acupuncturist	 	 R.	Ac	

3.	 Student	 Student	Traditional	Chinese	Medicine	
Practitioner	

  N/A 

    Student	Acupuncturist	   N/A 

4.	 Inactive	 Traditional	Chinese	Medicine	Practitioner	
(Inactive)	

	 R.	TCMP	
(Inactive)	

    Acupuncturist	(Inactive)	 	 R.	Ac	(Inactive)	

5.	 Temporary	 Traditional	Chinese	Medicine	Practitioner	
(Temp.)	

	 R.	TCMP	
(Temp.)	

    Acupuncturist	(Temp.)	 	 R.	Ac	(Temp.)	
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The proposed amendment is to be in compliance of the AODA to ensure that all 
persons, including those with disabilities, are able to read and comprehend the 
Registration Regulation  

 
6. Set out the authority to make this regulation and the relevant provisions contained in 
 the RHPA and/or enabling statute.  (What regulation making authority is the College 
 relying upon to make the proposed amendment?  How is the amendment consistent 
 with the provisions contained in the RHPA, Health Professions Procedural Code 
 (HPPC) or profession specific Act?  Please note:  Colleges should use terms and 
 language used within the RHPA or their professions specific  Acts when drafting 
 their regulation proposals.  More detailed information should be contained in 
 Form B). 
 

Not Applicable 
 
7. Is this proposal consistent with any ministry policy or guidelines related to the 
 amendments (e.g., incorporation by reference)?  If not, please provide information 
 that explains the need for the College to deviate from the ministry’s policy.  (The 
 ministry will only consider amendments where the ministry is satisfied that not 
 meeting the guidelines or ministry policies would pose a significant threat to public 
 safety or significantly compromise the public interest.) 
 
 Not Applicable 
 
8. With respect to this regulation proposal, what are the financial implications, if any, to 
 the membership, applicants (if appropriate) and to stakeholders? (e.g. educational 
 programs, change in examinations, etc.) 
  

There will be no financial implications to the membership, applicant or stakeholders. 
 
9. Please provide an analysis of the impact the proposed regulation amendment would 

have on: 
 

□ the public 
□ the profession 
□ other regulated health professions 
□ other ministry or government programs 
□ other jurisdictions 

 
The proposed amendment is to be in compliance of the AODA to ensure that all 
persons, including those with disabilities, are able to read and comprehend the 
Registration Regulation 
 

10. Please provide a summary of how other Canadian jurisdictions regulate the subject 
matter. (Include information on whether there are any developments or precedents 
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established in other jurisdictions that are relevant or supportive of the regulation 
proposal.  Please include the source of information such as internet web site 
references). 

 
 Not Applicable 
 
Mutual Recognition Agreement (MRA) Labour Mobility and Office of the Fairness 
Commissioner (Registration Regulations or Amendments) 
 
11. If this is a registration regulation or amendment, please provide an explanation of 

how it  reflects requirements set out in your profession’s MRA.  A signed copy of the 
final signed MRA document highlighting the relevant areas should also be attached.   

 
 Not Applicable 
 
12. Please explain how this amendment is consistent with the principles of labour 
 mobility. 
 
 Not Applicable 
 
13. If your profession does not have a MRA for the class of member affected, please 

describe what accommodation has been made by the College to register these 
applicants. 

 
 Not Applicable 
 
14. Please provide an explanation of how the amended regulation meets the College’s 

duty to provide registration practices that are transparent, objective, impartial and 
fair. 

 
 The proposed amendment will permit applicants, members and the public who 

require assistance to read the Registration Regulation to readily identify that the 
Student Class does not have a designation.  

 
15. Please include any comments provided by the Office of the Fairness Commissioner. 
 
 Not Applicable 
 
16. If no changes were made as a result of concerns that were raised by the Office of 

the Fairness Commissioner, please explain why.  Provide details regarding the 
concerns and how the College intends to address those concerns (if any were 
raised). 

 
 Not Applicable 
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Outdated References/Changing Names of Statutes 
 
17.     If the regulation amendments propose to remove outdated references to 

legislation, please ensure that where statutes have been amended, in addition to 
receiving a name change (i.e. Immigration Act), that the provisions being relied 
upon and/or referenced in your regulations are current, up to date and continue 
to be relevant.   

 
Not Applicable 

 
Circulation  
 
18. When was the proposed regulation circulated and for how long? 
 
 Not Applicable in light of Ministry direction. 
 
19. What were the dates on which Council approved circulation for the proposal and 
 Council approved the regulation? 
 
 Not Applicable in light of Ministry direction.  
 
20. How was the proposal circulated / communicated to members?  Please provide a 

copy of information circulated including any cover correspondence or directions. 
 
 Not Applicable in light of Ministry direction 
 
21. How many members are currently registered with the College?  If appropriate, 
 please provide a break down by class of membership. 
 

 

  Certificate	of	Registration	 Title	 #	of	Members	

1.	 Grandparented	 Traditional Chinese	Medicine	Practitioner	 717	

    Acupuncturist	 1031	

2.	 General	 Traditional	Chinese	Medicine	Practitioner	 616	

    Acupuncturist	 373	

3.	 Student	
Student	Traditional	Chinese	Medicine	
Practitioner	

 N/A 

    Student	Acupuncturist	  N/A 

4.	 Inactive	
Traditional	Chinese	Medicine	Practitioner	
(Inactive)	 23	

    Acupuncturist	(Inactive)	 30	

 Total 	 2790	
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22. How many members provided comments on the proposal?  Please provide a 
summary of the comments received and how, the College managed any concerns 
that were identified.  (Provide a breakdown of the comments received reflecting 
those in favour and those again providing numbers wherever possible.  What kinds 
of concerns were raised with respect to the proposed changes?  How did the 
College respond to the members raising concerns?)   

 
Not Applicable in light of Ministry direction 
 

23. Provide a summary, and provide copies of any relevant correspondence regarding 
the College’s consultations with: 

 
□ professional associations 
□ other colleges, 
□ the Office of the Fairness Commissioner (if this is a registration regulation or 

amendment) and 
□ stakeholders 

(Indicate what whether the stakeholder was in support of the proposed changes.  
Indicate what sections were considered contentious and the kinds of concerns that 
were raised with respect to the proposed changes and by whom?  Please provide a 
summary of how the College responded to the stakeholders raising concerns?)   

 
Not Applicable in light of Ministry direction. 
 

24. If changes were made to the proposed regulation based on stakeholder and 
 member feedback were they substantive? 
 
 Not Applicable 
 
25. Please explain what changes were made and why. 
 
 Not Applicable 
 
26.   Was the proposed regulation re-circulated to the members and stakeholders for 

 comments as a result of the changes? 
 

Not Applicable 
 

a. If so, what was the outcome of the re-circulation?  Were there any additional 
comments provided? 

  
 Not Applicable 
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b. On what date did Council approve the revised proposed regulation? 
 
 Not Applicable 
 
27. If no changes were made as a result of concerns that were raised by members and 
 stakeholders, please explain why.  Provide details on how the College intends to 
 manage any contentious issues.  
 
 Not Applicable 
 
28. Have the circulation requirements for this proposal been waived or abridged 

pursuant to subsection 95 (1.6) of the Health Professions Procedural Code (Code)?    
If yes, please attach a copy of the Minister’s letter that provides approval for waiving 
or abridging the requirement to circulate the proposed regulation.   

  
Not Applicable 

  
Timelines 
 
29. Is there a date that affects when the regulation should come into force?  Please 

provide details.  If the amendment requested by the College is urgent please 
explain why the amendment is needed now and what the consequence will be if the 
amendment(s) does (do) not move forward according to the College’s request.  Also 
indicate reasons why this has become urgent and was not part of the regular course 
of college business with sufficient lead time allocated.  Please indicate what the 
College’s plan would be if the date is not met. 

 
The regulation shall come into force as soon as possible in light of Ministry 
direction. 
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“Form A” 

 
Position of Council Members on College’s Proposed Regulation 

 

 
Name of College:   College of Traditional Chinese Medicine Practitioners  
     and Acupuncturists of Ontario 
 
Regulation Proposal Topic: Amendment to Student Class Designations  
 
Date Approved by Council:  ____________________________________________ 
 

 
Please complete the following questionnaire when submitting a regulation proposal by your 
College.  Fill out one form for each regulation proposal and include it with your submission.  
 
 

Number of members* on Council  
Public   
Professional  

   
   
Number of Council members present at Council Meeting 
who  voted on the regulation proposal, including those who 
abstained 

Public   
Professional  

   
   
Number of Council members who voted in support of this 
regulation proposal  

Public   
Professional  

   
   
Number of Council members who voted in opposition of  
this regulation proposal  

Public   
Professional  

   
   
Number of Council members who abstained from voting on 
this regulation proposal 

Public   
Professional  

   
   

* for the purposes of this form, academic members count 
as professional members 
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Existing Clause (if applicable) Proposed New Clause 
Rationale 

 

  

The rationale provided in this chart is used by ministry staff to 
explain the College’s existing requirements, the amendment the 
College is trying to implement and how the regulatory language 
would be interpreted (i.e. put into practice) by the College.  Each 
section of the existing regulation should be included in the chart. 
Where no change is being made, please indicate “no change” in that 
row. 
 
Please do not simply paraphrase the proposed new clause.  Each 
section should explain the difference between the existing and 
proposed clause.  It should explain briefly, the outcome of the 
provision; what this change will do with respect to College 
operational processes and/or how the provision impacts on 
members or the public and why the change is necessary.  Please 
also identify in each section which regulation making authority is 
being used to make this change. 
 
If a requirement has been moved to another section of the regulation, 
is very important for the College to highlight where a requirement 
currently exists in the regulation and why a reorganization of the 
regulation is needed. 

s. 5(1) Table  

Student Student 
Traditional 
Chinese 
Medicine 
Practitioner 

   

 

Student Student 
Traditional 
Chinese 
Medicine 
Practitioner 

N/A 

 

To become AODA compliant, the MOHLTC has requested that the 
CTCMPAO amend the Registration Regulation. The Table under 
Section 5(1) identifies the classes of registrations, the titles and 
designations for members of the CTCMPAO. The Student 
Traditional Chinese Medicine Practitioner and Student Acupuncturist 
Classes do not have a designation and are blank under Column 3.    
 
To ensure compliance with AODA and for all individuals to be able to 
read, understand and comprehend the regulations, the CTCMPAO 
wishes to amend the regulation to insert “N/A” or “Not Applicable” in 
the blank sections of the table under Column 3 for the Student 
Traditional Chinese Medicine Practitioner and Student  
Acupuncturist. 
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Research on Student Class Designation 
 
Reviewed:   26 Ontario College (FHRCO) of which 8 have a Student or Intern type classification. 
    5 Colleges from outside Ontario (CARB) of which only 1 has a Student Class.  
 

College  Title  Designation  Notes 

CTCMA (BC)  Student Registrant  None  A registrant authorized to provide 
services while under the general 
supervision of a full registrant. 

College of Opticians  Student & Intern 
Registration 

None  This registration is for the 
purposes of sitting for their exams 
only. 
Until you have received a 
Certificate of Registration, you are 
not a member of the College. It is 
illegal to use the designated title 
“Registered Student Optician” or 
“Registered Intern Optician” or 
“Registered Optician” or a 
variation or abbreviation or an 
equivalent in another language, or 
dispense eyeglasses, contact 
lenses or sub‐normal vision 
devices, in Ontario if you are not a 
registered member of the College. 
You are also prohibited from 
holding yourself out as a person 
who is qualified to practice as an 
optician. 
 

College of 
Registered 
Psychotherapists 

Registered 
Psychotherapists(Qualifying)

RP 
(Qualifying) 

Virtually all applicants seeking 
registration via the regular route 
will spend some period of time as 
Qualifying Members, in order to be 
deemed eligible to write the 
registration exam. Once the exam 
is successfully completed (and all 
other registration requirements 
met), Qualifying Members will 
become Registered 
Psychotherapists (RPs). 

College of 
Audiologist and 
Speech‐Language 
Pathologist 

Initial Practice Registrant  IPR  The IPP is a minimum of six 
months in length.  This period is 
completed under the guidance of a 
general member of CASLPO.  A 
mentorship contract must be 
submitted to the College of during 
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the first 30 days of an individual’s 
membership as an Initial Practice 
Registrant (IPR) of CASLPO.  

College of 
Chiropodists 

Educational  None  An Educational certificate of 
registration may be granted only 
to an applicant enrolled in a 
chiropody program in Ontario 
approved by the Council of the 
College, or engaged in 
supervised practice in Ontario in 
order to meet the educational 
requirements imposed by the 
Registration Committee to qualify 
for a General certificate of 
registration. Holders of an 
Educational certificate of 
registration may not accept or 
charge a fee for patient services. 

College of 
Chiropodists 

Academic  None  An Academic certificate of 
registration may be granted only 
to those applicants who have an 
appointment to the faculty of a 
chiropody program in Ontario 
approved by the Council of the 
College. Holders of an Academic 
certificate of registration may not 
accept or charge a fee for 
patient services. 

College of 
Respiratory 
Therapists 

Student  None  The CRTO offers a free 
membership to students in 
approved Canadian Respiratory 
Therapy schools. This membership 
is valid from when the student first 
joins the CRTO until December 31 
of the anticipated year of 
graduation from an approved 
Respiratory Therapy program. This 
membership will include an email 
subscription to the semi‐annual 
Exchange newsletter, monthly 
ebulletins from the CRTO and 
access to the student log in area of 
the CRTO website to update 

College of 
Physiotherapists 

Physiotherapy Resident PT Resident   The applicant must have a 
degree in 
physiotherapy/physical 
therapy. 

 The applicant must have 
successfully completed the 
written component of the 
Physiotherapy Competency 
Exam and be registered for 
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the next available clinical 
component of the 
Physiotherapy Competency 
Exam. 

 The applicant must not have 
failed the clinical component 
of the exam previously. 

 If the applicant intends to 
provide patient care, he or 
she must hold professional 
liability insurance that meets 
the requirements laid out in 
the College By‐laws. 

 That the Provisional Practice 
certificate holder must only 
practise physiotherapy under 
the monitoring of an 
Independent Practice 
certificate holder. 

 That the Provisional Practice 
certificate is time‐limited and 
will expire. If the applicant is 
successful in the clinical 
component of the 
Physiotherapy Competency 
Exam he or she must, within 
twelve weeks of completing 
the exam, apply for an 
Independent Practice 
certificate.  

College of 
Psychology 

Associate  None  If you have a Masters degree in 
psychology and have not 
previously been registered as a 
psychological associate in any 
jurisdiction, you must apply for a 
certificate authorizing Supervised 
Practice. 

Or, if you have a Masters degree in 
psychology and have been 
registered for the practice of 
psychology in a jurisdiction where 
the requirements are not 
equivalent to Ontario registration 
requirements, you must apply for a 
certificate authorizing Supervised 
Practice. 
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    EXECUTIVE COMMITTEE 

1 
 

 

 

Background 

On December 30, 2016, subsection 18 (1) of the Traditional Chinese Medicine Act, 2006 was 
proclaimed to permit TCM practitioners in Ontario to use the title “Doctor” when the Registration 
Regulation is amended to include a doctor class.  

The College will be required to amend its registration regulation to establish a class of 
registration that would authorize qualified members to use the title “doctor”. Until the regulation 
is made and approved by the government, no member shall be able to use the title, “doctor”.  

Doctor Title Working Group 

The working group has met on two occasions and to discuss Terms of Reference, a workplan 
and the recruitment of a consultant to assist in preparing the regulations. The College will be 
issuing a Request for Proposal (RFP) to hire a consultant for stage one project to conduct an 
environmental scan and consult with various stakeholders, including CTCMPAO members, 
educational institutes, TCM associations, other health regulatory bodies, the public, etc.  

The College anticipates that the RFP will be issued in June 2017, with a hired consultant to 
begin work by the middle of Summer. 

Decision 

For information purposes.  

Meeting Date: April 3, 2017 

Issue: Doctor Title 

Reported By: Allan Mak 

Action: Discussion and Decision 

91



                                 
 

CTCMPAO Work Plan  
  April 1, 2016 – March 31, 2019        

 

CTCMPAO Work Plan 2016‐2019 (March 22, 2017)              Page 1 of 4 

 

The purpose of this Work Plan is to set the targets of the College for the period of April 1, 2016 – March 31, 2019. The work plan is a high level 
document that outlines what is needed to accomplish each goal (collaboration, resources, target dates, anticipated obstacles and solutions).  

Strategic 
Direction 

Key Activities Anticipated 
Resources  

Additional 
Costs 

 

Priority (Year 1, 2, 
3) 

Current Status 

Confidence in 
Governance 

a. Risk Management 
Framework 

 Registrar 
 Mentor 
 3 months 

 

 N/A  High  
 Year 1  
 Feb 2016 

 Training on Risk Management 
provided to Council in December. 

 A Framework has been drafted. 
It will be presented to Council in 
May 

b. Decision Making Tools  Registrar  
 Mentor 

 N/A  High  
 Year 1 
 Completed 

 Briefing notes implemented 
 

c. Ensure Oversight 
Mechanisms in Place and 
reported  

 

 Registrar 
 Staff 
 Council 

 N/A  High 
 Ongoing 

 Ongoing reporting to Council and 
Executive Committee 

 President and Registrar have 
weekly meetings 

 Annual Financial Audits are 
conducted.  

 OFC assessment being conducted 
and will be finalized in June 
2017.  

d.  Budget prep/approval 
   Registrar report on: 
 

 Financial controls 
 HR Controls (HR 

review/ 
 

 Registrar 
 Staff  
 Council 
 
 HR Consultant 

 N/A 
 
 
 
 $20,000 

 High 
 Year 1 
 Completed 

 

 Budget approved at the February 
Council Meeting 

 Annual audit to be conducted in 
June 

 HR review conducted in August 
2016 
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e. Dr. Title‐ Work Plan 
 

 Working Group 
Meetings 

 Hire a Consultant 
 Consultations with 

Council and 
Decision 

 Registrar 
 Working Group 
 Council 
 Consultant 

 

 $74,000 1st 
year 

 High 2017-2021 
 

 The working group will be 
meeting on April 28th.  

 An RFP is being drafted to hire a 
consultant.   

f. Acupuncture Standards  Registrar 
 Staff 
 Communications 

Consultant 
 Consultations 

with Members 
and other 
professions 

 

 $50,0000  Mid – High 
 Dec 2017 

 Will create communications for 
public on acupuncture.  

 Eg. What is acupuncture? 
 What can you expect from your 

practitioner?  
 Will have ongoing discussions 

with other Regulatory Health 
College on acupuncture 
standards. 

 g. Board Governance, 
Development and 
Excellence 

 Education Sessions 
 Evaluation Tools 

 

 Council  
 Registrar 
 Consultants to 

provide training 

 $5,000 
annually 

 High 
 Ongoing 

 Council Provided with 
presentations and training on 
different areas 

o Risk Management 
o Governance 
o Oversight tools 

 A Council evaluation will be 
introduced at the May Council 
meeting 

  
Competent 
Practitioners/ 
Accountable 
Practice 

a. Oversee Completion of 
PLAR 
  

 Increase Registrant 
Base 

 Risk Implications if 
numbers decrease 

 If fee needs to 
increase, clear 
notice/communicati
ons plan and 
consultation is 
critical 

 Registrar 
 Staff 
 Council 
 
 
 Budget may 

need to increase 
if registrants 
based 
anticipated to be 
much lower  

 Communication/
Consultation 

 
 
 
 
 
 Potential Fee 

increase cost 
of 
translation, 
consultation 
communicati
ons 

 
 
 

 High 
 2016-2017 

 Increased volume of 
communications to members 
about PLAR. Will be sending out 
a mailout 

 Held workshops  
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b. QA Program 
 

 Record keeping 
 Standards of 

practice 
 Self-assessment 
 Online 

assessment/reporti
ng 

 Recruit and training 
of assessors 

 QA Committee 
 Staff 
 Registrar 
 IT consultant 

 
 
 
 
 $35,000 

 Mid – High  
 Ongoing 

 Record Keeping templates, policy 
and guidelines have been 
updated and finalized. They are 
now available to the 
membership.   

 Ongoing recruitment and training 
of assessors. Hired 3 new 
assessors with a total of 9.  

 A fillable self-assessment form is 
available on the College Website.  

 An electronic form will be 
developed for the Self-
Assessments in 2018 

c. RFP for Registration 
Examination 
 

 Psychometric 
and/or Exam 
Consultants 

$200,000  High 
 October 2017 

 RFP closed on November 4, 
2016.  

 Examination Consultant selected 
and to begin in early February 
2017 

 The Consortium recruited Project 
Manager oversee the 
development and administration 
of the Pan Canadian Examination 

Stakeholder 
Awareness and 
Relations 

a. Enhance public portion of 
website 
 

 Easy to access, 
navigate, 
understand  

 Reliable public 
register, easy to 
search 

 Registrar  
 IT Staff 

  Completed 
 Ongoing updates 

 New website launched on 
October 11, 2016.  

 

b. Communications 
Strategy 

 Registrar 
 Council  

 

  Year 2-3  We have a Communications 
Associate on staff to look at 
communications strategies. 

c. Interaction/Collaboration 
with Other Regulatory 
Colleges 

 Registrar 
 Staff 

 

  High 
 Ongoing 

 Working with members of FHRCO 
to Bill 87 submission by the 
Ministry of Health and Long Term 
Care 
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Values Based 
Organizational 
Culture 

a.HR Review  
 

 Registrar 
 Mentor 
 HR Firm 

 

$20,000  High  
 Completed 
 Ongoing  

 Completed  
 Performance Evaluation Process 

has been implemented.  
 Currently filling two positions – 

QA Coordinator and Statutory 
Committees Assistant 

 Will be hiring temporary staff to 
process applications for the PLAR 
transfer. 
 

b. Organizational Plan  Registrar 
 Staff 

  Completed 
 Ongoing 

 The plan will be reviewed and 
updated for the 2017-2018 year. 
Items have been identified in the 
Risk Management analysis 

 

95



    COUNCIL 

1 
 

 

 
Background 

As per section 33 of the College By-Laws, the professional Council Member positions for Districts 
1 and 2 are up for elections in 2017 for a three-year term ending in 2020.Section 34 of the College 
By-Law state that the Registrar, as directed by Council, shall set the date for the election to 
Council of candidates in each electoral district.  
 
It is being recommended the date of 2017 election for Districts 1 and 2 be held on Monday, August 
14, 2017. 
 
District 1 
2 Members shall be elected from Electoral District 1: There are 175 members eligible to vote with 
64 General Class Members eligible to run for Council in District 1 North East. North East 
comprised of the districts of Kenora, Rainy River, Thunder Bay, Algoma, Cochrane, Manitoulin, 
Parry Sound, Nipissing, Timiskaming, and Sudbury; the district municipality of Muskoka; and the 
city of Greater Sudbury; the counties of Frontenac, Hastings, Lanark, Renfrew, Lennox and 
Addington; the united counties of Leeds and Grenville, Prescott and Russell, Stormont, Dundas, 
Glengarry; and the cities of Prince Edward and Ottawa. 
 
District 2 
1 Member shall be elected from Electoral District 2: There are 109 members eligible to vote with 
33 General Class Members eligible to run for Council in Central East comprised of the counties 
of Haliburton, Northumberland, Peterborough, and Simcoe, the city of Kawartha Lakes, and the 
regional municipality of Durham. 
 
Eligibility  

 
By-Law numbers 29 and 36 state: 

Eligibility to Vote in an Electoral District 
29. A Member is eligible to vote in the electoral district in which the Member, as of 

January 1st of the election year, primarily practices, or if the Member is not engaged 
in the practice of Traditional Chinese Medicine, in which the Member has primary 
residence. 
 
Eligibility for Election 

  36.  A Member is eligible for election to Council in an electoral district, if on the closing  
   date of nominations and anytime up to and including the date of the election: 

Meeting Date: May 8, 2017 

Issue: Council Member Elections 

Reported By: Allan Mak 

Action: For Discussion and Decision 
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    COUNCIL 

2 
 

1. the Member holds a General class of certificate of registration; 
2. the Member is eligible to vote in the electoral district in which the Member is 

nominated; 
3. the member is not the subject of any disciplinary or incapacity proceedings; 
4. no findings of professional misconduct, incompetence or incapacity has been 

made against the Member in the preceding six years; 
5. a period of six years has elapsed since the Member complied with all aspects of an 

order imposed by the Discipline or Fitness to Practice Committee; 
6. the Member's certificate of registration has not been revoked or suspended in the six 

years preceding the date of nomination; 
7. the Member is not subject to any order, direction, or term, condition and limitation of 

the Discipline Committee, the Fitness to Practice Committee or the Quality 
Assurance Committee; 

8. the Member is not in default of payment of any fees to the College; 
9. the Member is not a director, owner, board member, officer or employee of any 

professional Traditional Chinese Medicine association other than a genuine 
international Traditional Chinese Medicine association as defined in section 84 of 
these by-laws; 

10. the Member has not been disqualified from the Council or a Committee of the 
Council in accordance with section 56 in the preceding three years; 

11. The Member has not resigned from the Council in the preceding three years; 
12. the Member does not have a conflict of interest to serve as a member of Council or 

has agreed to remove any such conflict of interest before taking office; 
13. the Member is not a member of the Council or of a Committee of the College of any 

other health profession; and the Member has not been a member of the staff of the 
College at any time within the preceding three years. 

 
Proposed Time Line 
 
Election date:   Monday, August 14, 2017 
 
Nomination package mail out:  Tuesday, May 9, 2017 
Nominations due:   Thursday, June 28, 2017    (47 days prior to election date) 
Voting package mail out:  Wednesday, July 19, 2017 (21 days + 5 mailing days prior) 
Submission of ballot deadline: Monday, August 14, 2017 – 5:00pm EST 
Counting of ballots:   Tuesday, August 15 and Wednesday, August 16, 2017 
Notification of candidates:  Thursday, August 17, 2017 
Notification & posting of results: Friday, September 1, 2017 
 
Decision 
 

1. Approve the election date of Monday, August 14, 2017 for Districts 1 & 2 in accordance 
with the College By-Laws. 

 
2. Recommend a different election date and revised time line for elections for Districts 1 & 2 

in accordance with the College By-Laws. 
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  Beth Ann Kenny, Executive Coordinator 
  Federation of Health Regulatory Colleges of Ontario (FHRCO) 
  301‐396 Osborne St, PO Box 244, Beaverton ON  L0K 1A0 
  Email: bakenny@regulatedhealthprofessions.on.ca 
  Web: www.regulatedhealthprofessions.on.ca 
  Phone: 416‐493‐4076 / Fax: 1‐866‐814‐6456 
 
  Confidentiality notice: This email, including any attachments, is for the sole use of the intended recipient(s) and may contain 
private, 
  confidential, and/or privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not 
the  
  intended recipient or this information has been inappropriately forwarded to you, please contact the sender by reply email and 
destroy  
  all copies of the original.  

 
From: Sutherland, Eric (MOHLTC) [mailto:Eric.Sutherland@ontario.ca]  
Sent: March 14, 2017 8:58 AM 
To: Sutherland, Eric (MOHLTC) <Eric.Sutherland@ontario.ca> 
Cc: Ramsarran, Andrea (MOHLTC) <Andrea.Ramsarran@ontario.ca>; Guiao, Barb (MOHLTC) 
<Barb.Guiao@ontario.ca> 
Subject: FYI: Proposed Amendments to Ontario Regulation 329/04 under PHIPA ‐ Privacy Breach 
Reporting to the Commissioner 
 
Dear Stakeholder: 
 
The Ministry of Health and Long‐Term Care (“ministry”) is proposing amendments to the General 
Regulation (Ontario Regulation 329/04) under the Personal Health Information Protection Act, 2004 
(PHIPA) to clarify requirements for health information custodian reporting of thefts, losses and 
unauthorized uses or disclosures of personal health information to the Information and Privacy 
Commissioner. 
 
Moving forward with the proposed amendments allows the ministry to continue to demonstrate 
progress on the implementation of changes proposed in the Health Information Protection Act (Bill 78), 
that were passed in May 2016. 
 
If approved, Ontario Regulation 329/04 would be amended to require that health information 
custodians: 
•          Report annually to the Information and Privacy Commissioner on the number of times the 

custodian had to notify affected individuals, of thefts, losses and unauthorized uses or disclosures 
of personal health information in a calendar year in accordance with subsection 12(2) of PHIPA, 
and 

•          Notify the Information and Privacy Commissioner of privacy breaches that meet the prescribed 
requirements set out in the proposed regulation, in accordance with subsection 12(3) of PHIPA. 
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Section 74 of PHIPA requires that new regulations be made available in The Ontario Gazette for 60 
calendar days for public consultation.  To address this requirement, the proposed amendments to 
Ontario Regulation 329/04 will be made available on the Ontario Gazette website between March 11 
and May 9, 2017. 
 
The proposed amendments have been posted to the Regulatory Registry website starting March 10, 
2017 and will be available for 60 days, until May 8, 2017.  The posting can be accessed at: 
http://www.ontariocanada.com/registry/view.do?postingId=23883&language=en  
 
Please see the postings for more information on the proposed changes and to submit your feedback. 
 
Thank you. 
 
Eric Sutherland 
 
Director (A) – Information Management Strategy and Policy  
Health System Information Management Division 
Ministry of Health and Long‐Term Care 
13th Floor, 1075 Bay Street Toronto, ON M5S 2B1 
T: 416.212.8892 | E: eric.sutherland@ontario.ca 
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Regulation Number(s): TBD

Bill or Act: Personal Health Information Protection Act, 2004 

Summary of Proposal: The following is a summary of the proposed amendments to O. Reg. 329/04:

Notice to Commissioner re: theft, loss, etc.
• A Health information custodian would be obligated to report annually to the 
Commissioner the number of times, in the calendar year, the health 
information custodian had to notify individuals (in accordance with section 12
(2) of PHIPA) of theft(s),loss(es) or of unauthorized use(s) or disclosure(s) of 
personal health information. 
• It would be necessary for the report to be submitted to the Commissioner by 
March 1 of the following calendar year. 
• The first report would be due in 2019.
• After submitting the report to the Commissioner, at the Commissioner's 
request, a health information custodian would be required to provide the 
Commissioner with information contained in the notice that was issued to the 
affected individual(s), and/or any information the custodian relied on in 
deciding to notify the individual.

Notice to Commissioner, prescribed circumstances
• If approved, the following would be prescribed for purposes of subsection 12
(3) as circumstances where health information custodians would be required to 
notify the Commissioner of a given theft, loss or unauthorized use or 
disclosure of personal health information:

 The custodian has reasonable grounds to believe that the personal health 
information that was stolen, lost or used or disclosed without authority has 
been or will be subsequently used or disclosed without authority.

 The theft, loss or unauthorized use or disclosure is part of a pattern of 
similar thefts, losses or unauthorized uses or disclosures of personal health 
information under the custody or control of the custodian. 

 The custodian has given notice to a College in accordance with subsection 
17.1 (2), (4) or (5) of the Act in respect of a theft, loss or unauthorized use or 
disclosure of personal health information.

 The custodian would have been required to give notice to a College in 
accordance with subsection 17.1 (2) or (4) of the Act in respect of the theft, 
loss or unauthorized use or disclosure of personal health information by the 
custodian's agent if the agent were a member of a College. 

 The custodian has reasonable grounds to believe that the personal health 
information was intentionally used or disclosed without authority. 

 The circumstances do not meet the requirements in any of the preceding 
paragraphs, and the custodian determines that the theft, loss or unauthorized 
use or disclosure is significant having regard to all relevant circumstances 
including, 
i. the nature of the personal health information that was stolen, lost or used or 
disclosed without authority; 
ii. the number of records of personal health information that were stolen, lost 
or used or disclosed without authority; 
iii. the number of individuals whose personal health information was contained 
in the record or records that were stolen, lost or used or disclosed without 
authority; and
iv. the number of health information custodians or agents responsible for the 
theft, loss or unauthorized use or disclosure. 
• The requirement would take effect on July 1, 2017.

Further Information:   Appendix 1    (Download Adobe Reader) 

Proposal Number: 17-HLTC024 

Posting Date: March 10, 2017 

Comments Due Date: May 8, 2017 

Contact Address: Eric Sutherland, Director/A
Information Management Strategy and Policy Branch
Health System Information Management Division 

Amendments to O. Reg. 329/04 Regarding Notices to the Commissioner 

Regulation - LGIC 

Page 1 of 2Amendments to O. Reg. 329/04 Regarding Notices to the Commissioner

15/03/2017http://www.ontariocanada.com/registry/view.do?postingId=23883&language=en
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Caution:
This consultation draft is intended to facilitate dialogue concerning its contents. Should the 
decision be made to proceed with the proposal, the comments received during consultation will 
be considered during the final preparation of the regulation.   The content, structure, form and 
wording of the consultation draft are subject to change as a result of the consultation process 
and as a result of review, editing and correction by the Office of Legislative Counsel.

CONSULTATION DRAFT

ONTARIO REGULATION 

to be made under the

PERSONAL HEALTH INFORMATION PROTECTION ACT, 2004

Amending O. Reg. 329/04

(GENERAL)

1. (1) Ontario Regulation 329/04 is amended by adding the following section:

Notice to Commissioner re: theft, loss, etc.
6.3 On or before March 1 in each year after 2018, a health information custodian shall 

inform the Commissioner of the number of notices given by the custodian under subsection 12 
(2) of the Act in the previous calendar year.

(2) Section 6.3 of the Regulation, as enacted by subsection (1), is amended by adding 
the following subsection: 

(2) At the request of the Commissioner, a health information custodian shall provide the 
Commissioner with the following information:

1. Information contained in any notice given by the custodian to an individual under 
subsection 12 (2) of the Act.  

2. Information that the custodian relied on in deciding to notify the individual under 
subsection 12 (2) of the Act. 

2. The Regulation is amended by adding the following section:  

Notice to Commissioner, prescribed circumstances 
6.4 (1) The following are prescribed for the purposes of subsection 12 (3) of the Act as

circumstances in which a health information custodian must notify the Commissioner of a theft, 
loss or unauthorized use or disclosure of personal health information:
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1. The health information custodian has reasonable grounds to believe that the personal 
health information that was stolen, lost or used or disclosed without authority has 
been or will be subsequently used or disclosed without authority.

2. The theft, loss or unauthorized use or disclosure is part of a pattern of similar thefts, 
losses or unauthorized uses or disclosures of personal health information under the 
custody or control of the health information custodian.

3. The health information custodian has given notice to a College in accordance with 
subsection 17.1 (2), (4) or (5) of the Act in respect of a theft, loss or unauthorized use 
or disclosure of personal health information.

4. The health information custodian would have been required to give notice to a 
College in accordance with subsection 17.1 (2) or (4) of the Act in respect of the theft, 
loss or unauthorized use or disclosure of personal health information by the 
custodian’s agent if the agent were a member of the College.

5. The health information custodian has reasonable grounds to believe that the personal 
health information was intentionally used or disclosed without authority.

6. The circumstances do not meet the requirements in any of the preceding paragraphs,
and the health information custodian determines that the theft, loss or unauthorized 
use or disclosure is significant, having regard to all relevant circumstances, including,

i. the nature of the personal health information that was stolen, lost or used or 
disclosed without authority,

ii. the number of records of personal health information that were stolen, lost or 
used or disclosed without authority,

iii. the number of individuals whose personal health information was contained in 
the record or records that were stolen, lost or used or disclosed without 
authority, and

iv. the number of health information custodians or agents responsible for the
theft, loss or unauthorized use or disclosure.

(2) In this section, 

“College” means a College as defined in subsection 17.1 (1) of the Act. 

Commencement
3. [Commencement].
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Introduction
Record keeping is an important part of every member’s practice. If colleagues or other health 
care practitioners are treating a patient, complete records assist in continuity of care. Complete 
record keeping assists the practitioner in recalling details of the patient's history, condition and 
treatments received. The patient record also provides a comprehensive record for medical and 
legal purposes, when the practitioner is asked to prepare a report relating to an injury or injuries 
treated. Finally, the patient record is important as it provides a record of events for the 
practitioner, in the event that inquiries are made by insurance companies, or in the process of 
investigating a complaint received by the College.    

Registered practitioners of the College of Traditional Chinese Medicine Practitioners and 
Acupuncturists of Ontario (“CTCMPAO”) must maintain accurate, legible and up-to-date records 
for each of their patients in order to provide proper care and treatment. The guidelines will 
address the mandatory records that must be maintained by all members, as well as record 
management and privacy of patients.

In the case of any inconsistency between this guideline and the underlying legislation, the 
legislation takes priority. For the purposes of this practice-based guideline, members of CTCMPAO 
will be referred to as “practitioners”.

The College would like to thank the members of the Quality Assurance Committee for their ongoing 
guidance and for providing the necessary vision in which to begin the development of this guideline.
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Types of Records to be Maintained

As part of the College’s Record Keeping Standard of Practice, it is the practitioner’s duty to 
ensure the following mandatory records are accurate, confidential, and up-to-date:

1.   Daily Appointment Log

2.   Patient Health Summary

3.   Initial Assessment and Treatment Record

4.   Follow up Treatment Record

5.   Consent to Treatment Form (Not mandatory but strongly recommended)

6.   Consent to Collect, Use, and Disclose Personal Health Information Form 
 (Not mandatory but strongly recommended)

7.   Equipment and Supply Records

The following section will explore each of the mandatory records in detail, including the 
information that must be included in each record. The guideline will explain the mandatory 
information that must be included and provide an example template to illustrate how it can be 
used in practice. Standardized templates have been developed by the College and will be used 
throughout this guideline as an example and for reference. Practitioners have no obligation to 
copy and use the provided templates, but may find it useful as a starting point for when they 
develop their own templates and record keeping practices.

1. Daily Appointment Log
A written or electronic daily appointment log must contain the following information:

✓ Date in the format of “DD/MM/YY” for consistency of records
✓ The surname, first name and/or initials of each patient
✓ The time and/or duration of appoinment of each patient
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2. Patient Health Summary Form
The Patient Health Summary form acts as a cover page of a patient’s health record, providing a 
snapshot of the overall health history of a patient. It lists the essential information of the patient 
and allows for a quick reference to the patient’s overall health. The form is first completed by the 
patient, and then reviewed and discussed with the practitioner. The practitioner should ensure all 
pertinent health issues are captured on the form during discussion/counselling with the patient.

A Patient Health Summary form must exist for each patient. Practitioners may use the following 
sample form to fulfill this requirement, or they may create and use their own form. The 
information can be recorded in other languages as long as all the information is also recorded in 
English or French.

A Patient Health Summary form must contain the following information:

✓ Patient identification (name, address, phone number)

✓ Personal and family data (Date of Birth (DD/MM/YY), Sex, Occupation, Marital Status)

✓ Family contact Information

✓ Emergency contact information

✓ Family Doctor (name, address, phone number)

✓ Past medical history

✓ Risk factors

✓ Allergies/drug reactions

✓ Ongoing health conditions

✓ Long-term treatment

✓ Date of last update of the Patient Health Summary – to ensure the patient’s  
 health summary form is up to date with the most pertinent health issues.

✓ Patient or Substitute Decision-Maker’s signature

✓ Practitioner’s signature
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3. Initial Assessment and Treatment Record
The Initial Assessment and Treatment Record is the form first used when a practitioner meets 
with a new patient. This health record will provide the practitioner with a clear understanding of 
the patient’s current and past health conditions, identified health concerns, and the course of 
treatment to be followed. Accurate, clear and concise documentation facilitates follow-up 
treatment and prevents error.

The practitioner is expected to first review the Patient Health Summary form with the patient. 
The practitioner will then discuss the patient’s health and any relevant information noted in the 
Patient Health Summary Form. Any new or important information noted during the discussion will 
be captured on the Initial Assessment and Treatment Record. 

The Initial Assessment and Treatment Record form must contain the following information:

Patient History
✓ Personal health and medical history (ongoing problems, past illnesses, operations,   
 allergies, drug reactions, prescription medications, herbal supplements, vitamins, over   
 the counter remedies etc.)
✓ Family health history
✓ Referring professional’s diagnosis

Initial Assessment/Diagnosis and Treatment
✓ Presenting condition/chief complaint
✓ Signs and symptoms
✓ TCM diagnosis and treatment (identified TCM disease, TCM differentiation of syndromes)
✓ Treatment principles and strategies 
✓ Treatment plan (modalities; acupuncture, herbal, dietary, manual therapies), frequency and duration.
✓ Any advice given to patients

Treatment by Other Health Care Provider
✓ Referring healthcare provider (Regulated Health Professional)
✓ Name, address and phone number
✓ Other relevant care provider (e.g. personal support workers)

✓ All communications to and from other healthcare providers

Initial Assessment/Diagnosis and Treatment
✓ Signed reports compiled/produced by the treating practitioner
✓ Every report requested and received from another healthcare professional
✓ Initial and date every report after review
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The Chief Complaint 
should be clearly 
stated and identified. 
When counselling 
with the patient, 
practitioners should 
list the patients 
symptoms here. The 
"10" questions are 
provided at the 
bottom of the box as 
a reference.

This is a convenient 
tool designed for 
practitioners to 
quickly assess and 
conduct the 
appropriate 
examinations for 
each patient. 
Reference terms 
are provided for 
your convenience. 
For "Others", any 
other diagnostic 
information should 
be placed here that 
was identified from 
measuring the 
tongue, pulse and 
palpation.

Breakdown of Initial Assessment and Treatment Record - Page 1

Practitioners are 
encouraged to 
place their practice 
logo and contact 
information here. 
The patient's name 
and date of 
treatment is 
required. The file 
number is optional 
and dependant on 
the member's 
record management 
system.

Page 1 of 3 

                             INITIAL ASSESSMENT AND TREATMENT RECORD  
 

Clinic Name/Practitioner Name/Registration # 
Clinic Address/Clinic Telephone Number 

 
 

 

Patient’s Name:     Date of Treatment:     File Number:   
 

 

 
General 
Observations 

 

  
Examinations 

 Tongue  
 
 
 
Shape: thin, swollen, teeth mark    Colour: pale, red, purple, others    Coating: white, yellow, dry, greasy, others   Other:      

 Pulse 

                      
 
 

                                       Right                                                                                                    Left   

General               Cun                      Guan                     Chi                                  General              Cun                      Guan                        Chi 
 
 
 
 
 
Floating, Deep, Slow, Rapid, Deficient, Excessive, Slippery, Choppy, Wiry, Weak 

Palpation  
 

Chief Complaint 

 

Current Symptoms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Energy, Sleep, Appetite, Thirst, Sweating, Chills/Fever, Body Pains, Bowels, Urine, Menstruation 
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File number and patient's name continues onto the second page

TCM Treatment plan 
to be described here.  
For example TCM 
Treatment plan to be 
described here. For 
example, length and 
frequency of 
treatment, and 
treatment such as 
acupuncture, herbal 
prescription 

Breakdown of Initial Assessment and Treatment Record - Page 2

Page 2 of 3  

                     
INITIAL ASSESSMENT AND TREATMENT RECORD (cont’d) 

 
 

Patient’s Name:          File Number:   

 
Diagnosis and Treatment 

TCM diagnosis/ 
differentiations 

 
 

TCM Treatment   
Principle 

 

TCM Treatment 
Plan/ Advice 

 
 
 
 
Acupuncture  
Points 
Prescribed 
 
 
 
 
See Appendix 
 
 
 
 
 

 
 
 
 

 
 

Patient Medical 
History          

Previous family health, ongoing problems, past illnesses/operations, prescription drugs, allergies, nutritional supplement, 
other health care provider’s referral and/or treatment plan 
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Remember to print patients name and file number on each page.

The type of herbs, 
quantity of herbs, 
how to prepare 
them, how to store 
them and frequency 
of treatment should 
all be stated clearly.

Records can be in 
your language of 
choice, however 
records must also be 
transcribed in 
English or French.
In the event of an 
emergency, the 
practitioner's health 
records need to be 
easily retrieved and 
understood by all 
other attending 
health care 
professionals.

The name of the 
prescribed herb 
has to contain two 
sets of information. 
The practitioner 
must state the 
following: Chineese 
Characters 
(Simplified or 
traditional) OR Pin 
Yin + Medical 
Latinate OR 
Botanical Name.

Remember! 
Practitioner's 
signature required.

Breakdown of Initial Assessment and Treatment Record - Page 3

From the Safety Manual of CTCMPAO:
The prescribing practitioner has responsibility for the completeness, accuracy and comprehensiveness of the information that is 
provided on the prescription. TCM prescriptions should be legible and should contain all necessary information to allow the 
prescription to be accurately and safely dispensed, used, and tracked. For the safety of the public, the information in the 
prescription must be useful to and understandable by other health professionals, especially in emergency situations.

Page 3 of 3 

INITIAL ASSESSMENT AND TREATMENT RECORD (cont’d) 
 

 

Patient’s Name:          File Number:   
 
 
Herbal  
Prescription 
 
 
 
Name of herbs:  
 
Chinese  
Characters 
(Traditional or 
Simplified) or 
 Pinyin (required) 
+ 
 
Medical Latinate or 
botanical name 
 
Type of herbs: 
Raw, powder, 
granular, sachets, 
packets, liquids, & 
extracts 
 
Quantity of herbs: 
e.g. 10 g 
 
Instructions for 
preparation and 
consumption 
 
Storage of herbs: 
e.g. store in cool  
and dry place 
 
Frequency of 
Treatment  

 
 

 
Adjunct 
Modalities 
 
 
Cupping, 
Exercise, 
Dietary therapy 
Tui Na Therapy 
Gua Sha 
 

 
 
 
 
 
 
 
 
 
 
 
     

 
 
Practitioner Signature: _____________________________________          Date: _______________________ 
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4. Follow Up Treatment Record
The Follow Up Treatment Record is a simplified form used for subsequent patient visits. The intent 
of the follow up treatment record form is to document ongoing treatment progress and document 
any changes in the prescribed treatment (if required).

The Follow Up Treatment form differs from the Initial Assessment and Treatment Record as it is 
much more simplified. The practitioner can always refer to previously completed forms to provide 
a context of the patient’s ongoing health.

The Follow Up Treatment Form is mainly used to document any changes in the Patient’s health 
and to document any modifications to the patient’s treatment if it was required. The record should 
reflect the ongoing progress of a patient’s health.

The Follow Up Treatment Record must contain the following information:

✓ Date of visit

✓ Progress inquiry

✓ TCM differential diagnosis

✓ Treatment plan modification

✓ Contraindications

✓ Herbal medicine prescription

✓ Acupuncture prescription

✓ Adjunct modalities/treatment or procedures used and specifics

✓ Patient's reaction to treatment

✓ Document patient refusal to follow recommendation
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Space provided 
for any revised 
diagnosis or 
treatment 
(if required)

The Follow Up Treatment Record is required for every follow up visit. The practitioner should record the 
progress of the prescribed treatments and document relevant information regarding the treatment plan.

The practitioner should also record the following information if applicable:

• Treatment plan progress
• Patient’s reaction to treatment
• Patient’s refusal to follow recommendations 

• Contraindications
• Adjunct modalities/treatment procedures
 used and progress

Breakdown of  Follow Up Treatment Record - Page 1

File Number:                                     FOLLOW UP TREATMENT RECORD 
 

Clinic Name/Practitioner Name/Registration # 
Clinic Address/Clinic Telephone Number 

 
 

 

Patient’s Name:                                                               Date of Treatment:   
 

 

 
 

Examinations 

 Tongue  
 
 
 
Shape: thin, swollen, teeth mark     Colour: pale, red, purple, others     Coating: white, yellow, dry, greasy, others     Other:      

 Pulse 

                      
 
 

                                     RIGHT                                                                                                  LEFT   

General           Cun                      Guan                     Chi                        General            Cun                      Guan                        Chi 
 
 
 
 

Floating        Deep        Slow        Rapid        Deficient        Excessive        Slippery        Choppy        Wiry         Weak 

Palpation  
 

General 
 

                      

 
Revised Diagnosis and Treatment 

Revised TCM 
diagnosis/ 
differentiations 

 
 
 
 
 

Revised TCM 
Treatment 
Plan/ Advice 

 
 
 
 

  Patient Progress Inquiry     Treatment plan progress, patient’s reaction to treatment, document patient’s refusal to follow     
  recommendations, contraindications, adjunct modalities/ treatment or procedures used. 
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Revised 
Acupuncture  
Points 
Prescribed 
 
 
See Appendix 
 
 
 
 
 
 

 
 
 
 

 

Revised Herbal 
Prescription 
 
 
Name of herbs:  
Chinese Characters 
(Traditional or 
Simplified) or Pinyin 
(required) 
+ 
Medical Latinate or 
botanical name 
(required) 
 
Type of herbs: 
Raw, powder, 
granular, sachets, 
packets, liquids, & 
extracts 
 
Quantity of herbs: 
e.g. 10 g 
 
Instructions for 
preparation and 
consumption 
 
Storage of herbs: 
e.g. store in cool  
and dry place 
 
Frequency of 
Treatment 

 

Adjunct 
Modalities 
 
Cupping 
Exercise 
Dietary Therapy 
Tui Na Therapy 
Gua Sha 

 

 
 
Practitioner Signature: _____________________________________          Date: _______________________ 

Ensure that you 
sign off on the 
patient record!

If any previous acupuncture points prescribed needs to be revised due to the revision 
of TCM diagnosis, the record should reflect the change of points here.

The type of herbs, 
quantity of herbs, 
how to prepare 
them, how to store 
them and frequency 
of treatment should 
all be stated clearly.

Records can be in 
your language of 
choice, however 
records must also be 
transcribed in 
English or French.
In the event of an 
emergency, the 
practitioner's health 
records need to be 
easily retrieved and 
understood by all 
other attending 
health care 
professionals.

The name of the 
prescribed herb 
has to contain two 
sets of information. 
The practitioner 
must state the 
following: Chineese 
Characters 
(Simplified or 
traditional) OR Pin 
Yin + Medical 
Latinate OR 
Botanical Name.

Breakdown of  Follow Up Treatment Record - Page 2115
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Relevant Consent Forms
There are two main types of consent forms that Practitioners may use in their practice and
which are expected to form part of their records: (1) Consent to Treatment Forms and (2)
Consent to Collect, Use, and Disclose Personal Health Information Forms.

5. Consent to Treatment Form
Practitioners are required by law to explain proposed treatments to their patients and to
receive their patients’ informed consent for the proposed treatment. A patient has the right
to receive sufficient information in order to make an informed decision on whether to accept
treatment. Practitioners must ensure that their patients know, understand and consent to
their assessments or treatments before any treatments begin. Consent must be informed by 
means of a meaningful dialogue between the practitioner and the patient. If a patient is not
capable of providing consent, the Practitioner may receive consent from the patient’s
substitute decision-maker (in accordance with the Health Care Consent Act, 1996).

The following rules are set out in the Health Care Consent Act, 1996:

✓ The consent must relate to the treatment;

✓ The consent must be informed: this means the Practitioner must inform the patient or   
 substitute decision-maker about the nature of the treatment; the expected benefits of the  
 treatment; the material risks of the treatment; the material side effects of the treatment;  
 alternative courses of action; the likely consequences of not having the treatment;

✓ The consent must be given voluntarily; and

✓ The consent must not be obtained through misrepresentation or fraud.

The Health Care Consent Act, 1996 does not require Practitioners to use written consent
forms. Consent may be obtained in writing or verbally, or it may be implied. However,
CTCMPAO strongly recommends written express consent in the form of a signed and
documented Consent to Treatment form.

Regardless of the way in which the Practitioner obtains consent, the Practitioner should 
document the consent discussion in the patient’s chart. The content of the note will depend on 
the nature of the treatment and the particular circumstances, but should generally include the 
date of the consent discussion, who participated in the consent discussion, the material risks 
that were discussed and whether consent was given or refused. The Practitioner should also 
document if the patient is incapacitated and if there is a substitute decision-maker.

If using a Consent to Treatment Form, the Practitioner must explain each part of the form 
before asking the patient to sign the form. It is not enough to simply allow the patient to read 
and sign the Consent to Treatment form. Each of the sections contained within the form must 
be reviewed and explained by the Practitioner to the patient.
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The following details are recommended for the practitioner’s Consent to Treatment forms:

✓ A voluntary consent to treatment by the patient or substitute decision-maker, with the   
 option to withdraw their consent and halt participation at any time

✓ A description and explanation of the services, techniques or procedures that may be used on  
 the patient

✓ The expected benefits of the treatment

✓ The possible risks, side effects or consequences associated with any potential treatments

✓ The alternatives to having the treatment and the likely consequences of not having the   
 treatment

✓ A section asking patients to divulge any major past or current health issues to the    
 practitioner, including whether the patient currently has any infectious virus or disease

✓ A section outlining that there are no guarantees for the results of TCM Acupuncture    
 treatments 

✓ A section detailing the fees related to the cost of assessments or treatments

✓ Evidence of patient’s refusal to consent for treatment

✓ An overall acknowledgement of informed consent and agreement of the entire form    
 authorizing the practitioner to begin treating the patient

✓ Patient’s (or substitute decision-maker's) signature and date

✓ Practitioner's signature and date

6. Consent to Collect, Use and Disclose 
 Personal Health Information Form
All regulated health care professionals in Ontario are governed by the Personal Health 
Information Protection Act, 2004 (“PHIPA”), an Ontario statute that defines the roles and the 
responsibilities of health care professionals with respect to the privacy of health records. 

One of the major principles of PHIPA is that Practitioners need their patients’ consent in order to 
collect, use or disclose their personal health information. PHIPA provides that consent may be 
either express or implied:

Implied consent is the assumption that consent is provided by the patient for collection, use 
or disclosure of personal health information. For example, when a patient answers questions 
about his or her health history when being counselled by a practitioner - a context where it is 
implied that the information provided will then be used to assess and treat the patient – the 
practitioner can infer consent to collect that health information. 
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Express consent is the formal written or documented agreement for consent from the patient, 
for example, by using the Consent to Collect, Use, and Disclose Personal Health Information 
Form. As with the Consent to Treatment Form, the Practitioner must explain each part of the 
form before asking the patient to sign the form. It is not enough to simply allow the patient to 
read and sign the Consent to Collect, Use, and Disclose Personal Health Information Form. Each 
of the sections contained within the form must be reviewed and explained by the Practitioner to 
the patient.

There are limited situations under PHIPA where Practitioners must obtain written consent, such 
as to disclose personal health information to someone who is not a health information custodian 
as defined in PHIPA1  and to disclose personal health information to another health care provider 
for purposes other than the provision of health care. In addition, express consent is required for 
certain fundraising and marketing activities. Although PHIPA does not require practitioners 
to use consent forms, CTCMPAO strongly recommends them. If a patient provides express 
consent to the collection, use or disclosure of personal health information, the Practitioner is 
expected to document that consent in the patient’s health records. The Practitioner should 
document whether the patient places any limits on their consent (e.g., if the patient has 
directed that part of his or her file not be given to another health care provider) or if the patient 
later withdraws their consent or part of their consent. This is known as a "lock-box" provision. 
This means a patient is locking all or part of their health information from access by other 
health care providers. Patients are expressly withholding or withdrawing their consent to the 
collection, use, or the disclosure of their personal health information or health care.

The following details are recommended for the practitioner’s Consent to Collect and Release 
Information form:

✓ A space for the patient or their substitute decision-maker to print his or her name

✓ An acknowledgement by the patient for the practitioner/clinic to collect, use or disclose 
 their personal health information for the purpose of receiving traditional Chinese medicine 
 or acupuncture services and  for any other relevant purposes set out in the Form (such as 
 to obtain payment for services provided).

✓ A description of how the patient’s information will be used

✓ Information about how the patient can access their personal health information

✓ Information about how the patient can request a correction to their personal health information

✓ An acknowledgement that the patient understands the form and his/her ability to withdraw consent  
 at anytime

✓ A space for the Practitioner or patient to document any restrictions on the patient’s consent (e.g., if  
 the patient directs that a part of their file not be shared with other health care providers)

✓ Patient signature and date

✓ Witness signature and date

1 “Health information custodian” is defined in PHIPA to include: health care practitioners or persons 
who operate a group practice of health care practitioners (this includes all those registered under 
the Regulated Health Professions Act, registered social workers and social service workers, and 
unregistered health care practitioners); community service providers under the Home Care and 
Community Services Act, 1994; community care access centres (CCACs); most health facilities 
including public hospitals, long-term care homes, retirement homes, pharmacies, ambulance 
services, homes for special care, laboratories and community health centres; an evaluator under 
the Health Care Consent Act, 1996 or an assessor under the Substitute Decisions Act, 1992; 
a medical officer of health; and the Minister or Ministry of Health and Long-Term Care.
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7. Equipment and Supply Records
All equipment used (including devices such as CPR equipment, scales and slicers) must be 
maintained according to the standards listed by their manufacturer or supplier. All relevant 
information should be maintained in a log book. 

Additionally, practitioners must detail, maintain and keep an inventory of: 

✓ Every instrument or equipment used for any service to patients

✓ Sterilization of equipment if used (such as a cupping instrument and/or other equipment   
 where blood is involved)

✓ Other equipment service records as necessary

21

Equipment	Maintenance	Log

Name	of	Equipment:

Manufacturer's	contact	details:

Manufacturer:

Serial	number:

Date	of	Purchase:

Date: Maintenance	Descrip>on Maintenance	performed	by: Notes:

12/1/16 E.g.	Sterliza1on
E.g.	Repairs

1
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Management of Records

General
Entries must be made to the patient record at the time of consultation or immediately after.  All 
entries must be dated.  The treating member is responsible for the accuracy of the patient’s 
health information, and this responsibility cannot be delegated to another person. In cases 
where students are entering information into a patient’s record, all information must be signed 
off on by their supervising practitioner.  The supervisor must ensure the information entered is 
correct and complete.

Information on records cannot be deleted or removed.  All written communication sent to or 
received from the patient must be kept in the patient file.  Records may be handwritten, typed 
or in electronic format.  If handwritten, it must be clear and legible.  Changes to the patient 
record cannot be erased or whited out.  Instead, a line should be drawn through the entry that 
needs to be changes, or a “strike out” font should be used if done electronically.  All changes 
must be initialed by the person making the change.  If the change is made electronically, the 
name of the individual making the change must be typed next to the change.

Legibility of Records
Records can be handwritten, typed, voice-dictated and transcribed, or electronically kept in 
computers, as long as the manner of record keeping contains all of the necessary information 
prescribed in this guideline. 

If records are kept electronically, back-up files and restore protocols must be place. Access to 
the computer records must be secured via password to avoid tampering. The practitioner is also 
responsible for the safety and care of the electronic files to avoid privacy breaches. This 
includes accountability in where the electronic files are stored e.g. location of servers, local 
back ups, and cloud storage.

Language of Records
All patient health records must be maintained in either English or French at all times. Other 
languages can be used, but an English or French translation must be recorded as well. This 
translation must be done at the time of consultation or immediately after the patient visit.

Security and Storage
The confidentiality and security of all records must be taken seriously. Records must be in 
paper or electronic files.  

All records must be secure from loss, tampering, interference or unauthorized access. If paper 
records are kept, they must be kept in a secure area, and precautions must be made to ensure 
the safety of the files.
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Sharing and Separation of Records
Practitioners of CTCMPAO must keep separate patient files for each patient regardless of 
practice setting. Practitioners who work in group settings with other health care professionals in 
a shared clinic must keep and create their own separate patient files for each patient. 
Practitioners are expected to have their patients sign their own Consent forms, Patient Health 
Summary forms and all relevant patient health records. 

Billing and financial records must be kept separate from the patient files. This means receipts 
should not be filed with the patient health record. 

Practitioners who practice in more than one profession must maintain separate patient records.  
For instance, a CTCMPAO member who is also registered with the College of Massage Therapists 
of Ontario must maintain two completely independent patient records, one for TCM/Acupuncture 
and one for Massage Therapy. Similarly, financial records for each profession must be maintained 
separately.

Under Personal Health Information Protection Act, 2004 (“PHIPA”), patient health records can be 
shared among health care practitioners in a multi-disciplinary setting under strict 
circumstances. Please refer to PHIPA for these circumstances. 

In a multidisciplinary setting, the patient health records from each practitioner, as it pertains to 
one patient, can be shared for the purposes of providing health care. This is known as a “circle 
of care”. This includes sharing with health care providers who are not caring for the patient, 
but does not include others such as family, friends, police and so on. It is understandable that 
some practitioners feel that their colleagues do not have purview to the patient’s health 
information. As stipulated in the legislation, as long as each practitioner has been given consent 
by the patient (express or implied), it is permissible under PHIPA. If one of the practitioners 
working in the multi-disciplinary clinic has been given consent (express or implied) by the 
patient to share a patient’s personal health information with you, you could make a photocopy 
of the patient’s health summary form and include that with your own patient health file. This 
will avoid duplication and repetition in the clinic. 

Please note that the Patient Health Summary form needs to include specific information outlined 
by CTCMPAO. It is the Practitioners responsibility that the other health care professional health 
records meet CTCMPAO’ s requirement should they be used. This includes the responsibility of 
practitioners to ensure that the patient health summary form is kept up to date. 

Record Retention and Destructions
According to the Regulated Health Professions Act, 1991, patient files must be kept at least for 
10 years following the patient’s last visit. If the patient is a minor, then the patient file must be 
kept for 10 years following the patient’s eighteenth birthday. Destruction of records must be done 
in a managed and confidential way. This requirement encompasses electronic or paper copies. 

All other files related to the practice must also be kept for a period of ten years. These other 
files include appointment books.
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Closure of Practice, Dissolution, Resignation, or 
Termination of Practice in a SOLE Practice
A member must follow the stipulations set out in the Personal Health Information Protection Act, 
2004 (“PHIPA”) as well as in the Professional Misconduct Regulation (O. Reg. 318/12 made under 
the Traditional Chinese Medicine Act, 2006 section 36, when transferring records.

If the member intends to close his or her practice, he/she must take reasonable steps to give 
appropriate notice of the intended closure to each patient for whom the member has primary 
responsibility to:

✓ Ensure that each patient’s records are transferred to the member’s successor or to   
 another member, if the patient so requests; or 

✓ Ensure that each patient’s records are retained or disposed in a secure manner

Members who intend to close their practice, resign or leave an existing practice must provide 
his/her patients with notification of practice closure or restrictions as soon as possible after it 
becomes apparent that he/she will be leaving or restricting practice, in order to allow patients 
an opportunity to find another practitioner. They must also assist with the transfer of patient 
care to another provider. This includes copying the file (at the patients cost) and transferring 
patient files to another practitioner or simply giving a patient a copy of their file.

Acceptable methods of notification are:

✓ In person, at a scheduled appointment;

✓ Letter to the patient; and/or

✓ Telephone call to the patient.

The member may also wish to use include the following supplementary methods of 
notification:

✓ Printed notice, posted in the office in a place that is accessible even when the office is closed;

✓ Newspaper advertisement; and/or

✓ Recorded message on the office answering machine

If the member has passed away, his or her estate may elect to store the records and respond 
individually to patients requests for information or they may choose to transfer the records to 
another practitioner who will act as a custodian.
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Closure of Practice, Dissolution, Resignation, or 
Termination of Practice in a GROUP Practice
It is in the best interest of patients and practitioners of CTCMPAO practising in a group setting 
to have a written agreement that establishes the responsibility for maintaining and 
transferring records of personal health information upon the dissolution, resignation or 
termination of the practice.

The written agreement with the clinic owner, landlord, or other health care professionals 
cannot restrict a patient from accessing his/her own patient health records or having 
copies of their patient health records transferred or copied. Patients are the sole owners of 
their patient records, clinics and health care professionals are entrusted to safe guard their 
patient records on their behalf.

Clinic owners and practitioners alike are governed by the principles of Personal Health Information 
Protection Act, 2004 (“PHIPA”). Therefore, all clinic owners have the same responsibilities as 
practitioners in ensuring the safeguarding and retention of patient health files.

Usually, patient record agreements will include and address items such as:

✓ The method for division of records upon termination/resignation/dissolution of the practice  
 arrangement; and

✓ Reasonable access to the content of the records for each member to allow him/her to   
 defend against any legal actions or respond to CTCMPAO investigations or to appropriately  
 respond to any requests from insurance providers.   
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Disputes of Patient Health Record Ownership
In the event of a dispute during a termination, disruption, or the ongoing backup/storage and 
retention of patient files, practitioners of CTCMPAO may need access to information from 
patient health records to respond to complaints or civil lawsuits. 

In an event of a dispute between a practitioner with his or her clinic owner, there are 
several options available to the practitioner:

•  A practitioner is given full access to the patient health information records after 
termination/disruption/closing of practice to fulfill a professional obligation. This may include 
an in person visit to the practice location;

•  A practitioner keeps the patient health information records and gives full access to the 
previous clinic to fulfil their professional obligations;  

•  A practitioner creates a copy of the original patient health information records with him/
her, leaving the originals with the clinic. This may involve photocopying or creating an 
electronic copy of the records. 

Which option the practitioner or the clinic owners choose will depend on the circumstances, and 
the preference of the patients. It is important to remember that the patient is entitled to full 
access to their patient health information and that the member must be able to access the 
records after resigning, termination or dissolution of practice. A member shall also give patients 
advance notice of any change in location or ownership of their records should they choose to 
make an electronic copy of them. This can be accomplished by communicating the information 
to the patient through a combination of methods that may include letters, posting a notice of 
the clinic website of the electronic back up of patient records, posting in the local newspaper, or 
verbally informing patients.  

CTCMPAO strongly recommends that all partnerships, agreements, or group 
practice settings have a written agreement before the practice commences.
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55 Commerce Valley Drive West | Suite 705  I  Thornhill, Ontario  I  L3T 7V9  I  tel: 416.238.7359  I  fax: 416.214.0879  I  info@ctcmpao.on.ca 

  

February 14, 2017 

 

Mr. Brian Mills 
Chief Executive Officer and Superintendent of Financial Services 
Financial Services Commission of Ontario 
5160 Yonge Street, Box 85 
Toronto, ON   M2N 6L9 
 
Dear Mr. Brian Mills, 
 
The College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario 
(CTCMPAO) is the governing body established by the Government of Ontario, under the 
Regulated Health Professions Act, 1991 and the Traditional Chinese Medicine Act, 2006.  
 
The College’s mandate is to protect the public. We would like to take this opportunity to 
ensure the Office of the Financial Services Commission of Ontario is fully aware that 
acupuncture is a regulated health profession in Ontario. Only members of this College can 
use the protected titles(s) of “Registered Acupuncturist” and/or “Registered Traditional 
Chinese Medicine Practitioner” with designation(s) of “R. Ac” and/or “R. TCMP”. The 
acupuncture coverage under any extended health insurance plan should cover and only 
cover the acupuncture treatment from registered R. TCMPs and R. Ac’s to ensure safe, 
reliable and ethical treatment of the public.  
 
Recently, the College has become aware from the public and practitioners that there are 
insurance providers that do not accept acupuncture claims from our registered members, 
while claims for acupuncture treatment performed by a physician and/or other health care 
practitioners such as, an RMT, or a chiropractor etc. are being accepted. 
 
In Ontario, acupuncture can also be performed by Chiropodists, Chiropractors, Dentists, 
Medical Doctors, Naturopathic Doctors, Nurses, Occupational Therapists, 
Physiotherapists, and Registered Massage Therapists. However, it is not used as a 
primary modality in their treatment plans and is often used as an alternative practice 
modality or an adjunct therapy. 
  
The guidance theory, length of education and performing techniques are greatly different 
from those health professionals as compared with registered Acupuncturists or Traditional 
Chinese Medicine Practitioners. Insurance plans should only cover the professional 
services, treatments and modalities specific to professions.  As an example, if a 
Chiropractor is providing acupuncture services, claims should be covered under 
chiropractic services. Acupuncture coverage in a member’s insurance plan should be 
under the care of and provided by a R. TCMP or an R. Ac.    
 
With these insurance restrictions in place, patients who seek professional acupuncture 
treatment are being forced to receive acupuncture services by alternate care providers 
that do not follow the same treatment principles. This will have an impact on the health 
and safety of patients.  
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 55 Commerce Valley Drive West | Suite 705  I  Thornhill, Ontario  I  L3T 7V9  I  tel: 416.238.7359  I  fax: 416.214.0879  I  info@ctcmpao.on.ca 

 
We encourage the Financial Services Commission of Ontario and the insurance industry, 
to review their insurance plans to ensure that acupuncture treatment claims are only 
accepted when such service is carried out by registered professional acupuncturists        
(R. Ac) or Traditional Chinese Medicine practitioners (R. TCMP). This way, insurance 
companies will contribute to the overall quality of public health care and access to quality 
acupuncture services. 
 
If you have any questions or would like further information, please do not hesitate to 
contact me at 416.238.7359 extension 4773. 
 
Regards, 
 

 
 
Allan Mak 
Registrar and CEO 
 
cc. Ferne Woolcott, President 
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    COUNCIL 

1 
 

 

 

Background 

While conducting interviews, reviewing documents, practices and possible areas of improvement for the 
purposes of risk management, the Deputy Registrar noted that many College’s conduct regular self‐
assessments of not only their members but of their council and committees as well. Research suggests 
this may be an effective tool for council and committees to determine areas of good performance and 
areas that may need some improvement. Also, are there tools, i.e. additional training, information etc. 
that would help council and committee members do their jobs for efficiently and effectively.  

 

Self‐assessment is a tool that can be used at many levels of an organization. For council, it would give an 

opportunity to step back from the everyday business and think about larger, more fundamental issues. 

In addition to allowing time to reflect on how well we are meeting our responsibilities, how decision 

making happens, do we have full participation and understanding of the role of council and individual 

members. A self‐assessment can help lead to a more engaged council—and a higher performing one. 

 
A draft self‐assessment tool for Council has been development as one more way of ensuring we are 
fulfilling our mandate of protecting the public in an effective and efficient manner.  
 
Next Steps 
 

1. Review Self‐Assessment Tool 
2. Adopt Self‐Assessment Tool 
3. Send back to staff for further research 

Meeting Date: May 8 2017 

Issue: Council Self-Assessment 

Reported By: Allan Mak 

Action: Discussion and Decision 
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Annual 

Council Self‐Assessment Questionnaire 

 
 
 

College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario 

 
 
 
 

Council Member Name : _________________________________ 
 
 

2017 
 
 
 
 
 
 
 

Modified Date:   2017‐05‐01 
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Council Self‐Assessment Questionnaire 
 

The Council of the College of Traditional Chinese Medicine Practitioners and Acupuncturist of 
Ontario believes that an effective Council is the result of a clear understanding of the College’s 
mandate, responsibilities and accountabilities; adherence to policies and the College’s Code of 
Conduct for Council members; constant diligence and vigilance in its work; and consistent 
improvement in how Council conducts its affairs at every level. 
 
As such, Council is committed to reviewing periodically, not only the College’s operations and 
finances, but also the performance of Council members. This self‐evaluation enables individuals 
who have accepted the responsibility of governance to identify and seek opportunities for 
improvement within their own participatory efforts. 
 
The College has adopted a Council Self‐Assessment Questionnaire to enable Council to assure 
itself that all members of Council have the knowledge, skills and commitment to ensure 
effectiveness in the governance of the Council and the decision‐making and development roles 
of committees. 
 
Process 
 

• The rating scale at the bottom of some pages (“My Overall Rating”) asks that Council 
members add up the total of the numbers circled on the page. This number is intended as a 
rough interpretation of the results of each section.  The range of numbers will change with 
the number of questions asked and answered in the section. 

 
• Remember that this tool is best used to stimulate reflection and discussion;  it is not a 

scientific survey instrument. 

 
• Please complete the questionnaire and return it to the College. The space for a Council 

Member’s Name on the front cover is meant for distributing the questionnaire rather 

than for collecting it and compiling the results.  
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This Council Self‐Assessment questionnaire is designed to be used to help answer the question: what 
are we, as a Council now doing well and what can be done better?  
 
Thank you for taking the time to complete the questionnaire and return it to the College.  
 
Please circle the response that best reflects your opinion. The rating scale for each statement is: 
Strongly Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 
Please use the space at the bottom of the page if there is anything else you would like to share with us 
and to provide any information / training etc. you would like to see.  

 
A. In your opinion how well has Council done its job as a whole? 

1.  The College has a three to five‐year strategic/work plan. 
 

1  2  3  4  5 

2.  Council receives regular reports on the activities of this plan. 
 

1  2  3  4  5 

3.  The Council’s meeting agenda clearly reflects the organizational 
priorities. 

1  2  3  4  5 

4.  Council gives direction to staff on how to achieve the goals 
primarily by setting or referring to policies. 

1  2  3  4  5 

5.  Council has ensured that members have received reports on 
organizational activities and how it has used financial and human 
resources. 

1  2  3  4  5 

6.  The Executive acting as Council between meetings has brought 
forward all necessary information and decisions to Council. 

1  2  3  4  5 

7.  Council is up‐to‐date on regulatory changes that affect the 
College and its members. 

1  2  3  4  5 

8.  Council is kept informed on the work done by Committees and 
responds or provides direction as necessary. 

1  2  3  4  5 

 
Total: _______/40 

Please share other comments or information: 
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   Please circle the response that best reflects your opinion. The rating scale for each statement is: 

   Strongly Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 

 

B. In your opinion how well has Council conducted itself as a whole? 

1. Council members are aware of their roles and responsibilities.  1  2  3  4  5 

2. Council members are familiar with the College By‐Laws.  1  2  3  4  5 

3. It seems like most Council members come to meetings well‐
prepared. They have read the materials, sought clarification if 
necessary and can discuss matters and offer views. 

1  2  3  4  5 

4. Council meeting agendas are well planned in order to allow 
adequate time to deal with necessary College business. 

1  2  3  4  5 

5. All members participate in important Council discussions.  1  2  3  4  5 

6. Council members are aware of and respect Conflict of Interest 
guidelines. 

1  2  3  4  5 

7. Council members are aware of and respect confidentiality of 
information at all times. 

1  2  3  4  5 

8. There are adequate Council members to support the work of the 
College. 

1  2  3  4  5 

 
Total: _____/40 

 
Please share other comments or information: 
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Please circle the response that best reflects your opinion. The rating scale for each statement is: 

   Strongly Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 

 

C. How well is Council supported in doing its work? 

1.  Do you as a Council member, have the resources required to do 
your job? 
 

1  2  3  4  5 

2.  Are the ipads helpful during Council meetings? 
 

1 2 3 4 5

3.  Are you able to easily access documents through the cloud? 
 

1 2 3 4 5

4.  Do you think there is enough time allocated to discuss the 
agenda items at Council? 
 

1 2 3 4 5

5.  Do you feel comfortable bringing up issues at Council? 
 

1 2 3 4 5

6.  Do you feel that your opinion is being heard or respected at 
Council meetings? 
 

1 2 3 4 5

7.  Do you feel that there is open communication between staff and 
Council members? 

1 2 3 4 5

8.  Are you comfortable with using the microphones at Council 
meetings? 

1 2 3 4 5

9.  Do you find it helpful to have the meeting materials projected on 
the screen? 

1 2 3 4 5

10.  Are the College office facilities appropriate for Council meetings? 
 

1 2 3 4 5

11.  Do you feel secure when meetings are open to the public? 
 

1 2 3 4 5

12.  Do you have enough lead time to review the Council packages?  1 2 3 4 5

13.  Do you feel informed with the necessary information before a 
decision is made at Council? If not, what can you suggest to keep 
you better informed. Please use the comments section. 

1 2 3 4 5

14.  Are you comfortable bringing forward issues to the President? If 
not, please explain in the comments section.  

1  2  3  4  5 

 

Total:______/70 
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Please share other comments or suggestions: 
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Council Meeting Evaluation 

Short form to be completed after each meeting using an on‐line survey platform. 

 
Meeting date:   __________________________ 
 

 

Please assess how well Council meet its expectations: 

  Item  Yes Most 
of the 
time 

No Please provide comments to 
support your rating, as 

appropriate 

1.  Council agenda and supporting materials 
were provided in a clear, succinct, and 
timely manner in advance of the meeting. 
 

       

2.  The Council meeting agenda was well 
planned and allowed for adequate time to 
deal with the necessary College business.  

 

       

3.  Each Council member was given an 
adequate opportunity to participate in 
discussion and decision‐making. 
 

       

4.  Council’s treatment of all persons was 
courteous, dignified and fair. 
 

       

5.  Council deliberations were fair, open and 
thorough but also timely, orderly and kept 
to the point. 
 

       

 

Please share any other thoughts or concerns:  
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