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Background on the Consultation 

The College Council has been engaged in strategic discussions regarding the need to consider 

reform to the Veterinarians Act since 2013. To progress this work, it commissioned an oversight 

advisory group, three working groups, in-depth research, and broad-based consultations. 

Throughout the development of concepts, there have been ongoing opportunities for the public 

to respond to key areas proposed. The Council took this feedback into consideration in 

preparing the report, “Achieving a Modern Approach to the Regulation of Veterinary Medicine in 

Ontario.  

The 19 recommendations for modernizing the Veterinarians Act, with amendments based on 

stakeholder feedback, have been approved by Council and presented to the provincial 

government. 

This report includes: 

• Final Analysis of Survey Reponses from the Open Consultation on Modernizing the 

Regulation of Veterinary Medicine in Ontario 
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Executive Summary 
In 2014 the Council of the College of Veterinarians of Ontario implemented a strategic objective 
to study and consider reforming its enabling legislation. After considerable internal discussion, 
consultation, and review, the College produced several proposed changes. The corresponding 
paper that was developed, entitled ‘Achieving a Modern Approach to the Regulation of 
Veterinary Medicine in Ontario’ was published online at www.cvo.org. This paper presents the 
concepts for legislative reform, as proposed by Council after a robust and lengthy process of 
public consultations, of research, of accessing expert advice, and of deliberation. With 
completion of the draft concept paper the College set out to solicit feedback from Ontario 
citizens. The objectives of this project were to develop, administer, and evaluate an online survey 
to collect feedback on the specific elements proposed in their concept paper. 

An online questionnaire was developed to solicit feedback from Ontario citizens and members 
of the veterinary profession on each proposed change. The survey was released publicly for 
comment from July 5th, 2017 to October 20th, 2017. The College directly emailed all licensed 
members and informative fliers were sent to accredited facilities. Key stakeholder groups were 
also requested to respond to the survey and/or provide official written responses by October 1st, 
2017.   

The final dataset contained responses from 208 survey participants. Overall, the largest 
proportion of respondents identified as veterinarians (44%), followed by members of the public 
(34%), which account for approximately 78% of survey respondents. Remaining respondents 
groups represented other animal health industry (13%), registered veterinary technicians (8%), 
and non-credentialed veterinary technicians (1%). Formal response letters were also received 
from the Ottawa Humane Society, Association of Animal Shelter Administrators of Ontario, 
Canadian Physiotherapy Association: Animal Rehab Division, Ontario Livestock and Poultry 
Council, Ontario Association of Veterinary Technicians, Ontario Chiropractic Association, 
Ontario Veterinary Medical Association, and Alberta Veterinary Medical Association. 

Overall, veterinarian respondents offered a moderate level of support for the proposed changes, 
with much stronger support demonstrated by RVTs. Members of the public and other animal 
health industry representatives tended to demonstrate a moderate to strong lack of support for 
proposed changes, however it is clear that differences in opinion and level of support exist 
among each primary stakeholder group. The majority of concerns revolve around the proposed 
scope of practice; with veterinarians raising concern over the lack of specificity of certain 
authorized activities and delegations, and taking issue with the proposed exemptions for 
chiropractors. However, it is important to note that several other veterinarians suggested that the 
scope should not restrict alternative therapies as much as is currently proposed. Moreover, 
members of the public and animal health industry representatives tended to raise concerns about 
authorized activities and lack of exemptions, which they view as leading to a restrictive model 
that excludes alternative therapies. Key stakeholder groups echoed many of these comments and 
offered specific recommendations to make it more suitable for their respective interests. 
Although this consultation does not offer a completely representative view of stakeholder 
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feedback, this report offers insight into the overall level of support for each proposed change by 
the College and highlights key contentious issues for industry and the public.  

Introduction 
The College of Veterinarians of Ontario is the regulatory body for veterinarians in the province 
of Ontario. Licensing over 4600 veterinarians, the College’s mandate exists to manage risks in 
the practice of the profession and assure the public that a reliable system exists to establish and 
maintain safe, quality medical care for animals. Veterinary medicine has been regulated since 
1877, recognizing the profession's long standing public commitment to high standards in animal 
care, disease surveillance, and food safety. In 2013, as part of its strategic planning process, the 
Council of the College quickly identified that the existing Veterinarians Act was becoming a 
barrier to good and sound regulatory practices. More specifically these issues include: 

● the lack of efficiency and transparency of the complaints and discipline processes,

● a mismatch between the current exclusive scope of practice model and public expectation
to have choices in selecting a provider for low risk animal health care activities, and

● a lack of focus on quality assurance mechanisms that manage risks in practice and
support public protection.

As a result, and in keeping with its expected role in leadership within the profession and on 
behalf of the public, the Council set a strategic objective in 2014 to study and consider reforming 
its enabling legislation. The Council based its review and its choices on a foundation of six 
guiding principles, which included: 

● Right Touch Regulation

● Agility

● Just Culture

● Collaborative Self-Regulation

● Risk Mitigation

● Transparency

The corresponding paper that was developed, entitled Achieving a Modern Approach to the 
Regulation of Veterinary Medicine in Ontario (available at 
http://www.cvo.org/CVO/media/College-of-Veterinarians-of-
Ontario/Public%20Consultations/ConceptReportFINAL.pdf), presents the concepts for 
legislative reform, as proposed by Council after a robust and lengthy process of public 
consultations, of research, of accessing expert advice, and of deliberation. In particular, Council 
acknowledges the informed direction it received from its four working groups: 
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● Oversight Advisory,

● Scope of Practice,

● Investigations and Resolutions, and

● Quality Practice.

The proposed concepts within the paper are meant to identify key areas for government’s 
consideration in modernizing the existing Veterinarians Act and making recommendations for 
real and meaningful change to how veterinary medicine is regulated in Ontario. Specifically, the 
proposed concepts range from suggested administrative amendments through to fundamental 
revisions or additions. Comparators on what provisions currently exist and what is being 
proposed, are provided alongside the reasons for why the proposal is in the public interest. 

With completion of the draft concept paper the College wanted to solicit feedback from Ontario 
citizens. The objectives of this project were to develop, administer, and evaluate an online survey 
used to collect feedback on the specific concepts proposed in the concept paper. 

Methods 

Study & Questionnaire Design 
A survey of members of the veterinary profession, animal health industry, and general public on 
the College’s concept paper outlining the proposed changes to the Veterinarians Act was 
conducted from July 5th, 2017 to October 20th, 2017. An online questionnaire was developed in 
SurveyMonkey and made publicly available via www.cvo.org. Informative fliers were sent to 
accredited facilities. The College also solicited direct feedback from key stakeholder groups, 
who were asked to provide written letters to the College by October 1st, 2017, which could be 
considered in addition to the public survey. The following stakeholders were contacted directly: 

• Alberta Veterinary Medical Association
• College of Chiropractors of Ontario
• College of Veterinarians of British Columbia
• Newfoundland and Labrador College of Veterinarians
• Nova Scotia Veterinary Medical Association
• Ontario Association of Bovine Practitioners
• Ontario Association of Equine Practitioners
• Ontario Association of Swine Veterinarians
• Ontario Association of Veterinary Technicians
• Ontario Livestock and Poultry Council
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• Ontario Chiropractic Association 
• Ottawa Humane Society 
• Ontario Veterinary College 
• Ontario Veterinary Medical Association 
• Prince Edward Island Veterinary Medical Association 
• Ordre des médecins vétérinaires du Québec 
• Saskatchewan Veterinary Medical Association 
• Small Ruminants Veterinarians of Ontario 
• Manitoba Veterinary Medical Association 
• New Brunswick Veterinary Medical Association 

	
Only respondents living in and/or practising in Ontario were eligible to complete the survey. 
This 70 question survey asked respondents to provide details on their current role (e.g. 
veterinarian, registered veterinary technician, member of the public), age, whether they 
practised/reside in Ontario, their level of support for each major proposed concept (using a 5-
point Likert scale; very supportive to very unsupportive), and options to provide additional 
feedback in the form of a fillable open-ended text box. 	

		
 

 

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).  

 

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. 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-



9 

 
 

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

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. 

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. 

Lastly, 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.  

 

Stakeholder Letters 

All stakeholder letters received were reviewed and summarized within the results of the report to 
provide context and basic descriptions of the concerns and overall stance of each stakeholder 
group. 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. 

 

Results & Discussion 
A total of 332 responses were received. A total of 29 survey respondents reported not practising 
or residing in Ontario and were removed from further analyses due to ineligibility. Another 
response was identified as a test response and removed from the final dataset. Ninety-four 
respondents did not complete any question in the survey beyond inputting their demographic 
information, and were removed as a result. The final dataset contained responses from 208 
survey participants. 

 

Role 
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) (Vet Tech), other member of the veterinary 
team (Vet Team), member of the public, or other. A total of 110 respondents (53%) came 
directly from the veterinary profession (veterinarian, RVT, and Vet Tech), while the remaining 
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47% (n = 97) came from the animal health industry and general public. Overall, the largest 
proportion of respondents identified as veterinarians (44%), followed by members of the public 
(34%), which account for approximately 78% of survey respondents.  

 
 

Age 
A total of 203 respondents provided details about their age, which are presented in Table 1 
below. The majority of veterinarian respondents were between 41 and 60, while RVT 
respondents tended be younger, with the majority ranging from 21 to 40. A wide range of ages 
were observed among members of the public, with approximately 75% of public respondents 
being between 31 and 60. Importantly, analyses of survey responses by age did not return any 
statistically significant (P < 0.05) results. As a result, age characteristics are not discussed 
further. 

 

 

 

Table 1 | Categorical ages of 203 survey veterinarian, RVT, veterinary technician, public and 
other respondents. 

 Veterinarian 
# (%) 

RVT 
# (%) 

Vet Tech 
# (%) 

Public  
# (%) 

Other 
# (%) 

< 21 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (3.9) 

21 - 30 3 (3.4) 6 (35.3) 1 (50.0) 6 (8.6) 4 (15.4) 

31 - 40 18 (20.5) 7 (41.2) 0 (0.0) 21 (30.0) 7 (26.9) 

41 - 50 23 (26.1) 2 (11.8) 0 (0.0) 17 (24.3) 4 (15.4) 

51 - 60 32 (36.4) 2 (11.8) 1 (50.0) 15 (21.4) 8 (30.8) 

61 - 70 10 (11.4) 0 (0.0) 0 (0.0) 6 (8.6) 2 (7.7) 

> 71 2 (2.3) 0 (0.0) 0 (0.0) 5 (7.1) 0 (0.0) 

Total 88 17 2 70 26 
 

* 5 respondents did not respond with their age 
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Stakeholder Letters 
Formal response letters were received from 8 stakeholders, including: the Ottawa Humane 
Society, Ontario Livestock and Poultry Council, Alberta Veterinary Medical Association, 
Ontario Association of Veterinary Technicians, Canadian Physiotherapy Association; Animal 
Rehab Division, Association of Animal Shelter Administrators of Ontario, Ontario Chiropractic 
Association, and the Ontario Veterinary Medical Association. Brief summaries of the key points 
written in each letter are provided below. Appendix 1 provides a list of all letters received by the 
corresponding stakeholder groups. 

 

Ottawa Humane Society (OHS) 

This stakeholder group generally supports the modernization of the Veterinarians Act, but 
highlights several points for discussion and clarification. Specifically, they note the importance 
of considering the recommendations from the Shelter Medicine Task Force report in 2013. They 
also note four primary concerns. Firstly, they expressed concern with the definition of veterinary 
medicine including assessment and treatment of behaviour issues. Second, they note the need to 
discuss the use of T-61, gas, and bullets to the head as means for euthanasia, and to broadly 
consider the context of euthanasia in a shelter environment. Third, that the authorized activities 
and delegation be reviewed with consideration given to the challenges of the shelter 
environment. Lastly, that greater detail is provided surrounding the role of registered and 
nonregistered veterinary technicians.   

 

Association of Animal Shelter Administrators of Ontario (AASAO) 

This stakeholder group raises concerns over the authorized activities, and suggests that they do 
not account for, or consider, the shelter veterinary community. Specifically, they highlight the 
fact that veterinarians are not commonly on staff or immediately available, making compliance 
with the proposed list of authorized activities challenging. Apart from the perceived limitations 
on delegation, which may “tie the hands of shelter veterinarians” in providing the best care to 
their patients, they also raise concerns over the interpretation of the “assessment of the.... 
behavioural status of an animal”, noting that other non-veterinary professionals working in 
shelters should be given the ability to assess behavioural issues. 

 

Canadian Physiotherapy Association: Animal Rehab Division (CPA) 

This stakeholder group expressed disappointment, citing that their concerns have not been heard 
or addressed from the previous consultations. They raised concerns specifically within the 
proposed Authorized Activities. Specifically, they noted that three activities should be amended 
to enable Ontarians to adequately access animal rehabilitation services. Those activities include: 
‘making or communicating a diagnosis identifying a disease, disorder, dysfunction, or condition 
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as the cause of an animal’s signs and presentation’, ‘performing a procedure on tissue below the 
dermis’, and ‘applying or ordering the application of a form of energy prescribed by the 
regulations under this Act’. They provide detailed explanation on why and how these items 
should be changed, proposing specific revisions to wording such as changing the ‘diagnostic’ 
authority clause to ‘medical diagnosis’ (enabling physiotherapists to make a ‘physical 
diagnosis’), suggesting ‘procedures below the dermis’ should apply to surgery only, and 
requesting the removal of the ‘form of energy’ clause or specifying that the clause pertains to 
medical imaging and radiation only.  

 

Ontario Livestock & Poultry Council (OLPC) 

This stakeholder group provided five key comments from their perspective. First, they support 
the licensing of veterinary technicians within the Act. Second, they note it is important that 
farmers have the ability to treat and euthanize their own animals. Third, they urge the College to 
consider and consult with professional but non-veterinary groups (e.g. farriers, ultrasound 
technicians) to ensure their activities are not inadvertently deemed non-compliant with the Act. 
Fourth/fifth, that public representation and powers at the level of the Minister are cautiously 
considered due to the former’s level of knowledge of veterinary medicine and animal health and 
the latter’s potential political influence. 

 

Ontario Association of Veterinary Technicians (OAVT) 

This stakeholder group is generally quite pleased with the actions of the College and the overall 
process. They note that they feel further discussion and consultation revolving several topics is 
required, but not elaborate on the specific points of issue/contention. The items they do list are as 
follows: composition of the regulatory body’s council, licensing requirements of RVTs, 
considerations for structure for those who are currently not RVTs but could meet the 
requirements, and specific schedules, standards of practice, and policies related to the authorized 
activities. 

 

Ontario Chiropractic Association (OCA) 

This stakeholder group highlighted their support for the proposed scope of practice model, and 
offered a number of comments pertaining to specific clauses/issues within the document. 
Specifically, they speak to: the use of the title “Doctor”, and a series of Authorized Activities 
(communicating a diagnosis, performing an assessment, performing a procedure on tissue below 
the dermis, moving the joint of the spine beyond the animal’s usual physiological range of 
motion, putting an instrument, arm, hand or finger beyond the anus, and applying or ordering the 
application of a form of energy). After providing detailed feedback on their level of support for 
specific changes, and rationale for requesting changes, they offered a series of recommendations. 
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First, they ask for an exemption for chiropractors to communicate a diagnosis within the 
chiropractic scope of practice. Second, they ask for an exemption to authorize chiropractors who 
completed an accredited acupuncture course for putting an instrument below tissue. 
 
 

Ontario Veterinary Medical Association (OVMA) 

This stakeholder group presented a considerable number of comments and suggested changes. 
They offer support for many of the elements of the proposed changes to the Act, and provide 
several specific suggestions and recommendations. Specific comments of note relate to Council 
composition (RVT involvement), Ministerial powers (perceived confusion), scope of practice 
(naturopath/homeopath interpretation), mandatory quality assurance program (awaiting proposed 
QA program for review), single screening model (recommendation to prevent re-submission of 
complaints that have been dismissed), mandatory reporting (several questions), investigator 
appointments (additional clarification around firewall), investigator powers (additional clarity 
and requested removal of two proposed powers), interim suspensions (broaden to enable further 
action), publicize notice of hearings (objections to publication as part of public registry), 
expanding the public register (objections to inclusion of criminal charges on the register), 
offences and fines (requested reduction and additional clarity).     
 
 

Alberta Veterinary Medical Association (ABVMA) 

This stakeholder group presented a considerable number of comments and suggested changes. 
Importantly, they note that the document does not appear to be close to finalized. Generally, their 
comments revolve around the need for additional clarity with respect to items, such as the scope 
of practice and list of authorized activities, and offer numerous solutions based on the current 
system/process in Alberta. Crucially, the inclusion criteria for this project was that respondents 
must reside and/or practise/operate within Ontario.  
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Proposed Concepts 

1. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

objects (purposes) of the College?  

 

Approximately 46% of veterinarians were supportive/very supportive of the proposed changes, 
while the vast majority of RVTs (87%) and the two veterinary technicians (100%) were similarly 
supportive. Nearly 60% of ‘public’ respondents reported being unsupportive/very unsupportive 
of the proposed changes. Lastly, veterinarians were significantly more supportive (P < 0.05) than 
members of the public, and RVTs were significantly more supportive (P < 0.05) than 
veterinarian respondents. 
 
Open-ended comments from 62 respondents were received and are provided in Appendix 2. 
Importantly, many of these comments were specific comments about different elements of the 
concept paper, and not solely on the objects of the College. Respondents generally commented 
that the statement “other objects relating to the practice of veterinary medicine that Council 
considers desirable” is inappropriate as it is “too open” and offers the College too much 
freedom.  
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2. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

composition of the Council?  

 

Approximately 39% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 70% of RVTs and the both veterinary technicians were similarly 
supportive. Nearly 46% of ‘public’ respondents reported being unsupportive/very unsupportive 
of the proposed changes, while another 40% reported being neither supportive nor unsupportive. 
Lastly, RVTs were significantly more supportive (P < 0.05) than veterinarian respondents and 
members of the public. 
 
Open-ended comments from 29 respondents were received and are provided in Appendix 2. The 
majority of veterinarians and the OLPC raised concern over members of the public not having a 
fulsome understanding of veterinary medicine and animal health; specific requests were made to 
identify the qualifications of these members. Many respondents suggested aiming for a total 
number of Council members of 13 or less, with some suggesting to consider a composition 
similar to that of other Ontario health regulatory boards (i.e. 10 veterinarians and 6 members of 
the public). Others suggested that it is important to include industry groups. Some comments 
noted the need to consider RVT representation at Council.   
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3. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

statutory committees?  

 

Approximately 39% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 70% of RVTs and the both veterinary technicians were similarly 
supportive. Nearly 47% of ‘public’ respondents reported being unsupportive/very unsupportive 
of the proposed changes, while another 41% reported being neither supportive nor unsupportive. 
Lastly, veterinarians and RVTs were significantly more supportive (P < 0.05) than members of 
the public. 
 
Open-ended comments from 11 respondents were received and are provided in Appendix 2. 
Members of the public commented that they should have more of a presence, while members of 
the veterinary profession felt that non-veterinarians should not have a say on these committees.  
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4. How supportive are you of the proposed changes to the Veterinarians Act relating to panel 

composition?  

 

Approximately 43% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 68% of RVTs were similarly supportive. Nearly 50% of ‘public’ 
respondents reported being unsupportive/very unsupportive of the proposed changes, while 
another 39% reported being neither supportive nor unsupportive. Lastly, RVTs were 
significantly more supportive (P < 0.05) than veterinarians and members of the public. 
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5. How supportive are you of the proposed changes to the Veterinarians Act relating to 

Ministerial powers?  

 

Approximately 35% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 64% of RVTs were similarly supportive. Importantly, roughly ⅓ of both 
veterinarian and RVT respondents reported as being neither supportive nor unsupportive. Fifty 
percent of ‘public’ respondents reported being unsupportive/very unsupportive of the proposed 
changes, while another 39% reported being neither supportive nor unsupportive. Lastly, RVTs 
were significantly more supportive (P < 0.05) than veterinarians and members of the public. 
 
Open-ended comments from 14 respondents were received and are provided in Appendix 1. 
Most respondents, OVMA included, raised concerns over the extent to which this inclusion 
would result in heightened political influence and/or power being given to the Minister.  
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6. How supportive are you of the proposed changes to the Veterinarians Act relating to 

regulation and by-law making powers?  

 

Approximately 45% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 61% of RVTs were similarly supportive. Importantly, 38% and 23% of both 
RVT and veterinarian respondents reported as being neither supportive nor unsupportive, 
respectively. Fifty six percent of ‘public’ respondents reported being unsupportive/very 
unsupportive of the proposed changes, while another third reported being neither supportive nor 
unsupportive. Lastly, veterinarians and RVTs were significantly more supportive (P < 0.05) than 
members of the public. 
 
Open-ended comments from 13 respondents were received and are provided in Appendix 1. The 
majority of responses asked for more clarity on what specifically was being proposed, with most 
citing that they required more detail before being able to comment. Others suggested that the 
powers should not change and/or be influenced by public pressure.  
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7. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

definition of veterinary medicine?  

 

Approximately 58% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 79% of RVTs were similarly supportive. Approximately 64% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another third reported being neither supportive nor unsupportive. Lastly, RVTs were 
significantly more supportive (P < 0.05) than veterinarians and members of the public. 
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8. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

authorized activities of veterinarians?  

 

Approximately 53% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 62% of RVTs were similarly supportive. Approximately 72% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 15% reported being neither supportive nor unsupportive. Lastly, both 
veterinarians and RVTs were significantly more supportive (P < 0.05) than members of the 
public.  
  
This specific concept represents one of the more debated elements of what is being proposed by 
the College. Numerous veterinarian respondents feel strongly and raise serious concern over 
allowing chiropractors to practice on animals. Alternatively, the majority of public respondents, 
some veterinarians, and most animal health industry respondents raise concerns over the scope 
of practice being more restrictive and closing off access to alternative therapies. Many other 
animal care providers request the opportunity to operate within their own scope of practice and 
ask for more distinction between the vet scope of practice and alternative services, with some 
suggesting that services and activities that are restricted to veterinarians require more specific 
definition. Other respondents wanted further clarity on why chiropractors were given 
exemptions and not physiotherapists. Many comments focus on the need to grant exemptions to 
physiotherapists regarding certain authorized activities. Some comments suggest that shelter 
medicine should receive specific consideration under this model. 
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9. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

restrictions on delegation of specific acts for veterinarians?  

 

Approximately 53% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 45% of RVTs were similarly supportive. Approximately 70% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 17% reported being neither supportive nor unsupportive. Lastly, both veterinarians 
and RVTs were significantly more supportive (P < 0.05) than members of the public. 
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10. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

subset of activities authorized to Veterinary Technicians?  

 

Approximately 56% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 71% of RVTs were similarly supportive. Approximately 65% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 19% reported being neither supportive nor unsupportive. Lastly, both veterinarians 
and RVTs were significantly more supportive (P < 0.05) than members of the public. 
 
Veterinarian respondents tended to ask for additional clarity on specific items. Concerns include 
veterinary technicians being able to apply splints, not being authorized to take rectal 
temperature, and no restrictions for veterinary technicians performing nerve blocks and 
epidurals.  
 
Several respondents asked for further clarity on the differentiation between RVTs and veterinary 
technicians, asking if they must be registered and for further clarity on what non-credentialed 
veterinary technicians could perform.  
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11. How supportive are you of the proposed changes to the Veterinarians Act relating to the 

list of exemptions?  

 

This question represents the first time we see more of an even split of responses amongst 
veterinary respondents. Approximately 36% of veterinarians were supportive/very supportive of 
the proposed changes, while approximately 46% of RVTs were similarly supportive. 
Importantly, 23% and 21% of both RVT and veterinarian respondents reported as being neither 
supportive nor unsupportive, respectively. Approximately 61% percent of ‘public’ respondents 
reported being unsupportive/very unsupportive of the proposed changes, while another 28% 
reported being neither supportive nor unsupportive. Lastly, both veterinarians and RVTs were 
significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 33 respondents were received for Questions 8-11 and are provided 
in Appendix 2. Generally, respondents requested that the document be more specific in relation 
to the differences between the veterinary profession and alternative animal care providers and to 
speak to the specific exemptions that would be enabled for each. Overall, there seems to be 
concern over this proposal excluding other animal health professionals. Most do not take issue 
with the existing exemptions, but ask that further ones be added for physiotherapists, 
chiropractors, massage therapists, equine dentists, and groomers/boarders so they may work 
within their own scopes of practices.  
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A concern was raised regarding the fact that embryo transfer, artificial insemination, and other 
reproductive activities were not covered.   
  
Farriers requested general exemption when providing care and treatment of the distal limb, 
assessing physiological status, behavioural status, podiatry radiographs, identifying and treating 
conditions of the hoof, wound packing and treatment for cracks and hoof wall pinching.  
  
Similar to previous responses, many veterinarian respondents felt strongly that chiropractors 
should not be allowed to practice on animals. Some note that they should only be granted this 
exemption if they receive formal training to work on animals.  
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12. How supportive are you of the proposed changes to the Veterinarians Act relating to title 

protection changes?  

 

Similar to the previous question, participant responses were generally more varied than earlier 
questions. Approximately 47% of veterinarians were supportive/very supportive of the proposed 
changes, while approximately 58% of RVTs were similarly supportive. Importantly, 33% and 
18% of both RVT and veterinarian respondents reported as being neither supportive nor 
unsupportive, respectively. Approximately 49% percent of ‘public’ respondents reported being 
unsupportive/very unsupportive of the proposed changes, while another 36% reported being 
neither supportive nor unsupportive. Lastly, both veterinarians and RVTs were significantly 
more supportive (P < 0.05) than members of the public. 

Open-ended comments from 19 respondents were received and are provided in Appendix 2. 
Respondents asked for further clarity on how these titles would differentiate RVTs and 
noncredentialed veterinary technicians. Others asked how PhDs and physiotherapists with 
doctorates would be managed. 
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13. How supportive are you of the proposed changes to the Veterinarians Act relating to 

mandatory quality assurance program for veterinarians?  

 

While the majority of RVTs and the two veterinary technicians reported being supportive/very 
supportive of the proposed changes, veterinarians showed varying levels of support. 
Approximately 42% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 69% of RVTs were similarly supportive. Importantly, nearly one third of 
veterinarian respondents reported being very unsupportive. Approximately 48% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 24% reported being neither supportive nor unsupportive. Lastly, both veterinarians 
and RVTs were significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 25 respondents were received and are provided in Appendix 2. 
While some veterinarians noted that they felt that a mandatory quality assurance model was not 
needed, others raised concerns over the cost and how much time it might take. The largest 
concern was that the proposed model was not detailed enough to provide comment on.  
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14. How supportive are you of the proposed changes to the Veterinarians Act relating to a 

screening model?  

 

While the majority of RVTs and the two veterinary technicians reported being supportive/very 
supportive of the proposed changes, veterinarians showed varying levels of support. 
Approximately 50% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 69% of RVTs were similarly supportive. Importantly, nearly 21% of 
veterinarian respondents reported being very unsupportive. Approximately 45% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 34% reported being neither supportive nor unsupportive. Lastly, both veterinarians 
and RVTs were significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 10 respondents were received and are provided in Appendix 2. 
While there seemed to be general disagreement from the public, specific reasoning for why 
remained absent. Most veterinarians asked for more clarity. Others suggested there should be a 
process for dealing with emergency situations. Lastly, a few respondents felt strongly that the 
College should not have the power to launch investigations, rather, only the Investigations and 
Resolutions Committee should have this power.   
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15. How supportive are you of the proposed change to the Veterinarians Act to require 

mandatory reporting?  

 

Approximately 44% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 76% of RVTs were similarly supportive. Importantly, nearly 25% of 
veterinarian respondents reported being very unsupportive. Approximately 49% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 18% reported being neither supportive nor unsupportive. Lastly, both veterinarians 
and RVTs were significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 12 respondents were received and are provided in Appendix 2. 
There was serious public and veterinarian concern over the potential misuse of this form of 
reporting. Other comments indicated that RVTs will need to be considered and wondered if the 
reasons to report were broad enough.   
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16. How supportive are you of the proposed changes to the Veterinarians Act relating to 

investigator appointments?  

 

Approximately 37% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 69% of RVTs were similarly supportive. Importantly, approximately 27% 
of veterinarian respondents reported being very unsupportive. Approximately 47% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 27% reported being neither supportive nor unsupportive. Lastly, RVTs were 
significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 9 respondents were received and are provided in Appendix 2.  
Veterinarians commented that all activity should go through the Investigations and Resolutions 
Committee to ensure fairness. Others asked whether similar requirements were in place for other 
professional regulatory bodies.   
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17. How supportive are you of the proposed changes to the Veterinarians Act relating to 

investigator powers?  

 

Approximately 35% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 53% of RVTs were similarly supportive. Importantly, approximately 31% 
of veterinarian respondents reported being very unsupportive. Approximately 45% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 30% reported being neither supportive nor unsupportive. Lastly, veterinarians and 
RVTs were significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 12 respondents were received and are provided in Appendix 2. 
Some respondents raised privacy and confidentiality concerns with respect to audio and video 
recording, and photos being taken. Others wanted clarification on whether similar powers were 
given to investigators for other professional regulatory bodies.  
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18. How supportive are you of the proposed changes to the Veterinarians Act relating to interim 

suspensions?  

 

Approximately 41% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 76% of RVTs were similarly supportive. Importantly, approximately 31% 
of veterinarian respondents reported being very unsupportive. Approximately 47% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 34% reported being neither supportive nor unsupportive. Lastly, RVTs were 
significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 11 respondents were received and are provided in Appendix 2. 
There tended to be strong concerns relating to the notion that veterinarians should be “innocent 
until proven guilty”. Others felt the College should consult with legal and appropriate 
committees before acting.   
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19. How supportive are you of the proposed changes to the Veterinarians Act relating to 

publicizing notices of hearings? 

 

Approximately 27% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 69% of RVTs were similarly supportive. Importantly, approximately 33% 
of veterinarian respondents reported being very unsupportive. Approximately 41% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 33% reported being neither supportive nor unsupportive. Lastly, RVTs were 
significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 15 respondents were received and are provided in Appendix 2. 
Similar to the previous question, respondents felt that publicizing complaints before a hearing 
can be unduly damaging as members are considered “innocent until proven guilty”. Objections 
were raised to including notices of hearings as part of the public registry.  
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20. How supportive are you of the proposed changes to the Veterinarians Act relating to 

expanding the public register?  

 

Approximately 34% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 69% of RVTs were similarly supportive. Importantly, approximately 31% 
of veterinarian respondents reported being very unsupportive. Approximately 41% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 34% reported being neither supportive nor unsupportive. Lastly, RVTs were 
significantly more supportive (P < 0.05) than members of the public. 

Open-ended comments from 17 respondents were received and are provided in Appendix 2. 
Respondents suggested that the names of veterinarians should not be released until proven 
guilty. Objections were raised to the inclusion of criminal charges on the register.  
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21. How supportive are you of the proposed changes to the Veterinarians Act relating to 

confidentiality and immunity?  

 

Approximately 47% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 77% of RVTs were similarly supportive. Approximately 38% percent of 
‘public’ respondents reported being unsupportive/very unsupportive of the proposed changes, 
while another 43% reported being neither supportive nor unsupportive. Lastly, veterinarians and 
RVTs were significantly more supportive (P < 0.05) than members of the public. 
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22. How supportive are you of the proposed changes relating to annual general meetings?  

 

Approximately 25% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 31% of RVTs were similarly supportive. Importantly, approximately 69% 
and 44% of RVTs and veterinarians reported being neither supportive nor unsupportive, 
respectively. Approximately 30% percent of ‘public’ respondents reported being 
unsupportive/very unsupportive of the proposed changes, while another 56% reported being 
neither supportive nor unsupportive. Lastly, veterinarians and RVTs were significantly more 
supportive (P < 0.05) than members of the public. 

Open-ended comments from 12 respondents are provided in Appendix 2. Most respondents 
want to ensure proper transparency and decision-making is still possible with the loss of the 
annual general meeting. Other veterinarians were not supportive due to the concern that they 
will not be able to provide their input during annual general meetings.   
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23. How supportive are you of the proposed changes relating to offences and fines?  

 

Approximately 35% of veterinarians were supportive/very supportive of the proposed changes, 
while approximately 77% of RVTs were similarly supportive. Importantly, approximately 33% 
veterinarians veterinarian respondents reported being very unsupportive. Approximately 50% 
percent of ‘public’ respondents reported being unsupportive/very unsupportive of the proposed 
changes, while another 25% reported being neither supportive nor unsupportive. Lastly, RVTs 
were significantly more supportive (P < 0.05) than veterinarians and members of the public. 

Open-ended comments from 12 respondents are provided in Appendix 2. Certain members of 
the public and veterinarians raised concerns over the increase and suggested the fines are too 
high. Others simply noted they prefer no change.  
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24. Overall, how supportive are you of modernizing the Veterinarians Act based on the rationale 

provided? 

 

Approximately 38% of veterinarians were supportive/very supportive of modernizing the 
Veterinarians Act, while approximately 79% of RVTs were similarly supportive. Importantly, 
approximately 46% and 21% of veterinarians and RVTs reported being unsupportive/very 
unsupportive, respectively. Approximately 72% percent of ‘public’ respondents reported being 
unsupportive/very unsupportive of modernizing the Veterinarians Act. Lastly, RVTs were 
significantly more supportive (P < 0.05) than veterinarians and members of the public.  

Open-ended comments from 31 respondents are provided in Appendix 2. Many respondents felt 
that more clarity is needed, especially for the scope of practice concepts. Some veterinarians felt 
that most changes were not needed, however, others felt the proposed changes were positive and 
much needed. Certain veterinarian respondents raised concerns over participation rates in 
consultations and suggested a formal referendum to curate more substantial veterinarian 
feedback. 
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Limitations 
As with any form of public consultation, this method of consultation is subject to certain 
limitations. The method of dissemination may have resulted in selection bias resulting in a 
stronger response from members of the veterinary profession (due to direct outreach efforts to 
these populations) and fewer from the public and other members of the animal health industry. 
Study findings and conclusions are solely based on the feedback received, feedback which may 
not be representative of all views from a given profession or stakeholder group. Moreover, small 
sample sizes among specific stakeholder groups may result in misleading interpretations of 
percentages alone. As a result, generalizations about a given stakeholder group based solely on 
the results present within should be made with caution. Importantly, qualitative summaries of 
stakeholder groups are intended to provide general insights into their specific concerns, and are 
based on their official statements, which are provided in Appendix 1. Further, most questions 
received a small number (less than 30) open-ended comments and as result may not adequately 
reflect the feelings, beliefs, or sentiments of the larger group of respondents.  

Conclusions 
The goal of this project was to consult with Ontario citizens about the proposed changes to 
several concepts of the Veterinarians Act. There appears to be a moderate level of support among 
veterinarian respondents for the proposed changes, with much stronger support being received by 
RVTs. Members of the public and other animal health industry representatives tended to 
demonstrate a moderate to strong lack of support for proposed changes, however it is clear that 
differences in opinion and level of support exist among each primary stakeholder group. The 
majority of concerns revolve around the proposed scope of practice; with veterinarians raising 
concern over the specificity of certain authorized activities and delegations, and the proposed 
exemptions for chiropractors. Alternatively, members of the public and animal health industry 
representatives tended to raise concerns about authorized activities and lack of exemptions, 
which they view as leading to a restrictive model that excludes alternative therapies. Key 
stakeholder groups echoed many of these comments and offer specific recommendations and 
requests to alter the proposed changes to make it more suitable for their respective interests. 
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Appendices 
 

Appendix 1: Stakeholder letters 
 

Appendix 2: Open-ended survey responses 
 

 





















 

 
Ontario Livestock & Poultry Council       Phone: (519) 669-3350 
39 William Street    Fax: (519) 669-3826 
Elmira, Ontario N3B 1P3    Email: info@ontlpc.ca 

 
 
 
 
 
 
 
September 15, 2017 
 
 
 
Jan Robinson 
Registrar and CEO 
The College of Veterinarians of Ontario 
2106 Gordon Street 
Guelph, ON  N1L 1G6 
 
Dear Jan: 
 
Thank you for attending the August OLPC members’ meeting and giving an overview of the proposed 
veterinary medicine regulatory changes.  Each member has been urged to provide comments on the 
discussion document by October 1st.  As well, the OLPC Board would like to submit the following 
general comments for your consideration. 
 
x The ability and capability of farmers to treat their own animals need to be maintained. This should 

also clearly cover euthanasia conducted by farmers on their own animals. 
x We support licensing veterinary technicians within the Act and the overall intent of recognizing the 

skills and expertise of veterinary technicians to perform certain veterinary practices. 
x As noted in your August presentation, it is extremely important to consult with professional but 

non-veterinary groups, such as farriers and ultrasound technicians, to ensure that their activities 
are not inadvertently deemed non-compliant with the Act. 

x While we understand the rationale for increasing public member representation on the Council and 
committees, the general public does not always understand or appreciate veterinary science and 
the need for certain practices and procedures especially in farmed animal species. Decision-
making processes should be put in place to ensure sound veterinary and animal health practices 
are protected. 

x Likewise, adding powers at the level of the Minister should be cautiously considered.  The College 
of Veterinarians of Ontario should remain outside the sphere of political influence.  

   
Thank you for the opportunity to provide input through this consultation process. The individual OLPC 
members will have additional comments specifically related to their sector.   
 
Yours truly, 
 
 
 
 
Gordon Coukell 
Chair 
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Thursday, September 28, 2017 

 

Jan Robinson, Registrar & CEO 

Dr. Marc Marin, DVM, President 

College of Veterinarians of Ontario 

2106 Gordon Street 

Guelph, ON N1L 1G6 

 

 

Re:  Open Consultations on Achieving a Modern Approach to the Regulation of Veterinary Medicine in 

Ontario 

 

 

Dear Jan and Marc, 

 

On behalf of the Ontario Association of Veterinary Technicians President RVT Jody Carrick, thank you 

for your correspondence concerning the CVO’s consultations.   

We have appreciated the mutual and collaborative effort that has been a significant undertaking in the 

development of the draft scope of practice.  The OAVT certainly recognizes the commitment of your 

organization’s time and the many experts and voices that have offered their contribution to this major 

initiative.   

Veterinarians and Registered Veterinary Technicians work together on a daily basis to deliver high 

quality medicine.  In that same spirit, our organizations have been committed to our shared mandate to 

protect the public interest while creating, then working through this draft document, which is indeed 

fundamentally important to the future of the veterinary profession in Ontario.  We are particularly 

pleased with the approach taken during the public consultations in order to guide us through the 

process of further revisions.   

The framework that has been established through the scope of practice committee and sub-committee 

process has been followed closely by or organization, while our representatives actively participated in 

the formulation of these documents.  Our shared approach guided by the principles of right touch 

regulation, agility, just culture, collaborative self-regulation, risk mitigation, and transparency has 

enabled us to arrive at this draft document.  

We have respected this approach to policy creation that has resulted in the scope of practice 

framework to contain the key elements of authorized activities, to which some are identified as 

exclusive to a veterinarian while others can be delegated to an RVT under an order or through initiation.  

We’ve also accepted that not all elements to a future regulatory application of this model is best suited 

within legislation.  Topics such as the composition of the regulatory body’s council, licensing 

requirements of RVTs, considerations for a structure for those who are currently not RVTs but could 

meet the licensing requirements, and specific schedules, standards of practice, and policies related to  
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the authorized activities will require additional contemplation and decisions.  The OAVT looks forward 

to continuing to contribute to such topics as they ultimately are critical to the regulation of the future of 

veterinary medicine as a system of professionals.   

Once again, we are appreciative of the significance of this undertaking and are committed to offering 

our ongoing assistance to ensure that the final legislative framework is in the best interest of the public 

while adhering to the guiding principles of this process.  

 

Sincerely, 

 

 

Jody Carrick, RVT   Rory Demetrioff 

President     Executive Director & Registrar 
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Canadian	Physiotherapy	Association	

www.animalptcanada.com  ~  animalrehab@physiotherapy.ca	 
Box 2001 ~ Cochrane, Alberta, T4C 1B8 ~ Canada 

	
	
	
	
October	6,	2017	
	
College	of	Veterinarians	of	Ontario	
2106	Gordon	Street		
Guelph,	Ontario	N1L	1G6	
	
To:	The	CVO	Council	&	Registrar	
Re:		Modernizing	the	Veterinarians	Act		
	
	
Thank	you	again	for	including	the	Animal	Rehab	Division	(ARD)	of	the	Canadian	Physiotherapy	
Association	in	your	consultation	process	regarding	the	modernization	of	the	Veterinarians	Act.		
We	were	again	disappointed	to	learn	that	our	written	feedback	and	that	of	the	‘small	but	vocal’	
group	of	non-veterinarian	animal	healthcare	practitioner	survey	respondents	was	not	taken	
into	consideration	as	the	consultation	process	has	evolved	to	this	stage.	
	
In	our	telephone	conversations	with	Registrar	Jan	Robinson,	we	have	been	told	that	the	revised	
Veterinarians	Act	would	put	animal	rehab	in	the	public	domain	–	i.e.	making	it	an	unregulated	
activity.		However,	an	in-depth	reading	of	the	proposal	brings	up	concerns	as	to	the	likelihood	
of	this	being	accurate.		Of	greatest	concern	to	the	Animal	Rehab	Division	(and	our	350	members	
in	Ontario),	is	the	section	within	the	proposed	Act	that	describes	the	“Authorized	Activities”	
(i.e.	those	activities	which	only	a	vet	can	do).		In	an	effort	to	narrow	our	focus,	there	are	three	
specific	areas	of	concern	within	this	section	that	we	feel	need	to	be	further	addressed.	
	

1. Making	or	communicating	a	diagnosis	identifying	a	disease,	disorder,	dysfunction	or	
condition	as	the	cause	of	an	animal’s	signs	and	presentation.		

2. Performing	a	procedure	on	tissue	below	the	dermis.	
3. Applying	or	ordering	the	application	of	a	form	of	energy	prescribed	by	the	regulations	

under	this	Act.	
	
Our	concerns	regarding	each	of	these	areas	are	itemized	below:			
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1) Regarding	“Making	or	Communicating	a	Diagnosis…”	

• According	to	the	Physiotherapy	Act	in	Ontario,	physical	therapists	are	trained	and	
authorized	to	perform:	“Communicating	a	diagnosis	identifying	a	disease,	a	physical	
disorder	or	dysfunction	as	the	cause	of	a	person’s	symptoms.”		
(https://www.ontario.ca/laws/statute/91p37)		

• The	term	‘diagnosis’	has	been	argued	to	not	be	exclusive	to	medical	doctors	in	the	
human	field,	and	in	fact,	a	‘medical	diagnosis’	does	not	provide	sufficient	direction	
for	treatment.		(https://www.ncbi.nlm.nih.gov/pubmed/3054944)	

• Furthermore,	human	research	shows	that	physiotherapists	as	managers	of	patients	
referred	for	orthopaedic	consultation	were	in	agreeance	with	orthopaedic	surgeons	
91.8%	of	the	time	in	regards	to	recommendations	of	appropriateness	for	the	patient	
to	see	a	surgeon.	In	cases	of	discordance,	physiotherapists	tended	to	refer	for	
consultation.	
(https://www.ncbi.nlm.nih.gov/pubmed/?term=expanding+roles+physiotherapist+tr
iage+MacKay)			Additionally,	experienced	physical	therapists	had	higher	levels	of	
knowledge	in	managing	musculoskeletal	conditions	than	all	physician	specialists	and	
general	practice	physicians,	except	for	orthopaedists.		
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1177956/)	

• It	has	been	argued	that	a	diagnosis	may	be	difficult	to	obtain	on	an	animal	because	
they	are	non-verbal	(as	compared	to	people).		Physical	therapists	are	equipped	to	
assess	and	diagnose	non-verbal	patients,	such	as	those	with	neurological	conditions	
(e.g.	those	with	stroke,	head	injuries,	Alzheimer’s	disease	or	cerebral	palsy)	or	
paediatric	patients,	or	those	who	do	not	speak	a	language	that	is	familiar	to	the	
physiotherapist.		Physiotherapists	are	astute	at	understanding	signs	of	pain,	and	
specific	enough	with	their	physical	evaluation	to	determine	areas	of	pain.	

• In	the	human	field,	research	shows	that	only	1/3	of	patients	referred	for	physical	
therapy	come	with	a	medical	diagnosis.		A	2011	presentation	at	the	Canadian	
Physiotherapy	Association	Congress	revealed	that	this	percentage	was	the	same	in	
the	animal	field.	(Edge-Hughes,	L:		Update	on	Animal	Rehabilitation.	2011).			

• The	ARD	curricula	(as	well	as	the	curricula	for	Animal	Rehab	worldwide)	contains	the	
assessment	of	animal	patients	and	the	making	of	a	physical	diagnosis	based	on	that	
assessment	(https://physiotherapy.ca/sub-sub-division-page).			

• Physiotherapists	engaged	in	the	practice	of	animal	rehabilitation	are	often	asked	by	
referring	veterinarians	to	assess	and	treat	musculoskeletal	cases,	and	have	become	
part	of	the	diagnostic	team	within	veterinary	medicine.	

• Perhaps	most	importantly,	a	physiotherapist	engaged	in	animal	rehab	needs	to	be	
able	to	summarize	his/her	findings	as	a	physical	diagnosis	in	order	to	communicate	
with	the	client	as	well	as	the	animal’s	regular	veterinarian.		If	a	physiotherapist	is	not	
permitted	to	communicate	a	physical	diagnosis,	owners	would	be	unclear	on	the	
purpose	and	nature	of	the	physiotherapist’s	assessment,	and	treatment	choices.		It	
would	also	not	be	in	the	best	interest	of	the	animal	patient	as	the	therapist	could	
not	provide	a	clear	summation	of	findings,	thoughts,	and	logical	conclusions	to	all	
practitioners	involved	in	the	care	of	the	animal	(including	the	patient’s	veterinarian).	
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2) Regarding	“Performing	a	procedure	on	tissue	below	the	dermis.”			

	
Our	concerns	are	as	it	pertains	to	Acupuncture	&	Dry	Needling:	
	
• Acupuncture	and	Dry	Needling	are	techniques	utilized	by	a	large	number	of	

physiotherapists	in	human	practice.		A	multitude	of	educational	programs	exist	to	
train	physiotherapists	in	these	needling	techniques	and	concepts.		The	Canadian	
Physiotherapy	Association	has	a	division	dedicated	to	acupuncture	
(http://www.cpaacupuncture.ca/),	as	does	the	World	Confederation	for	Physical	
Therapy	(http://www.wcpt.org/iaapt).		It	is	a	skill	well	within	the	domain	of	physical	
therapy	&	physical	therapists.	

• The	ARD	has	a	position	statement	on	Acupuncture	and	Dry	Needling	on	Animal	
Patients:			https://physiotherapy.ca/sites/default/files/ard-acup-
positionstatement.pdf	

• There	are	educational	opportunities	for	non-vets	to	learn	acupuncture	/	needling	on	
animals:			

o https://www.iict.com.au/training-provider/search-affiliate-workshop/1547-
icet-international-college-of-equine-therapies		(This	course	provides	
acupuncture	instruction.		One	of	our	Ontario	members	just	completed	the	
program.		She	also	has	‘human’	acupuncture	training.)	

o http://myopainseminars.com/canine-trigger-point-therapy-ctpt-
program/	(This	program	allows	physical	therapists	to	attend	and	needle	if	
they	are	allowed	to	do	so	in	their	state	/	province.)	

• The	Animal	Rehab	Division	has	taught	courses	in	acupoints	localization	for	the	
purpose	of	transferring	needling	skills	and	knowledge	to	the	animal	patient,	or	for	
non-needling	practitioners	to	use	non-needling	methods	to	stimulate	acupoints.	

• The	Animal	Rehab	Division	further	intends	to	create	a	certification	course	on	proper	
needling	technique	for	physiotherapists	engaged	in	animal	rehabilitation.	

• Physiotherapists	are	contributing	to	the	research	behind	acupuncture	on	animal	
patients:		http://www.diva-
portal.org/smash/record.jsf?pid=diva2%3A1058616&dswid=-5793		

• Many	physical	therapists	are	already	using	these	techniques	on	animals	across	
Ontario.		

• Veterinarians	need	not	be	legally	responsible	(which	they	would	be	if	they	were	to	
be	required	to	give	directives)	for	the	use	of	acupuncture	and	dry	needling	by	non-
veterinarian	professionals,	specifically	physiotherapists,	trained	in	these	techniques.		
As	such,	it	is	plausible	to	imagine	that	many	veterinarians	would	choose	not	to	refer	
to	a	qualified	physiotherapist	to	perform	these	services,	not	based	on	skill,	but	
based	on	liability	risk	alone.	

• To	remove	the	right	for	a	physical	therapist	to	perform	a	needling	technique	or	
require	that	physical	therapists	seek	permission	and	directive	from	a	veterinarian	to	
utilize	these	techniques	will	consequently	reduce	access	to	these	services	and	skilled	
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practitioners,	increase	the	time	delay	between	assessment	and	treatment	for	
conditions	where	needling	would	be	appropriate,	and	increase	the	healthcare	cost	
burden	for	the	pet	owner.		
	

	
Additional	concerns	as	it	pertains	to	the	wording	in	general:	
	
• Any	application	of	a	superficial	technique	(from	petting	to	massage	or	any	other	

manual	therapy)	will	impact	tissues	below	the	surface.		Nerve	endings	in	the	hair	
follicles	are	impacted	by	petting,	manual	therapies	(i.e.	massage,	myofascial	release,	
or	mobilizations)	affect	muscles,	nerves,	fascia,	blood	vessels,	bone,	and	joints,	all	
below	the	dermis.		As	such,	the	‘target	tissue’	is	below	the	surface	and	the	
procedures	are	applied	on	the	dermis	to	impact	tissues	below	the	dermis.		

• Therapeutic	Exercise	is	another	application	of	a	procedure	to	impact	tissues	below	
the	dermis.	

• Providing	first	aid	or	CPR	is	done	to	impact	tissues	below	the	dermis.	
	
	

3) Regarding	“Application	of	Energy”:	
	
Concerns	as	it	applies	to	the	use	of	physical	therapy	modalities:	
• All	physical	therapists	have	basic	education	and	training	in	laser	therapy,	as	well	as	

other	modalities	(ultrasound,	pulsed	electromagnetic	field,	TENS,	electrical	muscle	
stimulation,	microcurrent,	interferential	therapy,	hot	and	cold,	etc.,	and	many	are	
using	RADIAL	shockwave	in	clinical	practice).	

• The	use	of	modalities,	including	laser	and	RADIAL	shockwave,	is	safe	in	the	hands	of	
physiotherapists	who	well	understand	indications,	contraindications,	and	
appropriate	applications.	

• RADIAL	shockwave	in	particular	does	not	require	sedation,	and	as	such	is	quickly	
becoming	a	safe,	convenient,	and	effective	tool	in	physiotherapy	practice.		Several	
physiotherapists	who	work	with	animals	are	already	using	this	tool	on	animal	
patients.		(RADIAL	shockwave	is	not	the	same	as	FOCUSED	shockwave.	RADIAL	
shockwave	has	also	been	termed	Radial	Pressure	Wave).	

• Physiotherapists	are	able	to	purchase	shockwave	machines	and	are	able	to	acquire	
education	on	RADIAL	shockwave	usage:		
https://www.shockwavetraining.ca/?mc_cid=4e2d4a5b60&mc_eid=5495da580e&ut
m_campaign=4e2d4a5b60-
EMAIL_MAILCHIMP_SHOCKWAVE_WORKSHOP_OCTOBER&utm_medium=email&ut
m_source=OrthoCanada%2B-%2BNewsletter&utm_term=0_e6b81f017b-
4e2d4a5b60-40184973		

• The	Animal	Rehab	Division	includes	education	on	both	Laser	and	Shockwave	(and	all	
other	modalities)	within	their	core	curricula:		http://fourleg.com/ARD-secret-page-
Advanced-Canine-Rehab-Course	 	
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• All	physiotherapists	engaged	in	animal	rehabilitation	practices	use	‘energy	
delivering’	modalities	and	as	such,	apply	energy	to	animal	patients	with	each	and	
every	visit.			

• To	include	the	“Application	of	Energy”	as	an	Authorized	Activity	under	the	proposed	
Veterinarians	Act,	would	mean	that	every	time	an	owner	wanted	to	seek	the	
services	of	a	physiotherapist	engaged	in	animal	rehabilitation,	the	therapist	would	
need	to	have	the	animal’s	veterinarian	authorize	the	use	of	each	and	every	modality	
the	therapist	would	intend	to	use	during	a	course	of	therapy.		Veterinarians	that	
have	not	trained	in	animal	rehabilitation	are	unaware	of	the	indications,	
contraindications,	or	uses	of	therapeutic	modalities	used	in	physical	therapy	
practice.		As	such,	to	expect	every	veterinarian	to	know	when	such	tools	were	
appropriate	and	to	be	able	to	delegate	responsibly	and	knowledgeably,	is	not	
practical	or	reasonable.	

• To	remove	the	right	for	a	physical	therapist	to	select	and	utilize	‘energy	devices’	/	
therapeutic	modalities,	or	to	require	that	physical	therapists	seek	permission	and	
directive	from	a	veterinarian	to	utilize	these	devices,	will	have	the	consequence	of	
reduced	access	to	these	services	and	skilled	practitioners,	increasing	the	time	delay	
between	assessment	and	treatment,	and/or	exponentially	increasing	the	healthcare	
cost	burden	for	the	pet	owner.	

• Veterinarians	need	not	be	legally	responsible	(which	they	would	be	if	they	were	to	
be	required	to	give	directives)	for	the	use	of	therapeutic	modalities	used	routinely	
and	safely	by	highly	trained	non-veterinarian	professionals,	specifically	
physiotherapists.	

• Additionally,	lasers,	pulsed	electromagnetic	field	therapy	units,	infra-red	pads,	LED	
devices,	and	even	ultrasound	units	are	available	and	sold	directly	to	the	public,	and	
as	such,	many	sport	competitors	(canine	or	equine)	have	purchased	these	devices	to	
be	used	on	their	own	animals	as	well	as	those	of	friends,	team-mates,	or	animals	
within	a	barn.		Seating	the	use	of	‘energy	emitting	devices’	under	the	Authorized	
Activities	of	the	proposed	VPA	will	suddenly	put	hundreds	of	animal	owners	at	risk	
of	being	charged	with	the	illegal	practice	of	veterinary	medicine	in	Ontario.	

	
	

Concerns	as	it	pertains	to	the	use	of	the	term	‘energy’	in	general:	
	

• ‘Energy’	is	a	term	that	encompasses	many	things.			
• The	sun	provides	energy.		Walking	an	animal	in	the	sunshine	or	letting	him/her	

outside	during	daylight	involves	the	application	of	energy	via	photo	stimulation	
of	cells.	

• Feeding	and	watering	an	animal	provides	energy	for	his/her	sustenance.	
• Petting	or	grooming	an	animal	involves	the	transference	of	energy;	one,	in	the	

manner	in	which	quantum	physics	can	explain	the	transference	of	energy	by	
intention	or	focus	and	secondly,	via	mechanotransduction	–	application	of	a	
mechanical	stimuli	producing	an	energy	transfer.	
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• Applying	a	hot	pack	or	cold	pack	is	another	method	of	applying	energy	via	
thermotransduction.	

• All	‘energy	healing’	(Reiki,	Qi	Gong,	Healing	Touch,	etc.)	are	‘energy	therapies’	
which	are	non-harmful	and	readily	taught	to	lay	persons.	

• All	manual	therapists	(physiotherapists,	massage	therapists,	osteopaths,	
chiropractors,	etc.)	deliver	mechanical	energy	to	a	patient	in	order	to	affect	a	
change	or	energetic	response	in	the	tissues	of	the	recipient.			

	
	
The	Animal	Rehab	Division	suggests	changes	to	the	proposed	wording	of	these	‘Authorized	
Activities’	within	the	Veterinarians	Act.		We	request	that	the	‘diagnostic’	authority	clause	be	
amended	to	say	‘MEDICAL	diagnosis’,	thus	allowing	a	physical	therapist	to	make	a	‘PHYSICAL	
diagnosis’	(otherwise	known	as	a	pathofunctional	diagnosis	in	human	medicine).		We	request	
that	the	clause	pertaining	to	‘performing	a	procedure	below	the	dermis’	be	amended	to	reflect	
surgery	only,	or	provide	an	exemption	for	physical	therapists	to	perform	acupuncture	on	animal	
patients.		Lastly,	we	recommend	removing	the	clause	‘applying	or	ordering	the	application	of	a	
form	of	energy’	altogether,	specify	that	the	clause	pertains	to	medical	imaging	and	radiation	
therapy	only,	or	provide	an	exemption	for	anyone	using	therapeutic	modalities.	
	
The	Animal	Rehab	Division	believes	that	amending	these	three	small	but	impactful	parts	of	the	
proposed	Veterinarians	Act	will	improve	Ontarian’s	access	to	animal	rehabilitation	services	and	
foster	interprofessional	collaboration	between	the	veterinary	and	physiotherapy	professions.	
	
We	look	forward	to	your	reply	and	further	discussion	on	these	matters.	
	
Sincerely,	
	

	
	
Laurie	Edge-Hughes,	BScPT,	MAnimSt	(Animal	Physiotherapy),	CAFCI,	CCRT	
Advocacy	Lead,	
The	Animal	Rehab	Division	of	the	Canadian	Physiotherapy	Association	
	
cc: 
The Honourable Lawrence MacAulay, MP Cardigan, Minister of Agriculture and Agri-Food, 
minister_ministre@agr.gc.ca  
The Honourable Jeff Leal, Minister of Agriculture, Food and Rural Affairs, minister.omafra@ontario.ca 
The College of Physiotherapists of Ontario, info@collegept.org  
The Physiotherapy Association of Ontario, physiomail@opa.on.ca  
The Canadian Physiotherapy Association, information@physiotherapy.ca	
	



	

 
October 12, 2017 

 
Jan Robinson 
Registrar and CEO 
College of Veterinarians of Ontario 
 
 
Dear Ms. Robinson: 
 
We have reviewed the Council of the College of Veterinarians of Ontario’s concept 
paper, “Achieving a Modern Approach to the Regulation of Veterinary Medicine in 
Ontario," and appreciate this opportunity to provide feedback on behalf of our members.   
 
As you are aware, the practice of shelter medicine is different from a typical companion 
animal practice.  We are concerned that the detailed outlines of authorized activities and 
allowable delegation don’t fully consider the shelter veterinary community.  Many of our 
members do not have veterinarians on staff or immediately available to delegate tasks.  
We would request that as this document moves forward there be an acknowledgment of 
the unique needs of veterinarians and their delegates in shelters, and either include 
shelter medicine specifically in the proposal or clarify that the included examples may 
not be fully applicable in shelter settings.  One issue in particular that was included in an 
earlier consultation paper was the delegation of euthanasia.  As we have discussed, the 
AASAO strongly supports the concept of trained euthanasia technicians who may or 
may not be RVTs; this was specifically prohibited in the consultation paper previously 
released by the CVO and the OVMA.  In the current paper, this issue seems to have 
been addressed, but there are still significant limitations on delegation which may tie the 
hands of shelter veterinarians in best providing for their patients.   
 
We also would note that the paper defines the “assessment of the…behavioural status 
of an animal” as the practice of veterinary medicine.  While there is a statement that 
such definition isn’t intended to prevent others from performing the same activities, that 
will likely be the ultimate interpretation, especially given that the remainder of the 
definition includes activities that are almost always considered to be uniquely 
associated with the practice of veterinary medicine.  Given the limited number of 
veterinary professionals specializing in behavioural issues, we have concerns about the 



	

ability of individuals to seek assistance with professionals in the field of animal 
behaviour which may ultimately lead to more animals being surrendered to shelters.  In 
addition, many shelters employ behaviour professionals who are separate from 
veterinary staff.  Including behaviour assessment as a veterinary role may lead to the 
undermining of the role and importance of non-veterinary behaviour professionals in 
shelters. 
 
Thank you for this opportunity to provide feedback on this issue.  We look forward to 
continuing to work with your organization to advance the practice of veterinary medicine 
in Ontario. 
 
Sincerely,  

 
Melanie Coulter 
Chair 
 



 

 

October 18, 2017 
Ms. Jan Robinson    
Registrar & Chief Executive Officer 
College of Veterinarians of Ontario 
2106 Gordon Street 
Guelph, Ontario N1L 1G6 
 
 
Dear Ms. Robinson: 
 
Thank you for the opportunity to respond to the second consultation on a new legislative 
framework to regulate the care of animals in the province and the draft concept paper “Achieving 
a Modern Approach to the Regulation of Veterinary Medicine in Ontario.”   
 
As noted in our May 12th submission, we support the proposed scope of practice model that 
articulates how a system of providers, including chiropractors, can deliver animal care in the 
province. This reflects both the current landscape of animal care and the public's expectation to 
access chiropractic care directly for their animals.   
 
Animal chiropractors report strong and positive relationships with veterinarians. By practising in 
a shared care model, there is recognition of the unique scopes of practice of the two professions, 
and the benefits of working collaboratively together for animals and their owners. 
 
Building on the background we provided in the May 12th submission, our comments below will 
focus on the following: 
x Use of Title “Doctor” 
x Communicating a Diagnosis (Authorized Act #1) 
x Performing an Assessment (Authorized Act #2) 
x Performing a Procedure on Tissue Below the Dermis (Authorized Act #5) 
x Moving the Joints of the Spine Beyond the Animal’s Usual Physiological Range of Motion, 

Using a Fast, Low Amplitude Thrust (Authorized Act #11) 
x Putting an Instrument, Arm, Hand or Finger Beyond the Anus (Authorized Act #12) 
x Applying or Ordering the Application of a Form of Energy (Authorized Act #13) 
 
 
1. Use of Title “Doctor” 
The OCA supports the draft wording of the title protection clause to enable chiropractors to 
continue to use the title ‘doctor’ when treating animals. This is consistent with the RHPA, which 
authorizes chiropractors to use the title ‘Doctor’ (Dr.).  We appreciate the clarification provided 
in the concept paper related to the specific conditions under which chiropractors can use the title 
doctor:    
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Verbally: A chiropractor must mentioned he/she is a member of CCO or a chiropractor 
when orally describing him/herself, when using the title doctor 

Writing: (name tag, business card or any document): A chiropractor must set out his/her 
full name after the title followed by at least one of the following: CCO or b) Doctor of 
Chiropractic (DC).   

The OCA supports these conditions. 
 
2. Communicating a Diagnosis (Authorized Act #1) 
We noted in our earlier submission that we believe that chiropractors should have the ability to 
communicate a diagnosis. Chiropractors have the authority under the RHPA to communicate a 
diagnosis. The conditions may include, but are not limited to, such MSK conditions as a vertebral 
joint dysfunction, a temporomandibular (TMJ) joint disorder or a lumbo-sacral sprain. Animal 
chiropractors have the expert knowledge, skill and judgement to determine if chiropractic care is 
indicated/contraindicated in animals and to communicate their MSK dysfunction related 
diagnosis to the animals’ owner(s), and when care is not indicated, to refer to their veterinarian. 
 
We understand from the College of Veterinarians of Ontario’s (CVO’s) Council discussion on 
June 14, 2017 that CVO’s rationale for only permitting veterinarians to communicate a diagnosis 
is that CVO believes a health practitioner can only formulate a diagnosis if he/she can “both rule 
in and rule out” specific conditions and that this requires access to diagnostic tests.  
 
This is inconsistent with the RHPA, the legislative model on which CVO has chosen to adopt as 
its new legislative framework.  Under the RHPA, a number of professions have the authority to 
communicate a diagnosis. This includes two types of professions: 1) those with a broad 
(generalist) scope such as medicine and nursing; and 2) those that have a focused scope of 
practice.  In the case of this second category, the authority to communicate a diagnosis is directly 
related to the scope of practice of the profession (see below). 
 
 
Professions with 
Focused Scope of 
Practice 
 

Authority Act – Communication of a Diagnosis identifying…  

Chiropody 
(restricted to the 
Podiatry class of 
registration ) 
 

“…a disease or disorder of the foot as the cause of a person’s symptoms.” 

Chiropractic “…as the cause of a person’s symptoms, 
i. a disorder arising from the structures or functions of the spine and their effects on 

the nervous system, or 
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ii. a disorder arising from the structures or functions of the joints of the extremities.” 
 

Dentistry “…a disease or disorder of the oral-facial complex as the cause of a person’s symptoms.” 
 

Midwifery “…as the cause of a woman’s or newborn’s symptoms, a disease or disorder that may be 
identified from the results of a laboratory or other test or investigation that a member is 
authorized to order or perform on a woman or a newborn during normal pregnancy, labour 
and delivery and for up to six weeks post-partum.” 
 

Optometry “…as the cause of a person’s symptoms, a disorder of refraction, a sensory or oculomotor 
disorder of the eye or vision system or a prescribed disease.” 
 

Physiotherapy “…a disease, a physical disorder or dysfunction as the cause of a person’s symptoms.” 
 

Psychology “…as the cause of a person’s symptoms, a neuropsychological disorder or a psychologically 
based psychotic, neurotic or personality disorder.” 
 

 
In each of the above cases, the profession is authorized to communicate a diagnosis relevant to its 
particular focused scope of practice.  The OCA is requesting consistency with this approach.  
That is, chiropractors who have additional training in animal care, be granted authority to 
communicate a diagnosis related to MSK related conditions (spine, nervous system, and joints) 
  
If the patient’s condition is beyond the scope of the animal chiropractor, there are safeguards in 
place to ensure that appropriate referrals to veterinarians are made. The professional misconduct 
regulation (Ontario Regulation 852/93) identifies that it is professional misconduct to fail to 
advise a patient to consult with another health professional when the member knows or ought to 
know that:  

x the patient's condition is beyond the scope of practice and competences for the members; 
x the patient requires the care of another health professional; or  
x the patient would be most appropriately treated by another health professional.  

    
In seeking chiropractic care, animal owners are expecting chiropractors to communicate the 
nature of the MSK condition affecting their animal. Furthermore, the communication of a 
diagnosis is important to obtaining informed consent to treat. Animal owners must be aware of 
their animal's condition and circumstances to provide informed consent. In addition, the CCO 
standard of practice (S-002 Record Keeping) requires that patient records include the chiropractic 
diagnosis or clinical impression.  
 
Consequently, we request that an exemption be made to allow chiropractors treating animals to 
communicate a diagnosis that falls with the chiropractic scope of practice. As noted above, this 
would limit the diagnosis to MSK related conditions (spine, nervous system, and joints), thereby 
protecting the patients.   
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Recommendation - Authorized Act # 1: Communicating a Diagnosis 
 
An exemption be included to authorize chiropractors to communicate a diagnosis within the 
chiropractic scope of practice, in accordance with standards set by the College of Chiropractors 
of Ontario. 
 
 
3. Performing an Assessment (Authorized Act #2) 
We support the revised wording of the Authorized Act “Performing an Assessment” and 
appreciate CVO’s efforts to clarify the types of assessments that fall under this authorized act, 
i.e., medical assessment to determine fitness for purpose or soundness…”  Therefore, other types 
of assessments such as those performed by chiropractors providing care to animals will fall into 
the public domain.   
 
 
4. Performing a Procedure on Tissue Below the Dermis (Authorized Act #5) 
We support the revised wording of the draft authorized act and appreciate the clarification 
received confirming that manual therapies such as soft tissue work are in the public domain, and 
therefore, do not fall under this authorized act.   
 
Acupuncture 
The framework does not provide an exemption for animal chiropractors to independently 
perform acupuncture. We believe that chiropractors who are duly qualified should have this 
authority.   

Animal chiropractors who perform acupuncture are accountable to the College of Chiropractors 
of Ontario (CCO).  They are required to have completed additional training, and must practice 
according to two standards of practice: Care of Animals (S-009) and Acupuncture (S-017), and 
within the chiropractic scope of practice.   

The Acupuncture standard notes that “CCO adopts the WHO Guidelines that a combined 
(clinical and academic) minimum of 200 hours of formal training is required for a member who 
intends to use acupuncture as an adjunctive procedure in his/her practice” (CCO Standard of 
Practice S-017, 2016).  

The CCO has stipulated that specific clinical competency for acupuncture on animals be obtained 
prior to use. That is, the CCO requires that animal chiropractors first must qualify to do 
acupuncture on humans (by meeting the requirements set out in the Standard S-017) before being 
trained to perform it on animals. Demonstration of this competency could be through 
examination, certification or proof of training. We believe this requirement would provide the 
necessary safeguards for chiropractors to perform acupuncture on animals.    
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While the International Veterinary Acupuncture Society (IVAS) provides training in acupuncture 
to veterinarians only, there are an international animal acupuncture courses that are accredited by 
the IVAS or IVAS affiliated organizations in which chiropractors can enroll. One example is the 
“Applied Animal Acupuncture for Animal Chiropractors” (Accreditation # CPD 1637) certified 
by the Collectief  Praktiserende Dierenartsen in Amsterdam. This course is offered according to 
the guidelines of the Federation of Veterinarians of Europe (FVE).  The IVAS grants 20 hours 
of continuing education credits for this course (see attached brochure with curriculum). 
Given this course is sufficiently rigorous to be granted CE credits by the IVAS, we believe it 
should accepted by CVO as acceptable education/training in animal acupuncture.     
 
Based on the new information provided related to the curriculum of the acupuncture course and 
the fact that IVAS grants CE credits for the course, we request that an exemption be provided 
that animal chiropractors who have met the requirements of the College of Chiropractors of 
Ontario be eligible to perform acupuncture independently.   
 
Recommendation - Authorized Act # 5: Putting an instrument below tissue (Acupuncture)  
 
An exemption be included to authorize chiropractors who have completed an accredited 
acupuncture course such as the International Veterinary Acupuncture Society or equivalent in 
accordance with standards set by the College of Chiropractors of Ontario. 
 
 
 
5. Moving the Joints of the Spine Beyond the Animal’s Usual Physiological Range of 

Motion, Using a Fast, Low Amplitude Thrust (Authorized Act #11) 
We support the exemption included in the concept paper to provide authority to chiropractors 
providing care to animals to manipulate the spine.   
 
 
6. Putting an Instrument, Arm, Hand or Finger Beyond the Anus (Authorized Act #12) 
We appreciate the exemption included in the concept paper to provide authority to chiropractors 
providing care to animals to put a finger beyond the anus for the purpose of manipulating the 
tailbone.    
 
 
7. Applying or Ordering the Application of a Form of Energy (Authorized Act #13) 
The current wording of the authorized act is “applying or ordering the application of a form of 
energy prescribed by the regulations under this Act.”   
 
It is our understanding that CVO and OAVT will undertake additional work in the future to 
examine and identify the specific forms of energy that CVO and OAVT consider may pose a risk 
of harm to animals, and therefore, should fall under this authorized act and be included in 
regulations. We would like to participate in these discussions including sitting on a College 
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working group related to forms of energy. Through this work, it will be possible to identify the 
forms of energy that chiropractors should be authorized to use as part of chiropractic treatment. 
The OCA will be addressing any request for exemptions to this authorized act at that time. 
 
 
CONCLUSION 
Thank you for the opportunity to provide input into the modernization of the Veterinarians Act 
and the development of the scope of practice model. We believe the review has the opportunity 
to improve patient safety in the care of animals.  Please do not hesitate to contact us if you have 
any questions regarding our submission.   
 
Sincerely, 
 

 
Dr. Bob Haig, D.C. 
Chief Executive Officer 
Ontario Chiropractic Association 
 
Attachment: Appendix 1: Curriculum of the EduPet Education Training in Applied Animal 
Acupuncture (taught by Dr. Sagiv Ben-Yakir, DVM).  



 

 

 
 

 
 

 
Dears colleagues, 
 
A wonderful advanced seminar about the  synergism of animal chiropractic and animal acupuncture for the animal 
benefit. Upon addressing a clinical case don’t we ask ourselves sometimes: ‘How can we do better?’ It will be great 
to have an extra tool in our medical arsenal that might do all the difference. Both chiropractic and acupuncture can 
be of great help.  Acupuncture combined with Chiropractic. What are the advantages of applied animal acupuncture 
combined with chiropractic? 
 
- A ‘turbo’ effect for the animal’s healing process due to the integration of both modalities 
- The integrated approach leads to a more profound healing effect 
- The combinatory approaches will lead to a prolonged lasting effect 
- Having the abilities to address the somato-visceral and visceral-somatic route 
- A more profound analgesic effect 
- By performing applied animal acupuncture combined with chiropractic the clinician will have better professional-
economical advances in the competitive veterinary world  
 
During this seminar we will work step-by-step and study all-the-need-to-know data. For each chiropractic listing the 
proper acupuncture points will be given both in lectures and hands-on labs/wet labs. 
 
For sure worth to be part of it …    
 

Sagiv Ben-Yakir 
 
 
 
When and where? 
This seminar wil be held on Friday the 23th till Sunday the 25th of September 2016. Friday – Sunday 08.00 - 18:00. 
Seminar venue: EduPet Center, Accustraat 3-5, 3903 LX Veenendaal, The Netherlands. 
 
EduPet Education, EduPet Center, Accustraat 3-5, 3903 LX  Veenendaal, The Netherlands 
 
 
 
 
Contact 
Pauline Westerhuis (EduPet): +31 (0) 6 23 52 97 98; info@edupet.nl 

Three days seminar of -   
Applied Animal Acupuncture and 
Chiropractic Together 
 

for Small Animals & Horses  
 
September 23, 24 and 25 – 2016 
 
Dr. Sagiv Ben-Yakir DVM, Israel 
 

mailto:info@edupet.nl


 

 

 
Seminar fee 

 Small Animals & Equine,  
€ incl. 21% VAT 

Small Animals or Equine separate 
€ incl. 21% VAT 

Before July 1st 2016 795 450 
After July 1st 2016 875 490 

This includes coffee, tea, lunches and readings. 
 
Accreditation 
Collectief Praktiserende  Dierenartsen (CPD) according the guidelines of the Federation of Veterinarians of Europe 
(FVE). CPD credits: 17,51 CPD credits. International Veterinary Acupuncture Society (IVAS): 20 hours of continuing 
education credits 
 
Registration and payment 
Please register on our website www.edupet.nl . When we have received your payment you will receive a 
confirmation email of registration.  
 
Stay & Travel 
Based on availability EduPet can book a room for you for a special rate at Hotel Veenendaal - Van der Valk in 
Veenendaal, the Netherlands. Look at our website for the special rates and more information.  
Please send an e-mail to info@edupet.nl  with your name and the dates.  
Public transport: Train from Amsterdam (Airport) to Veenendaal - De Klomp. From the train station it's a 5 minute 
walk to the hotel. Follow the signs. 
 
About the teacher  
Dr. Sagiv Ben-Yakir DVM, Veterinary Clinics, Israel.  
A well-known globally certified veterinary acupuncturist and chiropractor. Doctor in Veterinary Medicine (DVM in 
honor). Member of The Royal College of Veterinary Surgeons (MRCVS). Certified Veterinary Acupuncturist (CVA by 
IVAS). Certified Veterinary Chiropractor (CVC). Certified Veterinary ChiroPuncturist (CVCP). Academic manager and 
founder of a 2 years course in "Complementary and Alternative Veterinary Medicine "(CAVM) at  Wingate Academic 
College in Wingate Institute, Israel  - since 2001. Manager and founder of "Holy Land Complementary and 
Alternative Veterinary Services" 
 

 
 
 

http://www.edupet.nl/
https://www.hotelveenendaal.com/?gclid=CPXFj-jQg8sCFdgaGwoddzoHFg
mailto:info@edupet.nl


 

 

 
 

PROGRAM 
Friday September 23, 2016 

Applied Small Animals/Companion Animals Acupuncture for Animal Chiropractors Seminar 
 

07.30 – 08.00  

08.00 – 09.30 

 

 

09.30 – 10.15 

 

 

 

 

10.15 – 10.45 

 

10.45 – 11.30  

 

 

 

 

11.30 – 13.00 

 

13.00 – 14.00 

 

14.00 – 15.30 

 

 

 

15.30 – 16.00 

 

16.00 – 16.45  

 

 

 

16.45 – 18.00 

 
Registration 
Applied Animal Acupuncture for Animal Chiropractors 
The synergism of animal chiropractic and animal acupuncture modalities 
From the theoretical & scientific concept to a practical working scheme. 
 
Canine head and neck 
The acupuncture points according to the needed to be done chiropractic 
adjustments including data regarding the different type of acupuncture 
needles and the activities to be done with them.  
 
Coffee/Tea break 
 
Canine head and neck 
The acupuncture points according to the needed to be done chiropractic 
adjustments including data regarding the different type of acupuncture 
needles and the activities to be done with them. 
 
Canine thoracolumbar area 
The acupuncture points including the somato-visceral visceral-somatic 
routes, back shu points (association points) and mu points (alarm points). 
 
Lunch break 
 
Canine thoracolumbar area 
The acupuncture points including the somato-visceral visceral-somatic 
routes, back shu points (association points) and mu points (alarm points). 
 
 
Coffee / Tea break 
 
Canine sacropelvic region 
The acupuncture points including the special master and influential 
acupuncture points. 
 
Canine extremities  
The acupuncture points including special action points. 
 
 
 
 
 
 

 
Saturday  September 24, 2016 



 

 

Applied Small Animals/Companion Animals Acupuncture for Animal Chiropractors Seminar 
 

08.00 – 09.30 

 

 

09.30 – 10.00 

 

10.00 – 11.30  

 

 

11.30 – 12.30 

 

 

12.30 – 13.00 

 

 
Canine acupuncture points location hands-on/wet-lab  
A study into each of the acupuncture point location needed for. 
 
Coffee/Tea break 
 
 
Canine acupuncture points location hands-on/wet-lab  
A study into each of the acupuncture point location needed for. 
 
The combined working protocol for Applied Animal Acupuncture with 
Chiropractic for Small Animals/Companion Animals 
Questions and Answers 
 
Walk in Lunch 
 

Saturday  September 24, 2016 

Applied Horse/Equine Acupuncture for Animal Chiropractors Seminar 

 

12.30 – 13.00 

 

13.00 – 14.00 

 

 

14.00 – 15.30 

 

 

 

15.30 – 16.00 

 

16.00 – 18.00  

 
 
 

 
Registration – Walk in Lunch 
 
Applied Animal Acupuncture for Animal Chiropractors 
The synergism of animal chiropractic and animal acupuncture modalities 
From the theoretical & scientific concept to a practical working scheme. 
 

Equine head and neck  
The acupuncture points according to the needed to be done chiropractic 
adjustments including data regarding the different type of acupuncture 
needles and the activities to be done with them 
 
Coffee / Tea break 
 
Equine thoracolumbar area 
The acupuncture points including the somato-visceral visceral-somatic 
routes, back shu points (association points) and mu points (alarm points). 
First part. 
 
 

 
 
  



 

 

Sunday September 25, 2016 

Applied Horse/Equine Acupuncture for Animal Chiropractors Seminar 

 
08.00 – 09.00 

 
 
 
 

09.00 – 10.00 
 
 
 

10.00 – 10.30 
 

10.30 – 12.00 
 
 

12.00 – 13.00 
 

13.00 – 14.30 
 
 
 

14.30 – 15.00 
 

15.00 – 17.00 
 
 
 

17.00 – 18.00 

 
Equine thoracolumbar area  
The acupuncture points including the somato-visceral visceral-somatic 
routes, back shu points (association points) and mu points (alarm points). 
Second part. 
 
Equine sacropelvic region  
The acupuncture points including the special master and influential 
acupuncture points. 
 
Coffee/Tea break 
 
Equine extremities  
The acupuncture points including special action points. 
 
Lunch break 
 
Equine acupuncture points location hands-on/wet-lab  
A study of each of the acupuncture point location needed for treating 
the horse. 
 
Coffee/Tea Break 
 
Equine acupuncture points location hands-on/wet-lab  
A study of each of the acupuncture point location needed for treating 
the horse. 
 
The combined working protocol for Applied Animal Acupuncture with 
Chiropractic for Horse/ Equine and Questions and Answers 
 

 
 

            



ABVMA Comments to CVO 
 

General 
	

These comments have been generated as I read through the document, which again, especially 
considering the preamble 

"This document is a testament to the vision of Councils’ of the College of Veterinarians 
of Ontario who, based on their understanding of the current practice environment and of 
public expectation for safe and accessible animal care, had the courage to position the 
profession for fundamental and historic change to the regulation of veterinary medicine 
in the public interest. This has been a four year journey with an unprecedented number 
of voices - veterinarians, veterinary technicians, animal owners, other animal care 
providers, and the public - influencing the outcome." and "The College Council of 2017 
extends its gratitude to all who contributed to this final product." 

does appear to me to be close to finalized, even though the document does indicate this is the 
start of public consultation. 

Concerned about a 'slippery slope' developing if we were to try to address "a mismatch between 
the current exclusive scope of practice model and public expectation to have choices in 
selecting a provider for low risk animal health care activities" by defining current veterinary 
activities as "low risk" in the sense that non-regulated and non-veterinary personnel are able to 
provide such services.  How does one define "public expectation" and "low risk"?  Certainly 
ultrasound diagnosis of pregnancy would be something that the public would want to select 
other providers for and would be low risk, for example?  In this document pregnancy diagnosis 
is specifically mentioned as an activity that would be an "authorized" veterinary activity, and the 
Scope of Practice section is quite helpful here, though I wonder if authorized activities are not 
prohibited from non-veterinary personnel, is the public protected? 

Quote from document re: recommended new definition of veterinary activity:  "This definition is 
intended to describe what the profession does in a general way. It is not protected, in the sense 
that it does not prevent others from performing the same activities"  I am concerned that by 
changing to such a definition and not protecting veterinary activities we would increase risk to 
animals and the public in addition to undermining the integrity and credibility of the profession. 

Focus on "an increase in mandatory quality assurance programs as continuing competence has 
clearly become a factor in assuring safe practice over time" is very appropriate, but no doubt a 
challenging objective - an appropriate area to consider improvement in assessment of quality of 
veterinary practice offered to the public rather than quality of physical plant and contents. 

A desire to manage public risk and harm sounds laudable, but what exactly is that, and does 
that get defined by public opinion or by the veterinary profession?  In the general principle 
section we read that Right Touch means, "The intent is to focus on identified and verified risks 
and to only implement regulatory solutions when necessary", but what about unidentified risks 
and who defines that or in fact determines which hitherto unidentified risks should be 



verified?  The document suggests that the regulatory body should do so.  Makes me wonder 
how that would be done.  

One of my discomforts is that to some degree, and vets are likely partly responsible for this, our 
society has placed animals in a category that is very nearly the same as human.  It seems to me 
that the trend outlined in this document is to promote public control rather than professional 
judgement over the veterinary profession.  Certainly we are answerable to the public, but if that 
gets to the point where professional judgement is clouded by public perception, we as a 
profession may find ourselves in an awkward place (as we do already sometimes - consider the 
overpopulation of cats issue) 

 

Other comments:   

• Seems to me interesting that fish medicine is considered an exemption as not veterinary 
medicine. 

• I think our discipline process is better than in ON – the changes suggested should 
improve it there. 

• I did not see any statement that proposed making RVTs equal members of CVO. I 
thought this would be part of the modernization process.  

• The document is quick to give concessions to non-veterinarians. I think their definition of 
what constitutes veterinary medicine is more contemporary than their previous act.   

• The combining of the disciplinary committees and the streamlining of the process should 
help close some holes in their previous act.   

• Overall it seems they will be making their act more broad which will give them the agility 
they are seeking but may make the governance of individuals who are 
intentionally malicious or fraudulent harder to prosecute. I feel our present Bylaws are 
aimed at giving clear direction but still allow us to enforce the spirit and intent versus the 
letter of the law.  

• The posting of notices of a hearing on the public register seems to go against the 
presumption of innocence prior to a hearing.  Just the fact that a veterinarian is involved 
in a hearing may have negative consequences on his/her professional or personal life. 

• The introduction would indicate that separation of the association and the regulatory 
functions of the organization was the accepted model in 1989.  This statement is false in 
veterinary medicine. 

• We agree with the statement: 
o “an increased emphasis on regulating the system, and not just the individual 

licensee, to ensure that risks are mitigated. In the case of veterinary medicine, 
this speaks to the regulation of veterinary technicians within the model to 
better ensure standards of animal care are met,” 

• We question whether there is an “international trend of increasing the ratio and the 
inclusion of public voices at the regulator’s decision-making table”.  This may be true, but 
gets away from the concept of a self-regulated profession, and may not be the correct 
direction for a profession to go. 

 

 



Licensing Veterinary Technicians 

The CVO seeks to recognize that veterinary medicine as a system and recognize the skill set of 
the veterinary technician as part of the team.  

It will remain that veterinarians may delegate the authorized activities to an unregulated 
individual. 

The proposed changes in the composition of Council does not recognize that technicians will be 
engaged in governance at the Council level. The scope of practice provides that certain 
unrestricted activities may delegated to veterinary technicians with greater responsibility and 
reduced supervision. 

While the document recognizes a trend of regulating technicians, it does not clearly state that 
technicians will be considered members of the CVO, nor does it mention that technicians will be 
held accountable through the complaint process. 

Scope of Practice – Definition and List of Authorized Activities 

The proposed changes to the Veterinarians Act would include 1) a broad definition of Veterinary 
Medicine, which describes what the profession does in a general way and is not intended to 
protect the scope, and 2) a list of authorized activities which would be legislatively authorized to 
veterinarians, thus protecting these as scope of veterinary medicine. 

It is proposed that the authorized activities may be delegated by a veterinarian, either to a 
regulated or unregulated individual, though some activities will be restricted from delegation 
(page 19), similar to what exists in Alberta. We noted that the activity of “surgery” is not included 
in the restrictions of what may be delegated. 

It is proposed that delegation of unrestricted activities will be permitted to both unregulated (lay 
people) and technicians. There is a recognition that technicians will be licensed professionals 
who will be permitted a higher level of responsibility with a reduced need for delegation and 
supervision in specifically named circumstances. 

It is also our understanding that technicians will not have a scope of practice independent of a 
licensed veterinarian. 

There is the concept of ‘initiation’ and ‘on the order of’ with regards to activities that may be 
performed by a technician. Examples on page 20 and 21 describe the situations where a 
technician may initiate a practice activity not on the order of a licensed veterinarian. Most of the 
practice activities are expected to be performed on the order of a veterinarian. 

The Alberta Veterinary Profession Act has a definition of Veterinary medicine that we have tried 
to use as a list of authorized activities. 

The Courts in Alberta has identified a weakness in the approach to defining the practice of 
veterinary medicine and the power to pursue unauthorized practice. 

An extensive list of authorized activities (page 18), may be of benefit to consider as an 
amendment to the Veterinary Profession Act at some point in the future. 

 



Exemptions 

It is proposed that the list of exemptions for the prohibition of practicing veterinary medicine will 
be added to. It is noted that there is currently an exemption for a person who is preventing or 
treating fish or invertebrate diseases. 

The proposed changes would also exempt a registered chiropractor to allow practice on 
animals.  In Alberta, Chiropractors have stated that they will not regulate their members working 
on animals.  This is also the case with Physiotherapists. 

Council Composition 

The proposed changes include an increase in the number of public members on Council, 
though the majority of the members of Council will be elected member who are licensed 
veterinarians.  

It is noted that there is not a provision to have technicians engaged on Council.  Technicians 
must be included in the governance of the CVO. 

Quality Assurance Program 

The proposed quality assurance program seeks to ensure continuing competence of 
veterinarians. ABVMA currently has verification activities for veterinary practices (PIPS 
Inspections) but does not address the ongoing competence of veterinarians and technologists 
beyond the requirement to obtain CE hours. The proposed quality assurance program seeks to 
assess a member’s knowledge skill and judgement in the practice of veterinary medicine and 
takes steps for remediation in cases where the member’s knowledge skill or judgement is 
deemed unsatisfactory.  

A new Quality Assurance Committee to oversee the Quality Assurance Program is proposed. 

The development and implementation of such a program may be of interest to the ABVMA, 
once the effectiveness in Ontario has been established. 

 

Screening Model for Investigations and Resolutions 

the Investigations and Resolutions Committee will encompass the current Complaints 
Committee and the Executive committee as a single triage or intake and a more transparent and 
streamlined process. 

There is a proposed mandatory Alternate Dispute Resolution in certain defined cases. This 
engages the complainant and the veterinarian in the resolution of the matter.  

It is proposed that the ADR may be able to deal with financial disputes.  The ABVMA does not 
deal with these issues, but prefers to let them be settled in civil court. 

The Alberta Veterinary Profession Act has provisions for an Alternate Dispute resolution 
process which is considered quite cumbersome and has not been used by the ABVMA.  We do 
have a “Consent Resolution” process that has been very effective, and is considered an ADR 
process in some jurisdictions. 



The ABVMA feels that the elimination of the current screening model’s two distinct streams is a 
definite improvement in the process.  

Mandatory Reporting 

Will the reporter information be kept anonymous, and how will this be enforced? 

Investigator Appointments 

There is currently a high threshold for the CVO Registrar to appoint an investigator. There is no 
provision for an investigation to collect information prior to a determination regarding the 
conduct of a member. The proposed changes would still see the Registrar required to believe 
on reasonable and probable grounds that a member has committed professional misconduct or 
is incompetent. The proposed changes would allow that the Investigation and Resolutions 
Committee may request that the Registrar appoint an investigator.  

There are proposed changes to the investigator’s powers that are more consistent with what is 
in the Alberta VPA. 

The member should be contacted and informed before the investigator is appointed. Otherwise 
it feels unfair and disrespectful.  

Interim Suspension 

Currently, there is no authority for an order of an interim suspension provided for in the 
Veterinarians Act. The ABVMA Registrar can, on the advice of the Complaints Director, issue 
interim suspensions pending investigation and hearing (in the Alberta VPA.) 

Publicizing Notices of Hearing 

Proposed changes would allow Notices of Hearing to be made publicly available. The ABVMA 
does not publicize hearing though they are open to the public. The VPA does not provide that 
the Notices must be publicized. Council policy states that Notices of Hearing are not publicized, 
though if a member of the public requests information related to a hearing to be held with 
respect to a named member, the information may be provided. 

Expand Public Register 

It is proposed to expand the information that is available in the public register to include notice 
of accreditation and discipline hearings, allegations, any remedial undertakings and criminal 
charges / convictions / bail conditions reported on annual license. The ABVMA may provide 
some information about a specific named member with regards to hearings held or to be held.  

There may be some justification to consider whether past disciplinary actions should be made 
available to the public. The proposed changes will provide much more information to the public, 
particularly if the public register is available on a website, than what is available from the 
ABVMA. 

Disclosure of Information 

There are proposed provisions that allow veterinarians to disclose personal information which 
are consistent with those provided for in Alberta legislation 

 



Annual General Meetings 

There is a suggested proposal to move from the CVO conducting an Annual General Meeting.   

“Holding annual general meetings allows for confusion about the College’s role and 
gives members the impression that they have an authority in relation to College 
decision-making at some level” 

Does this indicate the veterinarians in Ontario will no longer be self-regulated professionals?  It 
would appear so from this statement. 

Removing the AGM, though understandable in rationale, will likely go some distance to 
alienating veterinarians from the regulatory body.  I am glad ABVMA has managed to resist 
splitting into member services and regulatory bodies.  

Offenses and Fines 

Updating of these items is good. 

Mandatory Reporting of Incapacitated members 

Mandatory reporting is being proposed in circumstances in which a licensed member has 
reason to believe that another licensed member may be incapacitated.  Enforcement may be an 
issue. 

Strengthening Ministerial Powers 

There is proposed an increased level of accountability to the Minister. 

Does adding powers to the Minister’s oversight of the College actually give away some self-
regulation by the profession?   Unsure of the veracity of the following statement: 

“Increasing the powers of the Minister publicly demonstrates the College’s 
accountability, bolsters oversight of the College, and ensures improved public protection, 
as needed.” 

Do you give up self-regulation to become a minion of the Minister? 

Title Protection 

Veterinary Technician and Registered Veterinary Technician (RVT) will be protected titles.  

This is a good move. 

 




