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Introduction 
 

The College of Veterinarians of Ontario (CVO) and the Ontario Association of Veterinary 

Technicians (OAVT) have been leading legislative reform with their respective memberships for 

several years. Most recently, both organizations have begun drafting a new proposed scope of 

practice model for the veterinary profession in Ontario. More specifically, after a two-year 

period of research, deliberation and focused consultation, the proposed model seeks to modernize 

the Veterinarians Act, strengthen the protection of animal health care, and recognize the 

profession as a system of providers.  

This new scope of practice document proposes changes in major areas: (1) an updated definition 

of veterinary medicine, (2) establish specific authorized activities for veterinarians, (3) outline 

reasonable opportunities for delegation and supervision of specific authorized activity subsets 

that a licensed veterinary technician may initiate, (4) define and protect the titles ‘veterinarian’, 

‘doctor/Dr.’, veterinary technician’, and ‘Registered Veterinary Technician’, and (5) establish 

specific exemptions, meaning no one other than a veterinarian can perform the authorized 

activity independently, unless identified in the list of exemptions. More specific information on 

the proposed scope of practice consultation document can be found at http://bit.ly/CVOOAVT.  

With a draft scope of practice document established, the CVO and OAVT set out to jointly 

consult with the veterinary community and broader population to solicit feedback prior to 

implementation. The objective of this project was to develop and administer an online 

consultation tool to solicit feedback on the proposed model and analyze and present the results in 

a written report, complete with quantitative and qualitative assessment of respondents’ feedback. 

Methods 
 

Study & Questionnaire Design 
A survey of members of the veterinary profession, animal health industry and general public on 

the proposed scope of practice consultation document was conducted from April 10th – May 12th, 

2017. An online questionnaire was developed in SurveyMonkey and sent out to members of the 

CVO and OAVT by direct email, and made publicly available via www.cvo.org and 

www.oavt.org. The following groups/organizations were deliberately made aware of the survey 

and prompted to respond/promote participation amongst their own membership: Alberta 

Veterinary Medical Association, Canadian Physiotherapy Association (Animal Rehabilitation 

Division), College of Chiropractors of Ontario, College of Veterinarians of British Columbia, 

Manitoba Veterinary Medical Association, New Brunswick Veterinary Medical Association, 

Newfoundland and Labrador College of Veterinarians, Nova Scotia Veterinary Medical 

Association, Ontario Association of Bovine Practitioners, Ontario Association of Equine 

Practitioners, Ontario Association of Poultry Practitioners, Ontario Association of Swine 

Practitioners, Ontario Chiropractic Association, Ontario College of Pharmacists, Ontario 

http://bit.ly/CVOOAVT
http://www.cvo.org/
http://www.oavt.org/
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Livestock and Poultry Council, Ontario Veterinary College (faculty and students), Ontario 

Veterinary Medical Association, Ordre des médecins vétérinaires du Québec, Prince Edward 

Island Veterinary Medical Association, Saskatchewan Veterinary Medical Association, and 

Small Ruminant Veterinarians of Ontario. These organizations, and any others, were also given 

the opportunity to submit letters and/or comments on behalf of their membership, which spoke to 

specific elements of the Scope of Practice Model they had concerns over. These letters were 

incorporated into the analysis of the survey data and were specifically considered when making 

interpretations and generalizations about a given profession. The specific letters received are 

enclosed in the Appendices of this report. 

Importantly, while members of the veterinary profession were specifically encouraged to 

respond, responses from members of other animal health organizations and members of the 

general public were accepted. Additionally, to ensure Ontario only perspectives were captured at 

this time, those self-identified respondents practising and/or residing in the province of Ontario 

were considered eligible. 

The questionnaire consisted of 26 questions and was designed to collect applicable respondent 

demographic information (age, city/town of practice/residence, urban/suburban/rural status of 

practice/residence, staff numbers (for veterinary respondents), role and primary species (for 

veterinary respondents)) and respondent feedback on their level of support and/or concern 

regarding proposed changes to each of the five major areas of the scope of practice. Respondents 

were asked to describe their level of support on some questions using a five-point Likert scale 

with 1 being “very supportive” and 5 being “very unsupportive”; a similar scale was used to 

assess respondent’s level of concern. Other questions were dichotomous (yes/no) statements of 

agreement, concern, understanding, or willingness to provide additional comment, which were 

often followed up with open-ended text boxes, where respondents were asked to specifically 

state reasons why they felt a certain way or what they felt should be done about a particular 

problem.  

 

Statistical Analysis 

Data Cleaning & Coding 

Raw data were exported from SurveyMonkey as a .csv file and imported into Microsoft Excel 

(Microsoft Corporation 2013, Redmond, WA) for manual cleaning and coding. A step-wise 

assessment of each variable was done to evaluate responses for outliers and duplicate responses. 

All variable names were shortened, separate columns were created for questionnaire completion 

date, and all written responses were assigned a numerical code to allow for importation of the 

dataset into STATA IC13 (StataCorp LP 2013, College Station, TX).  
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Data Analysis 

Data were transferred to STATA IC13 (StataCorp LP 2013, College Station, TX) for analysis.  

Descriptive analyses were performed on all quantitative variables and consisted of frequency 

counts and proportions of categorical and Likert-scale variables. Responses corresponding to 

town/city practised in (for veterinary respondents) and town/city of residence (for non-veterinary 

respondents) were merged into one variable and categorized by approximate region of Ontario 

(i.e. Golden Horseshoe/Greater Toronto Area, or southwest, central, eastern, or northern 

Ontario). Missing data for each question were handled by pair-wise deletion. Respondent 

answers to open-ended questions were reviewed, categorized based on similarities, and tallied. 

Univariate analyses were conducted between each primary variable and demographic variables 

with a p-value of < 0.05 considered to be significant. A chi-squared test was used for categorical 

variables if each cell in the contingency table had a value greater than five; otherwise, a two-

sided Fisher’s exact test was used. Significant dichotomous variables (p < 0.05) were further 

evaluated using univariate logistic regression. Likert-scale questions were assumed to be ordinal 

variables and a non-parametric Kruskal-Wallis equality-of-populations rank test was used to 

compare each Likert-scale variable with demographic variables. Significant variables (p < 0.05) 

were further evaluated using a Dunn test with a Bonferroni correction to examine pairwise 

comparisons. Due to the large number of variables analyzed, only those deemed to be significant 

(p < 0.05) were reported in the results. 

It is important to note that study findings may not be representative of a given industry or 

profession. Additionally, low statistical power in some areas, due to small sample sizes for 

specific groups, may result in certain differences being difficult to detect. Therefore, 

generalizations about a given profession based on the results should be made with caution.  

 

Results & Discussion 
 

A total of 1,035 responses were originally received upon closing of the online survey. Two 

duplicate responses were identified during cleaning, with the first instance of the response being 

kept and the second being deleted. A total of 89 survey respondents reported not practising or 

residing in Ontario and were removed from further analyses due to ineligibility. Table 1 presents 

a breakdown of those ineligible respondents by self-identified profession. After removal of 

duplicate and ineligible responses, a total of 945 valid responses remained.  

Importantly, pair-wise deletion of data ensures that the maximum amount of information is 

retained. As a result, respondents choosing not to answer specific questions were not removed, 

resulting in different denominators being realized for each question. 

 



 
 

Researching for understanding. Evaluating for refinement. Communicating for change. 

4 

Table 1 | Summary of the number of ineligible respondents (those 

practising/residing outside Ontario) by profession. 

Profession Frequency 

Veterinarian 3 

Registered Veterinary Technician 2 

Veterinary Technician (graduate from an accredited 

institution, but not currently Registered with OAVT) 

1 

Student 5 

Member of the public 51 

Physiotherapist 14 

Trainer 5 

Massage Therapist 1 

Other 7 

Total 89 

 

 

 

 

 

Demographic Characteristics 
 

Respondents were asked to choose which title best described them out of: veterinarian, 

Registered Veterinary Technician (RVT), veterinary technician (graduate from an accredited 

institution, but not currently Registered with OAVT) (VTNR), veterinary technician (on the job 

trained) (VTJT), student, member of the public, or other. A total of 85 respondents identified 

themselves as “other”. Upon review, a number of new relevant categories relating to profession 

were identified: physiotherapist, chiropractor, trainer, farrier, massage therapist. A small number 

of respondents remained categorized as “other” due to their unique and/or generic titles (i.e. 

regulator, animal health professional, manager), which could not be appropriately categorized 

with one of the pre-established professions. Figure 1 presents the number and proportion of 

survey respondents classified as each major profession listed above. 
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Figure 1 | Breakdown of the proportion and total number of eligible survey respondents by self-identified 

profession. * RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an 

accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); 

PT = Physiotherapist; Chiro. = Chiropractor; MT = Massage Therapist. 

 

 

 

A total of 709 (75%) of respondents come directly from the veterinary profession, while the 

remaining 25% (n = 236) come from the animal health industry and general public. Overall, the 

largest proportion of respondents identified as RVT’s (46.4%), followed by veterinarians 

(24.6%), and members of the public (14.6%), which account for approximately 87% of survey 

respondents. Remaining respondents were diverse in profession, acting as small clusters of 

representatives from a number of important sectors/subsectors of the veterinary/animal health 

industries.  

 

 

Age, Region and Urban Status 

Survey respondents were asked to provide their age, town/city of practice/residence (re-

categorized by region of Ontario), and the urban/suburban/rural status of their practice/residence. 

When respondents are evaluated in aggregate (n = 945), the average respondent is between the 
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age of 31 and 40, practices/resides in urban areas of the Golden Horseshoe/Greater Toronto Area 

(GH/GTA).  

 

Table 2 presents respondent demographics in aggregate and further broken down by individual 

profession. On average, veterinarians were most likely to be aged 51 to 60, and practice in urban 

areas of the GH/GTA, while RVT’s and VTNR (veterinary technician, not registered with 

OAVT) tended to be younger (between 21 and 40). Members of the public were generally similar 

in age to veterinarians (51 to 60), but were spread out with respect to urban/suburban/rural status, 

and between the GH/GTA and eastern Ontario. The specific demographic breakdown of each 

profession can be reviewed in detail on Page 7. 

 

Role, Species & Staff Numbers  

Veterinary respondents (veterinarians, RVTs, VTNR, VTJT) were also asked to provide details 

on their role, primary species/area of practice, and the number of staff (veterinarians, RVTs, 

VTNR, VTJT, and veterinary assistants (VA). Table 3 presents a summary of these additional 

demographic characteristics for veterinary respondents (n = 709) in aggregate and by profession. 

On average, veterinary respondents were most likely to be in clinical practice, with a focus on 

companion animals, with a staff made up of 1 – 3 veterinarians, RVTs and VAs, and 0 VTNR 

and VTJT. 
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Table 2 | Summary of demographic characteristics (age, region lived/practised in, urban status of residence/practice) for all survey respondents (n = 945) and further subdivided by profession. 

 

 

All 

Respondents 

# (%) 

Veterinarians 

# (%) 

RVT* 

# (%) 

VTNR* 

# (%) 

VTJT* 

# (%) 

Student 

# (%) 

Public 

# (%) 

PT* 

# (%) 

Chiro.* 

# (%) 

Trainer 

# (%) 

Farrier 

# (%) 

MT* 

# (%) 

Other 

# (%) 

Total 945 (100) 232 (24.6) 438 (46.4) 34 (3.6) 5 (0.5) 21 (2.2) 138 (14.6) 21 (2.2) 9 (1.0) 11 (1.2) 6 (0.6) 6 (0.6) 24 (2.5) 
              

Age              

< 21 9 (1.0) 0 (0.0) 2 (0.5) 3 (9.4) 1 (33.3) 2 (9.4) 2 (1.5) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

21 to 30 217 (23.9) 16 (7.2) 147 (34.7) 17 (53.1) 0 (0.0) 17 (81.0) 9 (6.9) 5 (23.8) 1 (11.1) 0 (0.0) 1 (16.7) 2 (33.3) 1 (4.6) 

 31 to 40 251 (27.7) 47 (21.2) 156 (36.8) 4 (12.5) 0 (0.0) 1 (4.8) 23 (17.7) 4 (19.1) 5 (55.6) 2 (18.2) 4 (66.7) 1 (16.7) 4 (18.2) 

 41 to 50 190 (21.0) 58 (26.1) 89 (21.0) 4 (12.5) 1 (33.3) 0 (0.0) 23 (17.7) 5 (23.8) 2 (22.2) 2 (18.2) 0 (0.0) 1 (16.7) 5 (22.7) 

51 to 60 168 (18.5) 74 (33.3) 27 (6.4) 1 (3.1) 1 (33.3) 1 (4.8) 42 (32.3) 7 (33.3) 1 (11.1) 4 (36.4) 1 (16.7) 2 (33.3) 7 (31.8) 

61 to 70 59 (6.5) 23 (10.4) 3 (0.7) 3 (9.4) 0 (0.0) 0 (0.0) 23 (17.7) 0 (0.0) 0 (0.0) 3 (27.3) 0 (0.0) 0 (0.0) 4 (18.2) 

> 70 13 (1.4) 4 (1.8) 0 (0.0 0 (0.0) 0 (0.0) 0 (0.0) 8 (6.2) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (4.6) 

Unknown 38 10 14 2 2 0 8 0 0 0 0 0 2 
              

Region              
Golden Horseshoe / 

Greater Toronto 

Area 

382 (40.8) 68 (39.3) 153 (43.2) 10 (38.5) 1 (50.0) 5 (33.3) 42 (40.8) 6 (31.6) 4 (44.4) 4 (36.4) 0 (0.0) 2 (40.0) 7 (38.9) 

Southwest Ontario 193 (26.1) 50 (28.9) 105 (29.8) 9 (34.6) 1 (50.0) 5 (33.3) 12 (11.7) 1 (5.3) 1 (11.1) 2 (18.2) 0 (0.0) 2 (40.0) 5 (27.8) 

Central Ontario 81 (11.0) 22 (12.7) 27 (7.7) 4 (15.4) 0 (0.0) 2 (13.3) 13 (12.6) 2 (10.5) 2 (22.2) 2 (18.2) 2 (33.3) 1 (20.0) 4 (22.2) 

 Eastern Ontario 148 (20.0) 31 (17.9) 54 (15.3) 3 (11.5) 0 (0.0) 3 (20.0) 36 (35.0) 10 (52.6) 2 (22.2) 3 (27.3) 4 (66.7) 0 (0.0) 2 (11.1) 

Northern Ontario 16 (2.2) 2 (1.2) 14 (4.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Unknown 205 59 85 8 3 6 35 2 0 0 0 1 6 
              

Urban Status              

Urban 399 (43.9) 98 (44.0) 209 (49.2) 12 (37.5) 1 (33.3) 6 (28.6) 46 (35.7) 8 (38.1) 4 (44.4) 5 (45.5) 0 (0.0) 2 (33.3) 8 (34.8) 

Suburban 269 (29.6) 72 (32.3) 134 (31.5) 12 (37.5) 1 (33.3) 9 (42.1) 32 (24.8) 3 (14.3) 1 (11.1) 2 (18.2) 0 (0.0) 0 (0.0) 3 (13.0) 

Rural 241 (26.5) 53 (23.8) 82 (19.3) 8 (25.0) 1 (33.3) 6 (28.6) 51 (39.5) 10 (47.6) 4 (44.4) 4 (36.7) 6 (100.0) 4 (66.7) 12 (52.2) 

Unknown 36 9 13 2 2 0 9 0 0 0 0 0 1 

* RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); PT = Physiotherapist; Chiro. = Chiropractor; MT = Massage Therapist
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Table 3 | Summary of additional demographic characteristics (role, species/area of practice, staff numbers) for 

veterinary respondents (n = 709) in aggregate and by profession. 

 

 

All Veterinary 

Respondents 

# (%) 

Veterinarians 

# (%) 

RVT 

# (%) 

VTNR 

# (%) 

VTJT 

# (%) 

Total 709 (100) 232 (32.7) 438 (61.8) 34 (4.8) 5 (0.7) 

      

Role      

Clinical practice 543 (79.4) 192 (85.0) 327 (77.1) 21 (71.9) 1 (50.0) 

Industry representative 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Government/regulatory 43 (6.3) 12 (5.3) 29 (6.8) 2 (6.3) 0 (0.0) 

Academia 27 (4.0) 8 (3.5) 18 (4.3) 1 (3.1) 0 (0.0) 

Other 71 (10.4) 14 (6.2) 50 (11.8) 6 (18.8) 1 (50.0) 

Unknown 25 6 14 2 3 

      

Area of Practice      

 Companion animal 599 (87.2) 198 (87.2) 370 (87.1) 28 (87.5) 3 (100) 

Food animal 8 (1.2) 3 (1.3) 5 (1.2) 0 (0.0) 0 (0.0) 

Equine 19 (2.8) 10 (4.4) 9 (2.1) 0 (0.0) 0 (0.0) 

Aquatic 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Lab animals 13 (1.9) 0 (0.0) 11 (2.6) 2 (6.3) 0 (0.0) 

 Wildlife 4 (0.6) 0 (0.0) 4 (0.9) 0 (0.0) 0 (0.0) 

 Zoo animals 2 (0.3) 2 (0.9) 0 (0.0) 0 (0.0) 0 (0.0) 

Other 42 (6.1) 14 (6.2) 26 (6.1) 2 (6.3) 0 (0.0) 

Unknown 22 5 13 2 2 

      

Number of Veterinarians Working at Practice   

0 20 (3.1) 0 (0.0) 15 (3.9) 2 (6.9) 0 (0.0) 

 1 to 3 341 (53.6) 134 (62.0) 195 (50.0) 14 (48.3) 1 (100.0) 

4 to 6 165 (25.9) 47 (21.8) 111 (28.5) 7 (24.1) 0 (0.0) 

 7 to 10 57 (8.9) 11 (5.1) 40 (10.3) 6 (20.7) 0 (0.0) 

 > 10 53 (8.3) 24 (11.1) 29 (7.4) 0 (0.0) 0 (0.0) 

Unknown 73 16 48 5 4 

 

*RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited 

institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained). 
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Table 3 (continued) | Summary of additional demographic characteristics (role, species/area of practice, staff 

numbers) for veterinary respondents (n = 709) in aggregate and by profession. 

 

 

All Veterinary 

Respondents 

# (%) 

Veterinarians 

# (%) 

RVT* 

# (%) 

VTNR* 

# (%) 

VTJT* 

# (%) 

Total 709 (100) 232 (32.7) 438 (61.8) 34 (4.8) 5 (0.7) 

      

Number of RVTs* Working at Practice    

0 34 (5.6) 25 (12.8) 0 (0.0) 5 (17.9) 0 (0.0) 

 1 to 3 319 (52.2) 105 (53.9) 203 (52.4) 14 (50.0) 1 (100.0) 

4 to 6 151 (24.7) 37 (19.0) 109 (28.2) 5 (17.9) 0 (0.0) 

 7 to 10 42 (6.9) 11 (5.6) 30 (7.8) 1 (3.6) 0 (0.0) 

 > 10 65 (10.6) 17 (8.7) 45 (11.6) 3 (10.7) 0 (0.0) 

Unknown 98 37 51 6 4 

      

Number of VTNR* Working at Practice    

0 231 (50.4) 70 (49.7) 159 (55.2) 0 (0.0) 0 (0.0) 

 1 to 3 195 (42.6) 64 (45.4) 108 (37.5) 25 (86.2) 0 (0.0) 

4 to 6 18 (3.9) 2 (1.4) 12 (4.2) 4 (13.8) 0 (0.0) 

 7 to 10 5 (1.1) 2 (1.4) 3 (1.0) 0 (0.0) 0 (0.0) 

 > 10 9 (2.0) 3 (2.1) 6 (2.1) 0 (0.0) 0 (0.0) 

Unknown 251 91 150 5 5 

      

Number of VTJT* Working at Practice    

0 282 (69.0) 78 (57.8) 184 (73.6) 20 (87.0) 0 (0.0) 

 1 to 3 121 (29.6) 53 (39.2) 65 (26.0) 2 (8.7) 1 (100.0) 

4 to 6 6 (1.4) 4 (3.0) 1 (0.4) 1 (4.3) 0 (0.0) 

 7 to 10 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

 > 10 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Unknown 300 97 188 11 4 

      

Number of Veterinary Assistants Working at Practice  

0 108 (20.9) 33 (19.6) 71 (21.9) 4 (17.4) 0 (0.0) 

 1 to 3 283 (54.7) 108 (64.3) 161 (49.5) 13 (56.5) 1 (100.0) 

4 to 6 72 (13.9) 10 (6.0) 57 (17.5) 5 (21.7) 0 (0.0) 

 7 to 10 23 (4.5) 6 (3.6) 17 (5.2) 1 (4.4) 0 (0.0) 

 > 10 4 (31) 11 (6.6) 19 (5.9) 0 (0.0) 0 (0.0) 

Unknown 192 64 113 11 4 
 

* RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited 

institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained).
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Question 12a. Rate your level of agreement: “I support a scope of practice model 

that is focused on risks in practice, not on a definition alone.” 
 

Approximately 77% (639/822) of respondents indicated that they ‘agree / strongly agree’ with a 

scope of practice model that is focused on risks in practice. Importantly, with another ~15% of 

respondents providing a ‘neutral’ response, there is relatively little disagreement with this 

statement among all survey respondents. Figure 2 presents a histogram of responses from all 

survey respondents.  

 

 

Figure 2 | Histogram of the proportion of respondents (n = 822) indicating they strongly agree (SA), agree (A), 

neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. 
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Figure 3 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are in agreement with this 

statement. Significant differences (p < 0.05) between respondent answers were identified when 

broken down profession. More specifically, members of the public were significantly (p = 0.002) 

less likely to ‘agree / strongly agree’ when compared to veterinarians, RVTs and VTNRs. 

However, it is important to note that while more variation exists among the remaining 

professions, the majority of respondents in each of these categories express a moderate amount 

of agreement, or are neutral. No other significant differences (p > 0.05) by demographic 

characteristics were identified.  

 

 

Figure 3 | Histogram of the proportion of respondents (n = 822), by profession, indicating they strongly agree (SA), 

agree (A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT = 

Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, 

but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the 

public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Question 12b. Rate your level of agreement: “I support a system where both 

veterinarians and veterinary technicians are working within one scope of practice.” 
 

Approximately 80% (658/821) of respondents indicated that they ‘agree / strongly agree’ with a 

system where both veterinarians and veterinary technicians are working within one scope of 

practice. Importantly, with another ~10% of respondents providing a ‘neutral’ response, there is 

relatively little disagreement with this statement among all survey respondents. Figure 4 

presents a histogram of responses from all survey respondents.  

 

 

Figure 4 | Histogram of the proportion of respondents (n = 821) indicating they strongly agree (SA), agree (A), 

neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. 
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Figure 5 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are in agreement with this 

statement. Significant differences (p < 0.05) between respondent answers were identified when 

broken down profession. More specifically, RVTs were significantly (p = 0.001) more likely to 

‘agree / strongly agree’ than veterinarians. Members of the public were significantly (p = 0.003) 

less likely to ‘agree / strongly agree’ when compared to veterinarians, RVTs and VTNRs. Lastly, 

trainers were significantly (p = 0.03) less likely to ‘agree / strongly agree’ when compared to 

RVTs, who demonstrated the strongest level of agreement among all professions. 

 

 

Figure 5 | Histogram of the proportion of respondents (n = 821), by profession, indicating they strongly agree (SA), 

agree (A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT = 

Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, 

but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the 

public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Significant differences (p < 0.001) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less 

likely to ‘agree / strongly agree’ when compared to younger respondents (aged 21 to 50). Figure 

6 presents a series of histograms depicting the proportion of responses from respondents in each 

age category.  

 

 

Figure 6 | Histogram of the proportion of respondents (n = 821), by age, indicating they strongly agree (SA), agree 

(A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT = Registered 

Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not 

currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; 

Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Lastly, significant differences (p = 0.02) were also found when respondent answers were broken 

down by region of practice/residence. More specifically, respondents from eastern Ontario were 

significantly (p < 0.05) less likely to ‘agree / strongly agree’ when compared to other regions of 

Ontario. Figure 7 presents a series of histograms depicting the proportion of responses from 

respondents by each region of Ontario.  

 

 

Figure 7 | Histogram of the proportion of respondents (n = 821), by region, indicating they strongly agree (SA), 

agree (A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT = 

Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, 

but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the 

public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Question 13. How supportive are you of the proposed definition of veterinary 

medicine? 
 

Approximately 77% (550/715) of respondents indicated that they are ‘supportive / very 

supportive’ of the proposed definition of veterinary medicine. Importantly, with another ~10% of 

respondents providing a ‘neutral’ response, there is a relatively low level of opposition with this 

proposed definition. Figure 8 presents a histogram of responses from all survey respondents.  

 

 

 

Figure 8 | Histogram of the proportion of respondents (n = 715) indicating they are very supportive (SA), supportive 

(S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the proposed 

definition of veterinary medicine. 
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Figure 9 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the 

proposed definition, with RVTs being most strongly supportive. Significant differences (p < 

0.05) between respondent answers were identified when broken down by profession. More 

specifically, members of the public, physiotherapists, trainers, and farriers were significantly (p < 

0.05) less supportive than RVTs and veterinarians. 

 

 

 

Figure 9 | Histogram of the proportion of respondents (n = 715), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Significant differences (p = 0.03) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less 

likely to support this definition of veterinary medicine when compared to younger respondents 

(aged 21 to 50). However, it should be noted that the majority of respondents across all age 

groups still demonstrated fairly supportive attitudes. Figure 10 presents a series of histograms 

depicting the proportion of responses from respondents in each age category.  

 

 

Figure 10 | Histogram of the proportion of respondents (n = 715), by age, indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Significant differences (p = 0.004) were also found when respondent answers were broken down 

by region of practice/residence. More specifically, respondents from eastern and central Ontario 

were significantly (p < 0.05) less likely to be supportive of the proposed definition when 

compared to the GH/GTA and southwestern regions of Ontario. Figure 11 presents a series of 

histograms depicting the proportion of responses from respondents by each region of Ontario.  

 

 

Figure 11 | Histogram of the proportion of respondents (n = 715), by region, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 

 

 

  



 
 

Researching for understanding. Evaluating for refinement. Communicating for change. 

20 

Lastly, significant differences (p = 0.002) were also found when respondent answers were 

broken down by urban/suburban/rural status of practice/residence. More specifically, 

respondents from rural Ontario were significantly (p < 0.05) less likely to be supportive of the 

proposed definition when compared to respondents from urban and suburban Ontario. Figure 12 

presents a series of histograms depicting the proportion of responses from respondents in urban, 

suburban, and rural Ontario. 

 

 

Figure 12 | Histogram of the proportion of respondents (n = 715), by urban/suburban/rural status, indicating they are 

very supportive (SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very 

unsupportive (SU) with the proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; 

VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with 

OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = 

Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Question 14. Do you have any suggested changes to the proposed definition of 

veterinary medicine? 
 

A total of 19% (135/696) of respondents indicated they had suggested changes to the proposed 

definition of veterinary medicine. Figure 13 presents a series of histograms depicting the 

proportion of responses from respondents by profession.  

Among veterinary respondents (n = 78), the majority of comments came from veterinarians. 

Those commenting were most likely to be in clinical practice, focused on companion animals, 

aged 31 to 60, and practice in urban areas of the GH/GTA and SW region of Ontario. 

Among other respondents (n = 57), the majority of comments came from members of the public. 

Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern 

Ontario. 

Table 4 provides a categorized summary of respondent explanations to this open-ended question, 

subdivided by profession. 

 

 

Figure 13 | Histogram of the proportion of respondents (n = 696), by profession, indicating they had suggested 

changes to the proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = 

veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); 

VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Table 4 | Summary of respondent answers to the open-ended question “Do you have any suggested changes to the proposed definition of veterinary medicine?” categorized by 

profession. 

 

 

Veterinarians 

(n = 31) 

# (%) 

RVT* 

(n = 20) 

# (%) 

VTNR* 

(n = 3) 

# (%) 

Public 

(n = 43) 

# (%) 

PT* 

(n = 15) 

# (%) 

Chiro.* 

(n = 5) 

# (%) 

Trainer 

(n = 5) 

# (%) 

Farrier 

(n = 4) 

# (%) 

General concerns 1 (3.2) 2 (10.0) - 1 (2.3) - 1 (20.0) - 1 (25.0) 

Lack of specificity / leave no room for 

interpretation  
3 (9.7) 3 (15.0) 1 (33.3) 1 (2.3) 

- 
1 (20.0) 1 (20.0) - 

Change to “medical” condition / “medical” 

diagnosis 
2 (6.5) 

- - - 
1 (6.7) 1 (20.0) 1 (20.0) 

- 

Too inclusive - - - - - - - 1 (25.0) 

Other trained practitioners / professionals 

should be included / acknowledged 
14 (45.2) 5 (25.0) 2 (66.7) 30 (69.8) 12 (80.0) 1 (20.0) 3 (60.0) 1 (25.0) 

Create a new definition for paraprofessionals 

or allied health professionals / make it clear 

where we stand on these groups 

6 (19.4) 3 (15.0) 

- 

4 (9.3) 1 (6.7) 

- - - 

More exemptions needed if this is used 3 (9.7) 1 (5.0) - 6 (14.0) 1 (6.7) 1 (20.0) - 1 (25.0) 

Keep the current model - - - 1 (2.3) - - - - 

 “Animals other than humans” should be kept 1 (3.2) 3 (15.0) - - - - - - 

Consider the term “veterinary nurse” / 

“veterinary assistant” 

- 
1 (5.0) 

- - - - - - 

Include the term “care” - 2 (10.0) - - - - - - 

Include the “one health” concept 1 (3.2) - - - - - - - 

*RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited 

institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = 

member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 

The largest proportion of respondents across all professions primarily suggested that the 

proposed definition of veterinary medicine needs to make specific reference to other trained 

practitioners. More specifically, respondents wanted to specifically identify how other 

paraprofessionals / allied health professionals factor into veterinary medicine as defined within 

the proposed scope of practice. 

 

Question 15. Please rate your level of support for the authorized activities proposed 

for veterinarians. 
 

Approximately 76% (501/661) of respondents responded as being ‘supportive / very supportive’ 

of the authorized activities proposed for veterinarians. Importantly, with another ~8% of 

respondents providing a ‘neutral’ response, there is a relatively low level of opposition with 

these proposed authorized activities. Figure 14 presents a histogram of responses from all survey 

respondents.  
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Figure 14 | Histogram of the proportion of respondents (n = 661) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

authorized activities proposed for veterinarians. 

 

 

 

Figure 15 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the 

authorized activities proposed for veterinarians, with RVTs being most strongly supportive. 

Significant differences (p < 0.05) between respondent answers were identified when broken 

down by profession. More specifically, members of the public, physiotherapists, and trainers, 

were significantly (p < 0.05) less supportive than RVTs, veterinarians, and VTNRs. 
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Figure 15 | Histogram of the proportion of respondents (n = 661), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Significant differences (p = 0.002) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 61 and up) were significantly (p < 0.05) less 

likely to support these proposed authorized activities for veterinarians when compared to 

younger respondents (aged 21 to 50). However, it should be noted that more than half of 

respondents across all age groups still demonstrated fairly supportive attitudes. Figure 16 

presents a series of histograms depicting the proportion of responses from respondents in each 

age category.  

 

 

Figure 16 | Histogram of the proportion of respondents (n = 661), by age, indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Significant differences (p < 0.001) were also found when respondent answers were broken down 

by region of practice/residence. More specifically, respondents from central and eastern Ontario 

were significantly (p < 0.05) less likely to be supportive of the proposed authorized activities for 

veterinarians when compared those from the GH/GTA and southwestern regions of Ontario. 

Figure 17 presents a series of histograms depicting the proportion of responses from respondents 

by each region of Ontario.  

 

 

 

Figure 17 | Histogram of the proportion of respondents (n = 661), by region, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Lastly, significant differences (p = 0.003) were also found when respondent answers were 

broken down by urban/suburban/rural status of practice/residence. More specifically, 

respondents from rural Ontario were significantly (p < 0.05) less likely to be supportive of the 

proposed authorized activities for veterinarians when compared to respondents from urban and 

suburban Ontario. However, more than half of respondents from all areas indicated they were 

generally supportive. Figure 18 presents a series of histograms depicting the proportion of 

responses from respondents in urban, suburban, and rural Ontario. 

 

 

Figure 18 | Histogram of the proportion of respondents (n = 661), by urban/suburban/rural status, indicating they are 

very supportive (SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very 

unsupportive (SU) with the proposed authorized activities for veterinarians. RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently 

registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = 

Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Question 16. Do any of the proposed authorized activities need to be revised or 

removed? 
 

A total of 24% (157/645) of respondents felt that some of the proposed authorized activities need 

to be revised or removed. Figure 19 presents a series of histograms depicting the proportion of 

responses from respondents by profession.  

Among veterinary respondents (n = 80), the majority of comments came from veterinarians. 

Those commenting were most likely to be in clinical practice, focused on companion animals, 

aged 31 to 40, and practice in urban areas of the GH/GTA regions of Ontario. 

Among other respondents (n = 76), the majority of comments came from members of the public. 

Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern 

Ontario. 

Table 5 provides a categorized summary of respondent explanations to this open-ended question, 

subdivided by profession. 

 

 

Figure 19 | Histogram of the proportion of respondents (n = 645), by profession, indicating something should be 

revised or removed from the proposed authorized activities for veterinarians. RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently 

registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = 

Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Table 5 | Summary of respondent answers to the open-ended question “Do any of the proposed authorized activities need to be revised or removed?” categorized by profession. 

 

 

Veterinarians 

(n = 22) 

# (%) 

RVT* 

(n = 13) 

# (%) 

Public 

(n = 45) 

# (%) 

PT* 

(n = 19) 

# (%) 

Chiro.* 

(n = 6) 

# (%) 

Student 

(n = 1) 

# (%) 

Trainer 

(n = 10) 

# (%) 

Farrier 

(n = 3) 

# (%) 

MT* 

(n = 4) 

# (%) 

Other 

(n = 14) 

# (%) 

Other animal health professionals must be included 7 (31.8) 7 (53.8) 43 (95.6) 15 (78.9) - 1 (100.0) 4 (40.0) - - 3 (21.4) 

Performing a procedure on or below the surface of 

the cornea requires more explanation 
2 (9.1) 

- - - - - - - - - 

No exemptions for chiropractors 2 (9.1) - - - - - - - - - 

RVTs should not be delegated to perform euthanasia 1 (4.5) - - - - - - - - - 

Fitness or soundness of a herd should not be 

delegated 
3 (13.6) 

- - - - - - - - - 

No delegation of surgical procedures 5 (22.7) - - - - - - - - - 

More specific details on delegation of ‘procedures 

below the dermis’ 
2 (9.1) 

- - - - - - - - - 

Post-mortems should be delegated - 1 (7.7) - - - - - - - - 

Dentistry should be delegated to trained technician - 4 (30.8) - - - - - - - - 

Apply these guidelines to unowned, feral and wild 

animals. 

- 
1 (7.7) 

- - - - - - - - 

Soundness evaluation should not be exclusive to 

veterinarians 

- - 
23 (51.1) 13 (68.4) 

- - - - - 
2 (14.3) 

Communicating a diagnosis should not be exclusive 

to veterinarians 

- - 
23 (51.1) 14 (73.7) 

- - - - - 
2 (14.3) 

Moving the joints of the spine beyond the animal's 

usual physiological range of motion should not be 

exclusive to veterinarians 

- - 

23 (51.1) 13 (68.4) 

- - - - - 

2 (14.3) 

Putting an instrument, arm, hand, or finger, beyond 

(the external ear canal, the labia majora, the anus, or 

any other natural or artificial opening into the body) 

should not be exclusive to veterinarian 

- - 

25 (55.6) 13 (68.4) 

- - - - - 

2 (14.3) 

Applying or ordering the application of a form of 

energy prescribed by the regulation under this Act is 

too broad 

- - 

24 (53.3) 13 (68.4) 

- - - - - 

3 (21.4) 

Manual therapy is not referred to specifically. - - - - - - - - 1 (25.0)  

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; 

Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  
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Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

The largest proportion of respondents across most professions primarily suggested that the proposed authorized activities be revised to 

consider other trained practitioners. Additionally, depending on specific profession, respondents took issue with specific authorized 

activities; often highlighting that the authorized activities in question should not be exclusive to veterinarians and veterinary 

technicians. 

 

 

 

Table 5 (continued) | Summary of respondent answers to the open-ended question “Do any of the proposed authorized activities need to be revised or removed?” categorized by 

profession. 

 

Performing a procedure below the dermis should not 

be exclusive to veterinarians 

- - 
24 (53.3) 13 (68.4) - 

- 
- - - 

- 

Soundness evaluations should not be exclusive to 

veterinarians 

- - - - 
2 (33.3) 

- 
4 (40.0) 1 (33.3) 2 (50.0) 

- 

Working on tissue on or below the dermis should not 

be exclusive to veterinarians 

- - - - 
2 (33.3) 

- - 
1 (33.3) 1 (25.0) 

- 

Making or communicating a diagnosis should not be 

exclusive to veterinarians 

- - - - 
1 (16.7) 

- - 
1 (33.3) - 

- 

Applying forms of energy should not be exclusive to 

veterinarians 

- - - - 
1 (16.7) 

- 
2 (20.0) - - 

- 
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Question 17. Is anything missing from the proposed authorized activities? 
 

Approximately 16% (104/634) of respondents felt that something was missing from the proposed 

authorized activities. Figure 20 presents a series of histograms depicting the proportion of 

responses from respondents by profession. 

Among veterinary respondents (n = 68), the majority of comments came from veterinarians. 

Those commenting were most likely to be in clinical practice, focused on companion animals, 

aged 31 to 40, and practice in urban areas of the GH/GTA regions of Ontario. 

Among other respondents (n = 36), the majority of comments came from members of the public. 

Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern 

Ontario. 

Table 6 provides a categorized summary of respondent explanations to this open-ended question, 

subdivided by profession. 

 

Figure 20 | Histogram of the proportion of respondents (n = 634), by profession, indicating something was missing 

from the proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = 

veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); 

VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist.
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Table 6 | Summary of respondent answers to the open-ended question “Is anything missing from the proposed authorized activities?” categorized by profession. 

 

 

Veterinarians 

(n = 16) 

# (%) 

RVT* 

(n = 13) 

# (%) 

VTNR* 

(n = 1) 

# (%) 

Public 

(n = 17) 

# (%) 

PT* 

(n = 12) 

# (%) 

Farrier 

(n = 2) 

# (%) 

Other 

(n = 2) 

# (%) 

Exemptions to farriers and nutritionists 1 (6.3) - - - - 1 (50.0) - 

Administering antibiotics or pain medication not owned by the 

operator 
1 (6.3) - - - - - - 

Differentiating types of surgery 4 (25.0) - - - - - - 

Dentistry 1 (6.3) 1 (7.7) - - - - - 

Alternative therapies 1 (6.3) 1 (7.7) - - - - - 

Too vague / clearer definitions 4 (25.0) 2 (15.4) 1 (100.0) 3 (17.6) - - - 

Acupuncture 3 (18.8) 1 (7.7) - - - - - 

Inclusion for the practice of regulatory medicine 1 (6.3) - - - - - - 

Behavioural/mental assessments - 1 (7.7) - - - - - 

A section referring to auxiliary staff (i.e. ACAs, CSR’s) - 1 (7.7) - - - - - 

Chest compressions for CPR - 1 (7.7) - - - - - 

Explicitly describe the stance on RVTs performing feline neuters - 1 (7.7) - - - - - 

Radiographic procedures - 2 (15.4) - - - - - 

Definition of ‘a form of energy’ - - - - - - 1 (50.0) 

Not inclusive of other specialized treatment providers. - 2 (15.4) - 12 (70.6) 12 (100.0) - 1 (50.0) 

Routine hoof care and delegations of lameness or diseases of the 

hoof. 
- - - 1 (5.9) - 1 (50.0) - 

Clear-cut definitions of veterinary act - - - 1 (5.9) - - - 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

Once again, a vocal minority asked that other professions / specialized treatment providers be considered in the proposed authorized 

activities. Apart from these requests, respondents generally requested clarification on specific items and activities within. 
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Question 18a. Rate your level of agreement: “Delegation and supervision should 

remain as a veterinary responsibility.” 
 

Approximately 77% (497/647) of respondents responded as being ‘supportive / very supportive’ 

of the statement ‘delegation and supervision should remain as a veterinarian responsibility’. 

Importantly, with another ~12% of respondents providing a ‘neutral’ response, there is a 

relatively low level of opposition with this statement. Figure 21 presents a histogram of 

responses from all survey respondents.  

 

 

 

Figure 21 | Histogram of the proportion of respondents (n = 647) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

statement that ‘delegation and supervision should remain as a veterinarian responsibility’. 
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Figure 22 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the idea of 

delegation and supervision remaining as a veterinarian responsibility, with veterinarians being 

most strongly supportive. Significant differences (p < 0.05) between respondent answers were 

identified when broken down by profession. More specifically, members of the public and 

physiotherapists were significantly (p < 0.05) less supportive than veterinarians, RVTs, and 

VTNRs. Lastly, trainers were significantly (p < 0.05) less supportive when compared to 

veterinarians, who were most strongly supportive of this statement. 

 

 

Figure 22 | Histogram of the proportion of respondents (n = 647), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

statement ‘delegation and supervision should remain as a veterinarian responsibility’. RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently 

registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = 

Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Significant differences (p < 0.05) were also found when respondent answers were broken down 

by region of practice/residence. More specifically, respondents from eastern Ontario were 

significantly (p < 0.05) less likely to be supportive of delegation and supervision remaining as a 

veterinarian responsibility when compared those from the southwestern regions of Ontario. 

Figure 23 presents a series of histograms depicting the proportion of responses from respondents 

by each region of Ontario.  

 

 

Figure 23 | Histogram of the proportion of respondents (n = 647), by region, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

statement ‘delegation and supervision should remain as a veterinarian responsibility’. RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently 

registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = 

Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Lastly, significant differences (p = 0.04) were also found when respondent answers were broken 

down by urban/suburban/rural status of practice/residence. More specifically, respondents from 

rural Ontario were significantly (p < 0.05) less likely to be supportive of delegation and 

supervision remaining as a veterinarian responsibility when compared to respondents from urban 

and suburban Ontario. However, more than half of respondents from all areas indicated they 

were generally supportive. Figure 24 presents a series of histograms depicting the proportion of 

responses from respondents in urban, suburban, and rural Ontario. 

 

 

 

Figure 24 | Histogram of the proportion of respondents (n = 647), by urban/suburban/rural status, indicating they are 

very supportive (SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very 

unsupportive (SU) of the statement ‘delegation and supervision should remain as a veterinarian responsibility’. RVT 

= Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited 

institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = 

member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Question 18b. Rate your level of agreement: “There are some authorized activity 

subsets that a licensed veterinary technician will be able to initialize, or complete 

under a veterinarian’s order.” 
 

Approximately 87% (559/646) of respondents responded as being ‘supportive / very supportive’ 

of the statement ‘there are some authorized activity subsets that a licensed veterinary technician 

will be able to initiate, or complete under a veterinarian’s order’. Importantly, with another ~6% 

of respondents providing a ‘neutral’ response, there is a relatively low level of opposition with 

these proposed authorized activities. Figure 25 presents a histogram of responses from all survey 

respondents.  

 

 

 

Figure 25 | Histogram of the proportion of respondents (n = 646) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the 

statement that ‘there are some authorized activity subsets that a licensed veterinary technician will be able to initiate, 

or complete under a veterinarian’s order’ 
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Figure 26 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the 

statement ‘there are some authorized activity subsets that a licensed veterinary technician will be 

able to initiate, or complete under a veterinarian’s order’, with RVTs being most strongly 

supportive. Significant differences (p < 0.05) between respondent answers were identified when 

broken down by profession. More specifically, members of the public, physiotherapists, and 

trainers, were significantly (p < 0.05) less supportive than RVTs and veterinarians. 

 

 

 

Figure 26 | Histogram of the proportion of respondents (n = 646), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

statement that ‘there are some authorized activity subsets that a licensed veterinary technician will be able to initiate, 

or complete under a veterinarian’s order’. RVT = Registered Veterinary Technician; VTNR = veterinary technician 

(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; 

Massage = Massage Therapist. 
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Significant differences (p = 0.001) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less 

of the statement ‘there are some authorized activity subsets that a licensed veterinary technician 

will be able to initiate, or complete under a veterinarian’s order’ when compared to younger 

respondents (aged 21 to 50). However, it should be noted that more than half of respondents 

across all age groups still demonstrated fairly supportive attitudes. Figure 27 presents a series of 

histograms depicting the proportion of responses from respondents in each age category.  

 

 

Figure 27 | Histogram of the proportion of respondents (n = 646), by age, indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

statement that ‘there are some authorized activity subsets that a licensed veterinary technician will be able to initiate, 

or complete under a veterinarian’s order’. RVT = Registered Veterinary Technician; VTNR = veterinary technician 

(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; 

Massage = Massage Therapist. 
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Question 19. Do you have any concerns regarding the proposed delegation and 

additional authority provisions? 
 

Approximately 26% (162/631) of respondents indicated they had concerns regarding the 

proposed delegation and additional authority provisions. Figure 13 presents a series of 

histograms depicting the proportion of responses from respondents by profession.  

Among veterinary respondents (n = 97), comments were most likely to come from veterinarians, 

followed by RVTS. Those commenting were most likely to be in clinical practice with a focus on 

companion animals, aged 31 to 40, and practice urban areas of the GH/GTA region of Ontario. 

Among other respondents (n = 64), comments were most likely to come from members of the 

public. Those commenting were most likely to be aged 51 to 60, and reside in rural areas of 

eastern Ontario. 

Table 7 provides a categorized summary of respondent explanations to this open-ended question, 

subdivided by profession. 

 

 

Figure 28 | Histogram of the proportion of respondents (n = 631), by profession, indicating they had concerns 

regarding the proposed delegation and additional authority provisions. RVT = Registered Veterinary Technician; 

VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with 

OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = 

Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist 
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Table 7 | Summary of respondent answers to the open-ended question “Do you have any concerns regarding the proposed delegation and additional authority provisions?” 

categorized by profession. 

 

 

Veterinarians 

(n = 30) 

# (%) 

RVT* 

(n = 21) 

# (%) 

VTNR* 

(n = 1) 

# (%) 

Public 

(n = 47) 

# (%) 

PT* 

(n = 15) 

# (%) 

Chiro.* 

(n = 2) 

# (%) 

Trainer 

(n = 2) 

# (%) 

Farrier 

(n = 1) 

# (%) 

Other 

(n = 5) 

# (%) 

RVTs should not be able to perform surgery 4 (13.3) - - - - - - - - 

Euthanasia should not be delegated 1 (3.3) 1 (4.8) - - - - - - - 

Assessments should not be delegated 5 (16.7) - - - - - - - - 

Concerned about exemptions for chiropractors 3 (10.0) - - - - - - - - 

Horses should be exempt from “animals 

engaged in agricultural work” 
1 (3.3) - - - - - - - - 

Registration for veterinary technicians should be 

mandatory 
1 (3.3) - - - - - - - - 

Performing a procedure on or below the surface 

of the cornea should not be delegated 
1 (3.3) - - - - - - - - 

More consideration must be given to other 

professions in terms of exemptions and/or 

delegations 

3 (10.0) - - 41 (87.2) 20 (100.0)  2 (100.0)  5 (100.0) 

More clarity / specific wording on specific 

activities than can and cannot be delegated 
3 (10.0) - - 3 (6.4) - - - - - 

RVT and Veterinary Technician should not be 

used interchangeably / more distinction required 
7 (23.3) 6 (28.6) - - - - - - - 

“Performing a post-mortem” should be 

delegated 
1 (3.3) 2 (9.5) - - - - - - - 

Veterinary technicians trained on the job should 

not be allowed 
- 1 (4.5) - - - - - - - 

“Permanent identification of animals” should be 

included in the in “Subset of Activities 

Authorized for Veterinary Technicians” 

- 1 (4.5) - - - - - - - 

More consideration for technicians who have 

done additional training in terms of ability to 

initiate, delegate and supervise 

- 1 (4.5) 1 (100.0) - - - - - - 

 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary Technician; 

VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job 

trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  
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Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

Similar to previous open-ended questions, a vocal minority felt that more consideration needs to be given with respect to other 

professions / specialties. Veterinary respondents were more likely to request clarity on specific items. Interestingly, a small subset of 

veterinarians feel quite strongly that activities such as euthanasia and assessments should not be delegated, while RVTs and veterinary 

technicians felt that more responsibility and delegation would be appropriate. Better distinction between RVT and veterinary 

technician was also viewed as an important issue among RVTs. 

 

Table 7 | Summary of respondent answers to the open-ended question “Do you have any concerns regarding the proposed delegation and additional authority provisions?” 

categorized by profession. 

 

Actions for veterinary technicians are still too 

limited 
- 3 (14.3) - - - - - - - 

“Performing euthanasia” not listed in “Subset of 

Activities Authorized for Veterinary 

Technicians” 

- 1 (4.5) - - - - - - - 

Delegated tasks to veterinary technicians should 

not require that the veterinarian by on the 

premises  

- 3 (14.3) - - - - - - - 

Delegation should be to RVT first - 2 (9.5) - - - - - - - 

Clarify definitions of diagnosis and assessment - - - - - 1 (50.0) - - - 

Farriery and nutrition should be exempt - - - - - - - 1 (100.0) - 

Veterinarians are not qualified to delegate 

chiropractic care 
- - - - - 1 (50.0) - - - 

Too restrictive - - - 3 (6.4) -  - - - 
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Question 20a. Rate your level of support for the protection of the title ‘Veterinarian’ 
 

Approximately 95% (561/590) of respondents responded as being ‘supportive / very supportive’ 

of the protection of the title ‘veterinarian’. Importantly, with another ~3% of respondents 

providing a ‘neutral’ response, there is a very low level of opposition with protection of this title. 

Figure 28 presents a histogram of responses from all survey respondents.  

 

 

Figure 28 | Histogram of the proportion of respondents (n = 590) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘veterinarian’ 
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Figure 29 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are strongly supportive of 

protecting the title ‘veterinarian’, with veterinarians being most strongly supportive. Significant 

differences (p < 0.05) between respondent answers were identified when broken down by 

profession. More specifically, members of the public were significantly (p < 0.001) less 

supportive than RVTs, veterinarians, and VTNRs. 

 

 

Figure 29 | Histogram of the proportion of respondents (n = 590), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘veterinarian’. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who 

has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician 

(on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = 

Massage Therapist. 
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Question 20b. Rate your level of support for the protection of the title ‘Doctor/Dr.’ 

(for veterinarians), with conditions for its use by chiropractors treating animals. 
 

Approximately 76% (474/625) of respondents responded as being ‘supportive / very supportive’ 

of the protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating 

animals. Importantly, with another ~11% of respondents providing a ‘neutral’ response, there is 

relatively low level of opposition with protection of this title. Figure 30 presents a histogram of 

responses from all survey respondents.  

 

 

Figure 30 | Histogram of the proportion of respondents (n = 625) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals 
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Figure 31 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the 

protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals, 

with RVTs being most strongly supportive. Significant differences (p < 0.05) between 

respondent answers were identified when broken down by profession. More specifically, 

members of the public and physiotherapists were significantly (p < 0.001) less supportive than 

RVTs. Additionally, chiropractors were significantly (p < 0.02) more supportive than 

physiotherapists. 

 

 

Figure 31 | Histogram of the proportion of respondents (n = 625), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals. RVT = Registered 

Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not 

currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; 

Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Significant differences (p = 0.004) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 61 and up) were significantly (p < 0.05) less 

likely to support the protection of the title ‘Doctor/Dr.’, with conditions for its use by 

chiropractors treating animals, when compared to younger respondents (aged 21 to 50). 

However, it should be noted that more than half of respondents across all age groups still 

demonstrated fairly supportive attitudes. Figure 32 presents a series of histograms depicting the 

proportion of responses from respondents in each age category.  

 

 

Figure 32 | Histogram of the proportion of respondents (n = 625), by age, indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals. RVT = Registered 

Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not 

currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; 

Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist. 
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Question 20c. Rate your level of support for the protection of the title ‘Veterinary 

Technician’. 
 

Approximately 70% (432/619) of respondents responded as being ‘supportive / very supportive’ 

of the protection of the title ‘Veterinary Technician’. Importantly, with another ~16% of 

respondents providing a ‘neutral’ response, there is relatively low level of opposition with 

protection of this title. Figure 33 presents a histogram of responses from all survey respondents.  

 

 

Figure 33 | Histogram of the proportion of respondents (n = 619) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘veterinary technician’ 
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Figure 34 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are strongly supportive of 

protecting the title ‘Veterinary Technician’, with VTNRs being most strongly supportive. 

Significant differences (p < 0.05) between respondent answers were identified when broken 

down by profession. More specifically, members of the public were significantly (p = 0.007) less 

supportive than VTNRs. 

 

 

 

Figure 34 | Histogram of the proportion of respondents (n = 590), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Veterinary Technician’. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Question 20d. Rate your level of support for the protection of the title ‘Registered 

Veterinary Technician’. 
 

Approximately 91% (584/639) of respondents responded as being ‘supportive / very supportive’ 

of the protection of the title ‘Registered Veterinary Technician’. Importantly, with another ~5% 

of respondents providing a ‘neutral’ response, there is relatively low level of opposition with 

protection of this title. Figure 35 presents a histogram of responses from all survey respondents.  

 

 

Figure 35 | Histogram of the proportion of respondents (n = 639) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Registered Veterinary Technician’ 
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Figure 36 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are strongly supportive of 

protecting the title ‘Registered Veterinary Technician’, with RVTs being most strongly 

supportive. Significant differences (p < 0.05) between respondent answers were identified when 

broken down by profession. More specifically, RVTs were significantly more supportive than 

veterinarians, although both groups demonstrated strong support. Members of the public were 

significantly (p < 0.001) less supportive than veterinarians and RVTs, while physiotherapists and 

trainers were significantly (p < 0.003) less supportive than RVTs. Lastly, chiropractors were 

significantly (p < 0.02) more supportive than members of the public. 

 

 

Figure 36 | Histogram of the proportion of respondents (n = 639), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Registered Veterinary Technician’. RVT = Registered Veterinary Technician; VTNR = 

veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); 

VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Significant differences (p < 0.001) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 61 and up) were significantly (p < 0.05) less 

likely to support the protection of the title ‘Registered Veterinary Technician.’ when compared to 

younger respondents (aged 21 to 50). However, it should be noted that more than half of 

respondents across all age groups still demonstrated fairly supportive attitudes. Figure 37 

presents a series of histograms depicting the proportion of responses from respondents in each 

age category.  

 

 

Figure 37 | Histogram of the proportion of respondents (n = 639), by age, indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

protection of the title ‘Registered Veterinary Technician’. RVT = Registered Veterinary Technician; VTNR = 

veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); 

VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Question 21. Do you have any concerns about the proposed title protection changes? 
 

Approximately 28% (179/629) of respondents indicated they had concerns about the proposed 

title protection changes. Figure 38 presents a series of histograms depicting the proportion of 

responses from respondents by profession. 

Among veterinary respondents (n = 129), the majority of comments came from RVTs. Those 

commenting were most likely to be in clinical practice with a focus on companion animals, aged 

31 to 40, and practice urban areas of the GH/GTA region of Ontario. 

Among other respondents (n = 49), the majority of comments came from members of the public. 

Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern 

Ontario. 

Table 8 provides a categorized summary of respondent explanations to this open-ended question, 

subdivided by profession. 

 

 

Figure 38 | Histogram of the proportion of respondents (n = 629), by profession, indicating they had concerns 

regarding the proposed title protection changes. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist 
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Table 8 | Summary of respondent answers to the open-ended question “Do you have any concerns about the proposed title protection changes?” categorized by 

profession. 

 

 

Veterinarians 

(n = 19) 

# (%) 

RVT* 

 (n = 43) 

# (%) 

Public 

(n = 22) 

# (%) 

PT* 

(n = 16) 

# (%) 

Trainer 

(n = 2) 

# (%) 

Student 

(n = 1) 

 # (%) 

MT* 

(n = 2) 

# (%) 

Other 

(n = 3) 

# (%) 

‘Doctor/Dr.’ for chiropractors is inappropriate / misleading 7 (36.8) - - - - - - - 

An appropriate title is needed for veterinary technicians 

who are ‘on the job’ trained 
5 (26.3) - - - - - - - 

‘Veterinary Surgeon’ should be protected  1 (5.3) - - - - - - - 

Non-registered veterinary technicians should not be given 

protection / not be allowed to use the term ‘ veterinary 

technician’ at all 

1 (5.3) 23 (53.5) 1 (4.5) - - - - - 

Non-registered veterinary technicians should be referred to 

as ‘veterinary assistants’ or ‘veterinary nurses’ / terms too 

interchangeable 

3 (15.8) 18 (41.9) - - - 1 (100.0) - - 

Concern over ability to use ‘Doctor/Dr.’ for those with a 

PhD and/or other professionals commonly referred to with 

this title. 

2 (10.5)  20 (90.9)  16 (100.0) 2 (100.0) - 1 (50.0) 3 (100.0) 

Too exclusive - - 1 (4.5) - - -   

Is DVM already protected? - - - - - - 1 (50.0)  
 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

Veterinarians were most commonly concerned about the exception for chiropractors to use the title ‘Doctor/Dr.’; often citing it is 

misleading and/or inappropriate. RVTs most commonly took issue with how closely ‘registered veterinary technician’ and ‘veterinary 

technician’ are; often commenting that non-registered technicians should receive a different title altogether. Other respondents largely 

took issue with protection of the title ‘Doctor/Dr.’, with the majority of comments focusing on the potential scenario where a non-

veterinary professional may have a PhD. 
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Question 22. Do you understand that, under the proposed scope of practice model, 

no one other than a veterinarian can perform the authorized activity independently, 

unless identified in the list of exemptions? 
 

Approximately 6% (37/620) of respondents indicated they did not understand that, under the 

proposed scope of practice model, no one other than a veterinarian can perform the authorized 

activity independently, unless identified in the list of exemptions. Figure 39 presents a series of 

histograms depicting the proportion of responses from respondents by profession. 

Among veterinary respondents (n = 18), comments were most likely to come from veterinarians. 

Those commenting were most likely to be in clinical practice, all focused on companion animals, 

aged 51 to 60, and practice in all areas of the GH/GTA and SW region of Ontario. 

Among other respondents (n = 18), comments were most likely to come from members of the 

public and physiotherapists. Those commenting were most likely to be aged 51 to 60, and reside 

in rural areas of eastern Ontario. 

Table 9 provides a categorized summary of respondent explanations to this open-ended question, 

subdivided by profession. 

 

Figure 39 | Histogram of the proportion of respondents (n = 620), by profession, indicating whether they understand 

that, under the proposed scope of practice model, no one other than a veterinarian can perform the authorized 

activity independently, unless identified in the list of exemptions. RVT = Registered Veterinary Technician; VTNR 

= veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); 

VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist
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Table 9 | Summary of respondent answers to the open-ended question “Do you understand that, under the proposed scope of practice model, no one other 

than a veterinarian can perform the authorized activity independently, unless identified in the list of exemptions?” categorized by profession. 

 

 

Veterinarians 

(n = 6) 

# (%) 

RVT* 

(n = 1) 

# (%) 

Public 

(n = 9) 

# (%) 

PT* 

(n = 10) 

# (%) 

Student 

(n = 1) 

 # (%) 

Trainer 

(n = 1) 

# (%) 

Farrier 

(n = 2) 

# (%) 

Other 

(n = 2) 

# (%) 

Additional exemptions should be considered / 

need to account for other professions 
5 (83.3) 1 (100.0) 6 (66.7) 8 (80.0) 1 (100.0) 1 (100.0) 1 (50.0) - 

Clarify ‘perform independently’ 1 (16.7) - - - - - - - 

Understand, but don’t agree - - 2 (22.2) 1 (10.0) - - 1 (50.0) 2 (100.0) 

Requires major changes - - 1 (11.1) 1 (10.0) - - - - 
 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

The majority of respondents across all professions felt it was important that other professions be considered in the proposed scope of 

practice model. Importantly, this is a vocal minority of survey respondents. 
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Question 23. Please rate your level of support for the proposed exemptions changes.  
 

Approximately 70% (428/615) of respondents responded as being ‘supportive / very supportive’ 

of the proposed exemptions changes. Importantly, with another ~13% of respondents providing a 

‘neutral’ response, there is a relatively low level of opposition the proposed exemptions changes. 

Figure 40 presents a histogram of responses from all survey respondents.  

 

 

Figure 40 | Histogram of the proportion of respondents (n = 615) indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

proposed exemptions changes. 
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Figure 41 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the 

proposed exemptions, with RVTs being most strongly supportive. Significant differences (p < 

0.05) between respondent answers were identified when broken down by profession. More 

specifically, RVTs were significantly (p = 0.002) more supportive than veterinarians, although 

both groups showed strong support for the proposed exemptions changes. In addition, members 

of the publc and physiotherapists were significantly (p < 0.05) less supportive than RVTs, 

veterinarians, and VTNRs. Trainers were also found to be significantly (p = 0.01) less supportive 

than RVTs. Lastly, chiropractors were significantly (p = 0.003) more supportive than 

physiotherapists. 

 

 

Figure 41 | Histogram of the proportion of respondents (n = 615), by profession, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has 

graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on 

the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = 

Massage Therapist. 
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Significant differences (p = 0.01) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less 

likely to support the proposed exemptions changes when compared to younger respondents (aged 

21 to 50). Figure 42 presents a series of histograms depicting the proportion of responses from 

respondents in each age category.  

 

 

Figure 42 | Histogram of the proportion of respondents (n = 615), by age, indicating they are very supportive (SA), 

supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has 

graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on 

the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = 

Massage Therapist. 
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Significant differences (p < 0.001) were also found when respondent answers were broken down 

by region of practice/residence. More specifically, respondents from eastern Ontario were 

significantly (p < 0.05) less likely to be supportive of the proposed exemptions changes when 

compared those from the GH/GTA and southwestern regions of Ontario. Figure 43 presents a 

series of histograms depicting the proportion of responses from respondents by each region of 

Ontario.  

 

 

Figure 43 | Histogram of the proportion of respondents (n = 615), by region, indicating they are very supportive 

(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the 

proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has 

graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on 

the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = 

Massage Therapist. 
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Question 24. Do you have any concerns regarding the proposed exemptions 

changes? 
 

Approximately 26% (155/600) of respondents reported having concerns regarding the proposed 

exemptions changes. Figure 44 presents a series of histograms depicting the proportion of 

responses from respondents by profession. 

Among veterinary respondents (n = 88), the majority of comments came from vets. Those 

commenting were most likely to be in clinical practice, all focused on companion animals, aged 

31 to 60, and practice in urban areas of the GH/GTA and SW region of Ontario. 

Among other respondents (n = 66), the majority of comments came from members of the public 

and physiotherapists. Those commenting were most likely to be aged 31 to 60, and reside in rural 

areas of eastern Ontario. 

Table 10 provides a categorized summary of respondent explanations to this open-ended 

question, subdivided by profession. 

 

 

Figure 44 | Histogram of the proportion of respondents (n = 600), by profession, indicating whether they have any 

concerns regarding the proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist 
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Table 10 | Summary of respondent answers to the open-ended question “Do you have any concerns regarding the proposed exemptions changes?” categorized by profession. 

 

 

Veterinarians 

(n = 31) 

# (%) 

RVT* 

(n = 21) 

# (%) 

VTNR* 

(n = 3) 

# (%) 

Public 

(n = 39) 

# (%) 

PT* 

(n = 23) 

# (%) 

Chiro.* 

(n = 2) 

# (%) 

Trainer 

(n = 3) 

# (%) 

Farrier 

(n = 2) 

# (%) 

MT* 

(n = 3) 

# (%) 

Other 

(n = 6) 

# (%) 

Further detail / clarity on exemptions for 

chiropractors  
4 (12.9) - - - - 2 (100.0) - - - - 

Too restrictive - - - - - -  1 (50.0) - - 

Consideration of other professions 4 (12.9) 2 (9.5) 3 (100.0) 39 (100.0) 23 (100.0) - 3 (100.0) 1 (50.0) 2 (66.7) 5 (83.3) 

Non-veterinarian chiropractors should not 

receive exemption / concern over exemption 

for chiropractors 

16 (51.6) 3 (14.3) - - - - - - 1 (33.3) - 

Further clarity / detail 5 (16.1) - - - - - - - - 1 (16.7) 

More clarity / detail explaining who activities 

can be delegated to / clear and concise list 
1 (3.2) 6 (28.6) - - - - - - - - 

Don’t understand - 4 (19.0) - - - - - - - - 

Nothing is changing for RVTs - 1 (4.8) - - - - - - - - 

Will negatively affect shelter medicine (those 

operating without veterinarians on staff) 
- 3 (14.3) - - - - - - - - 

Concern over loss of duties for non-RVT 

technicians 
1 (3.2) - - - - - - - - - 

 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

Veterinary respondents felt strongly that non-veterinarian chiropractors should not receive exemption. Similar to other open-ended 

responses, the majority of other respondents felt other professions / specialties should be considered. 
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Question 25. Overall, do you support the proposed scope of practice model? 
 

Approximately 53% (316/598) of respondents reported being fully supportive of the proposed 

scope of practice model, as outlined. Another 27% (161/598) reported being supportive of the 

proposed scope of practice model if minor changes were made, while 11% (68/598) reported 

feeling major changes were needed in order for them to support the scope of practice model. A 

final 9% (53/598) reported they would not support the proposed scope of practice model. Figure 

45 presents a histogram of responses from all survey respondents.  

 

 

Figure 45 | Histogram of the proportion of respondents (n = 598) reporting their level of overall support for the 

proposed scope of practice model. 
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Figure 46 presents a series of histograms depicting the proportion of responses from respondents 

in each profession. The majority of students, RVTs, and VTNRs reported being supportive of the 

scope of practice model as is. While 40% of veterinarians were fully supportive, another 38% 

reported that minor changes would be needed. Significant differences (p < 0.05) between 

respondent answers were identified when broken down by profession. More specifically, RVTs 

were significantly (p = 0.001) more supportive than veterinarians. Members of the public and 

physiotherapists were significantly (p < 0.05) less supportive than veterinarians, RVTs, and 

VTNRs. Lastly, trainers were significantly (p < 0.05) less supportive than RVTs and VTNRs. 

 

 

Figure 46 | Histogram of the proportion of respondents (n = 598), by profession, reporting their level of overall 

support for the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR = veterinary 

technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = 

veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 
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Significant differences (p < 0.001) were also found when respondent answers were broken down 

by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less 

likely to fully support the proposed scope of practice model, as is, when compared to younger 

respondents (aged 21 to 50). Figure 47 presents a series of histograms depicting the proportion 

of responses from respondents in each age category.  

 

 

Figure 47 | Histogram of the proportion of respondents (n = 598), by age, reporting their level of overall support for 

the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR = veterinary technician 

(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; 

Massage = Massage Therapist. 
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Significant differences (p = 0.006) were also found when respondent answers were broken down 

by region. More specifically, respondents from eastern Ontario were significantly (p < 0.05) less 

likely to fully support the proposed scope of practice model, as is, when compared to 

respondents from GH/GTA and southwestern regions of Ontario. Figure 48 presents a series of 

histograms depicting the proportion of responses from respondents in each category.  

 

 

Figure 48 | Histogram of the proportion of respondents (n = 598), by region, reporting their level of overall support 

for the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR = veterinary technician 

(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; 

Massage = Massage Therapist. 
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Lastly, significant differences (p = 0.01) were also found when respondent answers were broken 

down by urban/suburban/rural status. More specifically, respondents from rural Ontario were 

significantly (p < 0.05) less likely to fully support the proposed scope of practice model, as is, 

when compared to respondents from urban and suburban Ontario. Figure 49 presents a series of 

histograms depicting the proportion of responses from respondents in each category.  

 

 

Figure 49 | Histogram of the proportion of respondents (n = 598), by urban/suburban/rural status, reporting their 

level of overall support for the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR 

= veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); 

VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = 

Chiropractor; Massage = Massage Therapist. 

 

Table 11, 12 and 13 provide a categorized summary of respondent explanations, subdivided by 

profession, for those reporting they would support the proposed scope of practice with minor 

changes, major changes, or not at all. 
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Table 11 | Summary of respondent answers among those that answered, “Yes, with minor changes” to the open-ended question, “Overall, do you support the proposed 

scope of practice model?” categorized by profession. 

 

 

Veterinarians 

(n = 26) 

# (%) 

RVT* 

(n = 43) 

# (%) 

VTNR* 

(n = 2) 

# (%) 

Public 

(n = 5) 

# (%) 

PT* 

(n = 1) 

# (%) 

Chiro.* 

(n = 2) 

# (%) 

Trainer 

(n = 2) 

# (%) 

Farrier 

(n = 1) 

# (%) 

MT* 

(n = 2) 

# (%) 

Public should have a choice / not inclusive 

enough of other professions 
4 (15.4) 2 (4.7) - 5 (100.0) 1 (100.0) 1 (50.0) 1 (50.0) - - 

Authorized activities need to be removed or 

further clarified 
3 (11.5) 9 (20.9) - - - 1 (50.0) 1 (50.0) - 2 (100.0) 

Shelter medicine is a grey area / needs to be 

addressed 
- 1 (2.3) - - - - - - - 

Better distinction between RVT and ‘other 

staff’ 
7 (26.9) 23 (53.5) - - - - - - - 

Chiropractors should not be given exemption 9 (34.6) 1 (2.3) - - - - - 1 (100.0) - 

Delegation of certain activities to RVTs 

should be clearly communicated 
- 5 (11.6) - - - - - - - 

Too exclusionary - - 1 (50.0) - - - - - - 

Simply language - - 1 (50.0) - - - - - - 

Clarify acupuncture 1 (3.8) - - - - - - - - 

Clarify nutrition 1 (3.8) - - - - - - - - 

Address artificial insemination 1 (3.8) - - - - - - - - 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

The largest proportion of veterinary respondents noted they would like to see better distinction between RVTs and non-registered 

veterinary technicians and ‘other staff’. The majority of other respondents highlighted that the proposed scope of practice model 

should be more inclusive of other professions / specialties. 
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Table 12 | Summary of respondent answers among those that answered, “Yes, with major changes” to the open-ended question, “Overall, do you support the proposed 

scope of practice model?” categorized by profession. 

 

 

Veterinarians 

(n = 9) 

# (%) 

RVT* 

(n = 7) 

# (%) 

Public 

(n = 34) 

# (%) 

PT* 

(n = 18) 

# (%) 

Student  

(n = 1)# 

(%) 

Trainer 

(n = 1) 

# (%) 

Farrier 

(n = 1) 

# (%) 

MT* 

(n = 1) 

# (%) 

Other 

(n = 1) 

# (%) 

Public should have a choice / not inclusive 

enough of other professions 
1 (11.1) 2 (40.0) 18 (52.9) 10 (55.6) 1 (100.0) 1 (100.0) 1 (100.0) 1 (100.0) 3 (100.0) 

Authorized activities need to be removed or 

further clarified 
4 (44.4) - 16 (47.1) 8 (47.1) - - - - - 

Shelter medicine is a grey area / needs to be 

addressed 
- 1 (20.0) - - - - - - - 

Better distinction between RVT and ‘other 

staff’ 
3 (33.3) 2 (40.0) - - - - - - - 

Remove exemption for human chiropractors 1 (11.1)  - - - - - - - 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

Responses among those citing they would support the proposed scope of practice model only if ‘major changes’ were made were very 

similar to those asking for only minor changes. The importance of making a clearer distinction between RVTs and veterinary 

technicians, the inclusion/consideration of other professions/specialties, and the revision and/or removal of various authorized 

activities were all primary areas of concern. 
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Table 13 | Summary of respondent answers among those that answered, “No” to the open-ended question, “Overall, do you support the proposed scope of 

practice model?” categorized by profession. 

 

 

Veterinarians 

(n = 2) 

# (%) 

RVT* 

(n = 5) 

# (%) 

VTNR* 

(n = 1) 

# (%) 

VTJT 

(n = 1) 

# (%) 

Public 

(n = 5) 

# (%) 

PT* 

(n = 3) 

# (%) 

Trainer 

(n = 1) 

# (%) 

Farrier 

(n = 1) 

# (%) 

“Low risk” can be done without veterinary 

referral 1 (50.0) 

- - - - - - - 

Don’t see the need to change 1 (50.0) - - - - - - - 

Don’t understand what the changes are - 2 (40.0) - - - - - - 

Authorized activities need to be removed or 

further clarified 

- 

- 1 (100.0) 

- 

- 1 (33.3) - - 

Public should have a choice / not inclusive 

enough of other professions 

- - - - 

5 (100.0) 2 (66.7) - - 

Not enough change - 3 (60.0) - - - - - - 

My specific role is being left out - - - 1 (100.0) - - - - 

Conflict of interest - - - - - - 1 (100.0)  

Farriers and nutritionists should be exempt - - - - - - - 1 (100.0) 

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary 

Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary 

technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.  

A variety of reasons were provided for not supporting the proposed scope of practice model. Clarity and lack of understanding of 

specific elements were cited as reasons in some instances. Importantly, a low number of respondents provided concrete reasons for not 

supporting the proposed scope of practice model; suggesting the majority simply take issue with the overall goals and direction of this 

effort. 
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Conclusion 
 

The goal of this project was to conduct an open consultation on the proposed scope of practice 

model put forward by the CVO and OAVT. Responses were primarily received from the 

veterinary industry (RVTs, veterinarians, veterinary technicians). Importantly, other members of 

the animal health industry (e.g. chiropractors, physiotherapists, trainers, farriers, etc.) and 

members of the public weighed in with their thoughts and opinions on the proposed model. 

Overall, there appears to be a moderate to high level of support for the proposed model. In nearly 

all instances, fewer than 25% of respondents expressed concern or indicated they would be 

unsupportive of specific changes. Importantly, RVTs and veterinarians commonly showed a 

strong to very strong level of support for the proposed changes, and the vast majority of 

respondents expressed moderate levels of support throughout. Perhaps most notably, 80% of 

respondents reported being in support of the proposed model with no, or minor, changes. 

Among veterinary respondents, veterinarians desire additional clarity around certain authorized 

activities and the specific process of delegation. Many veterinarians also expressed concern over 

the proposed exemptions relating to chiropractors. RVTs were strongly supportive of many of 

the proposed changes. However, there is some concern over the protection and use of ‘veterinary 

technician’ and its distinction from ‘Registered Veterinary Technician’.  

On average, members of the public, physiotherapists, chiropractors and other animal health 

professionals were less supportive of the proposed changes. However, the majority did not 

express strong levels of opposition to most changes. A vocal minority of respondents from these 

groups raise specific issue with some of the authorized activities, delegations and exemptions 

listed. For the most part, these groups appear concerned that the new proposed scope of practice 

significantly limits their ability to operate in the veterinary/animal health world, and would like 

to see more specific consideration and mention of their roles throughout the proposed model. 

Lastly, from a demographic perspective, regardless of profession, younger respondents from 

urban areas of southern Ontario were most likely to be in favour of the proposed model, while 

older respondents from rural parts of eastern Ontario tended to express stronger feelings of 

opposition. Future communication efforts may be best targeted towards these demographic 

characteristics.  
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Appendix A 
 

The following appendix provides a PDF copy of the survey questions administered for public 

consultation on the proposed scope of practice model. 

  

An Open Consultation on
the Evolving Scope of Practice 

of Veterinary Medicine in Ontario

The College of Veterinarians of Ontario and the Ontario Association of Veterinary Technicians are jointly

consulting on a proposed new scope of practice model for the veterinary profession in Ontario.

After a two-year period of research, deliberation and focused consultation, the proposed model seeks to

modernize the Veterinarians Act, strengthen the protection of animal health care, and recognize the

profession as a system of providers.

This consultation phase is focused only on scope of practice and will be open from April 10, 2017 to May

12, 2017. We encourage you to read all of the material before completing the survey.  This consultation is

important.  Talk with your colleagues. Talk with your team. We welcome your feedback; it will be used to

refine the final proposed scope of practice model. Please note that your response will be anonymous. 

For the background material, visit www.cvo.org/scope or www.oavt.org/scope

It is anticipated that it will take approximately 15 minutes of your time. 

To assist the profession further, the College and the OAVT are offering the following resources:

·       An introductory video,

·       An educational podcast, and

·       A live webinar scheduled for May 2 at 3 p.m. (Please click here to register for the webinar.)

Information on these resources can be found at either website. 

We look forward to hearing from you.

1
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An Open Consultation on
the Evolving Scope of Practice 

of Veterinary Medicine in Ontario

1. Which of the following titles best describes you?

Veterinarian

Registered Veterinary Technician (RVT)

Veterinary Technician (who has graduated from an accredited institution, but not currently Registered with OAVT)

Veterinary Technician (on the job trained)

Student

Member of the public

Other (please specify)

2
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An Open Consultation on
the Evolving Scope of Practice 

of Veterinary Medicine in Ontario

2. Which of the following best describes your current role in veterinary medicine?

Clinical practice

Industry representative

Government/regulatory

Academia

Other (please specify)

 Number (including yourself)

Veterinarians

Registered Veterinary Technicians

Veterinary Technicians (who have graduated from an accredited institution, but

not currently Registered with OAVT)

Veterinary Technicians (on the job trained)

Veterinary Assistants

3. Including yourself, how many of the following currently work at your clinic? (Please answer each option).

4. Please select your primary area of practice:

Companion animal

Food animal

Equine 

Other (please specify in the following question)

3
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An Open Consultation on
the Evolving Scope of Practice 

of Veterinary Medicine in Ontario

5. Which of the following food animal sectors do you work in? (Please check all that apply).

Beef

Dairy

Swine

Small ruminant

Poultry 

Small flock

5
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An Open Consultation on
the Evolving Scope of Practice 

of Veterinary Medicine in Ontario

6. Which of the following 'other' categories best describes your primary area of practice?

Aquatic

Lab animals

Wildlife

Zoo animals

Other (please specify)

6
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7. What town/city do you currently practice in?

8. Which of the following best describes the area that you practice in?

Urban

Suburban

Rural

7
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9. What town/city do you currently live in?

10. Which of the following best describes the area that you live in?

Urban

Suburban

Rural

8
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11. What is your current age?

Less than 21

21 to 30

31 to 40

41 to 50

51 to 60

61 to 70

Over 70

9
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Strongly

Agree Agree

Neither

Agree nor

Disagree Disagree

Strongly

Disagree

I support a scope of practice model that is focused on risks in

practice, not on a definition alone.

I support a system where both veterinarians and veterinary

technicians are working within one scope of practice.

12. Please rate your level of agreement with the following statements:

10
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The following questions are intended to evaluate your understanding, level of agreement, and any

relevant feedback you may have, for each key feature of the proposed scope of practice model.

Definition of Veterinary Medicine

13. How supportive are you of the proposed definition of veterinary medicine? (Page 3 of the Scope of

Practice Consultation Document)

Very Supportive

Supportive

Neither Supportive nor Unsupportive

Unsupportive

Very Unsupportive

14. Do you have any suggested changes to the proposed definition of veterinary medicine?

No

Yes (please explain)

11



 
 

Researching for understanding. Evaluating for refinement. Communicating for change. 

82 

  

An Open Consultation on
the Evolving Scope of Practice 

of Veterinary Medicine in Ontario

Authorized Activities

15. Please rate your level of support for the authorized activities proposed for veterinarians (Page 3 of the

Scope of Practice Consultation Document).

Very Supportive

Supportive

Neither Supportive nor Unsupportive

Unsupportive

Very Unsupportive

16. Do any of the proposed authorized activities need to be revised or removed?

No

Yes (please specify each authorized activity and your proposed change)

17. Is anything missing from the proposed authorized activities?

No

Yes (please explain)

12
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Delegation

 
Very

Supportive Supportive

Neither Supportive

nor Unsupportive Unsupportive

Very

Unsupportive 

Delegation and supervision should remain as a

veterinarian responsibility.

There are some authorized activity subsets that a

licensed veterinary technician will be able to initiate, or

complete under a veterinarian’s order.

18. Please rate your level of support for each of the following:

19. Do you have any concerns regarding the proposed delegation and additional authority provisions

(Appendix A; Page 6 of the Scope of Practice Consultation Document)?

No

Yes (please explain)

13
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Title Protection

 Very Supportive Supportive

Neither Supportive

nor Unsupportive Unsupportive Very Unsupportive

'Veterinarian'

‘Doctor/Dr.’ (for

veterinarians), with

conditions for its use by

chiropractors treating

animals.

‘Veterinary Technician’

‘Registered Veterinary

Technician’

20. Please rate your level of support for the protection of the following titles:

21. Do you have any concerns about the proposed title protection changes?

No

Yes (please explain)

14
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Exemptions

22. Do you understand that, under the proposed scope of practice model, no one other than a veterinarian

can perform the authorized activity independently, unless identified in the list of exemptions?

Yes

No (please explain)

23. Please rate your level of support for the proposed exemptions changes: (Page 5 of the Scope of

Practice Consultation Document).

Very Supportive

Supportive

Neither Supportive nor Unsupportive

Unsupportive

Very Unsupportive

24. Do you have any concerns regarding the proposed exemptions changes?

No

Yes (please explain)

15
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Please insert any comments related to your answer above.

25. Overall, do you support the proposed scope of practice model?

Yes, as is

Yes, with minor changes (please explain below)

Yes, with major changes (please explain below)

No (please explain below)

26. Please provide any further comments regarding the proposed scope of practice model you wish to

share.

Please click 'Submit Survey' below to record your responses (the tab/internet browser will close once clicked). Thank you for

participating.

16


