Council Meeting

Wednesday, June 16, 2021
9:00 a.m. to no later than 4:00 p.m.
(A break will be held at 10:30, 12:00, and 2:30 each day)

AGENDA
Council
Dr. Tyrrel de Langley,
President
Dr. Patricia Alderson
Dr. Annatasha Bartel
Ms. Gayle Ecker
Dr. Lorie Gold
Dr. Christine Hickman
Dr. Harold Kloeze
Ms. Catherine Knipe
Ms. Joy Levison
Dr. Kerry Lissemore
Dr. Paula Menzies
Dr. Alana Parisi
Dr. Jessica Peatling
Dr. Jessica Retterath
Mr. Amanpreet Sidhu
Ms. Rena Spevack
Dr. Susan Warren
Dr. Wade Wright

1.

Call to Order (9:00 a.m.)

2.

Approval of Agenda
additional agenda items

3.

Conflict of Interest

4.

Consent Agenda (pg 3)
4.1

Approval of Minutes (pg 4)
• March 24 and 25, 2021 (pg 5)

4.2

President’s Report (pg 18)

4.3
4.4

Committee Reports (pg 20)
4.4.1 Accreditation (pg 21)
4.4.2 Registration (pg 23)
4.4.3 Complaints (pg 25)
4.4.4 Discipline (pg 28)
4.4.5 Executive (pg 30)
4.4.6 Quality Assurance (pg 32)
4.4.7 Governance, Audit and Risk (pg 35)

4.5
4.6
5.

Ratify Executive Committee Motions (pg 41)

Strategic Alignment
5.1

Vision
Instilling public confidence in
veterinary regulation

5.2

Strategic Plan (pg 42)
5.2.1 Strategy 2023 – Year 2 Tactics (pg 43)

5.3

Policy Review and Project Priorities Update (pg 46)

5.4
5.5

Mission
Governing the practice of
veterinary medicine

5.6

www.cvo.org

Council Roundtable
5.6.1 Media Trends (pg 50)
5.6.2 Regulatory Trends (pg 51)
5.6.3 Legal Trends (pg 52)
5.6.4 Public Trends (pg 55)
5.6.5 General Trends (pg 56)

OMAFRA Deputy Minister John Kelly
- joining Council at 11:15 a.m. (pg 57)
6.

7.

Council Meeting Agenda –
June 16, 2021 (continued)

7.1
7.2
8.

9.

Public Policy
8.1

Draft Position Statement – Use of Non-Conventional
Therapies in the Practice of Veterinary Medicine (pg
58)

8.2

Professional Practice Standard - Telemedicine (pg
75)

8.3

Policy Statement – Facility Director (pg 133)

Organizational Policy
9.1

2022 Draft Meeting Schedule (pg 140)

9.2

Terms of Reference – Governance, Audit and Risk
Committee (pg 142)

10.

Other Business

11.

Notice of Motion (pg 145)

12.

Confidentiality

13.

Evaluation Form

14.

Date of Next Meetings
• September 27 and 28, 2021
• December 1 and 2, 2021
Adjourn

15.
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AGENDA ITEM 4.

TOPIC:

Consent Agenda

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

The purpose of a consent agenda is to place items that are reports of business already completed
and basically for information in one segment of the agenda.
Commonly found items include: minutes of previous meeting, ratification of motions, Registrar’s
report, Committee reports, informational materials, updated organizational documents, etc. It calls
for one motion to approve the consent agenda – all items at once. Should there be a question of a
report on the consent agenda any Councillor can ask the Chair to remove that specific report from
the consent agenda for separate discussion and a separate motion. Such a process assists
Council to save its valuable time for policy work.
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Area of Focus
AGENDA ITEM 4.
TOPIC:

Approval of Minutes

4.1 Minutes
•

March 24 and 25, 2021







Governance
Legislation
Public Policy
Stakeholders
Strategy

Council Meeting

March 24 and 25, 2021
Video Teleconference Call

MINUTES
Presiding Officer:

Dr. Tyrrel de Langley

Members present:

Dr. Patricia Alderson
Dr. Annatasha Bartel
Ms. Gayle Ecker
Dr. Lorie Gold
Dr. Christine Hickman
Dr. Harold Kloeze
Ms. Catherine Knipe
Ms. Joy Levison
Dr. Kerry Lissemore
Dr. Paula Menzies
Dr. Alana Parisi
Dr. Jessica Peatling
Dr. Jessica Retterath
Mr. Amanpreet Sidhu
Ms. Rena Spevack
Dr. Susan Warren
Dr. Wade Wright

Appointed Officer:

Ms. Jan Robinson, Registrar and CEO

Staff attending the call:

Ms. Kim Huson, Executive Partner, Communications
Ms. Sarah Kirby, Policy and Project Specialist
Dr. Kim Lambert, Associate Registrar, Quality Practice
Ms. Beth Ready, Executive Partner, Corporate Services
Ms. Shilo Tooze, Associate Registrar, Licensure

Guests attended the call:

Ms. Brandi Deimling, OVMA Representative
Ms. Agnes Pawelek, OMAFRA Representative
Ms. Elise Wickett, OAVT

1.

Call to order
Due to the COVID-19 pandemic the Council meeting was held via a video
teleconference call.
Dr. de Langley called the meeting to order at 9:00 a.m. and welcomed Councillors,
guests and observers who were attending via the teleconference call.
It was noted that the Council meeting was live streamed. All guests and observers
watched the meeting via streaming.

2.

Adoption of Agenda
MOTION:

It was moved and seconded,

“That the agenda be adopted as circulated.”
3.

CARRIED

Conflict of Interest
No conflicts were declared.

4.

Consent Agenda
Councillors reviewed the consent agenda and it was requested that
• 4.3
Registrar’s Report
be removed from the consent agenda to be discussed separately.
All of the following consent agenda items were approved as presented:
4.1
4.2
4.4

Minutes from the December 2020 meeting and Annual Council Meeting
President’s Report
Committee Reports
4.4.1 Accreditation
4.4.2 Registration
4.4.3 Complaints
4.4.4 Discipline
4.4.5 Executive
4.4.6 Quality Assurance
4.4.7 Governance, Audit and Risk

4.5

Ratify Executive Committee Motions

MOTION:

It was moved and seconded,

“That the Consent Agenda be approved with item 4.3 to be discussed separately.”
CARRIED
4.3

Registrar’s Report
The Registrar and CEO reported that the town hall meetings, which were to be hosted in
early spring, will now be planned for the end of May or early June. Due to heavy workloads
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and stressors within the veterinary community, a decision was made to postpone them to a
later date.
It was noted that the College reached out to the Ontario Veterinary Medical Association
(OVMA) with the profession’s questions related to the topic of telemedicine. A webinar is
being planned by the OVMA.
The Registrar and CEO reported that the Ontario Fairness Commissioner will be publishing
a report on best practices of regulators. The College was excited to hear that the report will
include two of the College’s Registration practices.
The Registrar and CEO provided an update on a meeting she attended, along with the
President, with a senior policy advisor at the Minister’s office, Ministry of Agriculture, Food
and Rural Affairs.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario accept the Registrar’s Report
as presented.”
CARRIED
5.

Strategic Alignment
5.1

Evaluation
• December 2020

Ms. Catherine Knipe, Chair of the Governance, Audit and Risk Committee, introduced this
agenda item.
Council reviewed the meeting evaluation from its meeting held on December 9 and 10,
2020.
5.2

Strategic Plan

5.2.1

Strategy 2023 – Year 1 Tactics

Ms. Catherine Knipe, Chair of the Governance, Audit and Risk Committee, introduced this
agenda item.
The first year tactics of Council’s Strategy 2023 were completed at the March meeting.
The document was provided to Council for information.
5.2.2

Strategy 2023 – Proposed Year 2 Tactics

Council approved its current strategic framework in 2020. Each year new tactics are
proposed for Council consideration and approval.
As Council enters year two its aim is to finish its tactical work related to Year 1 and to
project its thinking forward to a next year plan. Council was provided with proposed year
two tactics.
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The Registrar and CEO reviewed the proposed tactics within each objective. Council
discussed the tactics and provided its feedback.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the Year Two Tactics
as amended.”
CARRIED
5.3

Policy Review and Project Priorities Update

The Policy and Project Tracking Chart was provided for information.
5.4

Performance Measurement

5.4.1

Key Performance Indicators

Ms. Catherine Knipe, Chair of the Governance, Audit and Risk Committee, introduced this
agenda item.
The performance indicators are intended to assist Council to focus on the risks to the
organization and within the practice of veterinary medicine.
Council is provided with a Dashboard on a quarterly basis.
5.4.2

Strategic Risks

Ms. Catherine Knipe, Chair of the Governance, Audit and Risk Committee, introduced this
agenda item and Ms. Shilo Tooze, Associate Registrar, Licensure, joined the table to
answer any questions.
The Governance, Audit and Risk Committee (GAR), as part of its mandate, reviews
leading risks and strategic risks. At its meeting in February, the Committee reviewed
both leading and strategic risks identified by staff in the last quarter to determine those
which are of highest priority and in need of elevation to Council.
The Committee made a decision to bring forward one strategic risk to Council’s
attention. In this quarter, the identified risk is related to the veterinary shortage in the
province of Ontario.
The College regularly hears reports from different parts of the province about members
of the public unable to access care for their animals and veterinarians unable to manage
new clients. Access to a primary care veterinarian is challenging in some parts of the
province and access to emergency/after-hours veterinary care is difficult in many areas
of the province. This problem is not confined to only Ontario; it is a global issue.
The College is actively engaged with other stakeholders to explore areas where the
College can have a positive impact on mitigating this risk. The College will continue to
pursue mitigation strategies related to this risk.
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5.5

Outcomes Focused Regulation

5.5.1

General Update

The Registrar and CEO reported that the Impact Strategy Unit meets after every Council
meeting. There were no new reports to update.
5.6

Council Roundtable

Trends – Media, Regulatory, Legal, and Public
Councillors were provided by staff with the top trends relating to media, regulation,
recent legal cases, and public. Staff answered questions posed by Councillors.
General Trends
Councillors were given the opportunity to raise any matter that they believe is relevant to
the College and its activities. Comments included:
•
•
•
•
•
6.

issues with the term “specialist” vs. “board certified”
increased suicide rate in the United States – reflects the many stressors
on veterinarians
increase in abandoned animals during pandemic – linked to costs and
animal behavioral issues
VCA Canada has banned several cosmetic surgical procedures from
being performed
challenges accessing veterinary care

Registrar’s Performance Review (in-camera session)
It was noted that the in-camera session will be held at the end of the meeting on day
one.

7.

Finance
7.1

Financial Statements ending January 31, 2021

Council reviewed the Variance Report, Balance Sheet, and Revenue and Expenses
Statement ending January 31, 2021.
These documents are presented as information only.
7.2

Allocations Related to New Space

In September 2020, Council made a final determination to proceed with leasing new office
space. The Registrar and CEO provided a presentation to Council – updating its
understanding of actions taken and completed to date.
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MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve an allocation of no
more than $175,000 for purposes of moving forward with the lease agreement, and that the
allocation be approved from reserve, if necessary.”
CARRIED
8.

Public Policy
8.1

Draft Position Statement – Use of Non-Conventional Therapies in the
Practice of Veterinary Medicine

The Registrar and CEO introduced this agenda item, and Ms. Sarah Kirby, Policy and
Project Specialist, joined the table to answer any questions.
In August 2020, the proposed draft Position Statement on Use of Non-Conventional
Therapies in the Practice of Veterinary Medicine was presented to the Executive
Committee for its review and consideration. The Executive Committee directed that the
draft position statement be presented to Council for its consideration.
In September 2020, the proposed draft Position Statement was presented to Council.
Council directed that the proposed draft statement be circulated for public consultation.
Council robustly discussed and provided its feedback on a proposed draft Position
Statement, feedback received during the consultation period, and an analysis.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario direct that the proposed draft
Position Statement on Use of Non-Conventional Therapies in the Practice of Veterinary
Medicine be returned to staff for further refinements.”
1 Abstention
CARRIED
The agenda was reordered at this time to ensure timely decision making.
9.

Organizational Policy
9.1

Diversity Statement and Action Plan

Dr. Lorie Gold, 1st Vice President, introduced this agenda item.
At its December 2020 meeting, Council accepted the recommendations of its Customer
Diversity Task Force. One of these recommendations was to develop a public statement
on its denouncement of systemic discrimination on any grounds and publish such
statement with a Council approved action plan to foster partnerships and processes that
reduce bias and racism and promote equity.
Council considered a draft statement on the College’s commitment to inclusion and
action plan. The draft was previously reviewed by the Executive Committee, and the
College’s government relations firm.
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MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the draft statement
and action plan on the College’s Commitment to Inclusion.”
CARRIED
The Registrar and CEO informed Councillors that College staff have developed a policy
on gender recognition and that a form has been developed relating to gender pronouns.
It was noted that the form will be circulated to Councillors to complete if they wish to do
so.
9.3

Advisory Panels Composition

Dr. Lorie Gold, 1st Vice President, introduced this agenda item.
As part of the College’s Year 1 tactics for Strategy 2020, Council approved the
establishment of two community reference panels – one veterinarian and one nonveterinarian.
In September 2017, Council reviewed and approved the Terms of Reference for both the
Veterinary Practice Advisory Panel and the Public Advisory Panel. The inaugural
Advisory Panels were formed after a formal recruitment process in Spring 2018.
Membership on a panel will be for three years and each member permitted to have their
term renewed once, though this is not a guarantee.
The Executive Committee, at its meeting in November, reviewed several options for
moving forward with the next terms for both of the Advisory Panels. The suggestions
provided by the Executive Committee were brought forward to Council.
Council considered and provided its feedback on options provided to establish new
Advisory Panels.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the continuance of
the Veterinary Practice Community Reference Panel and the Public Community
Reference Panel.”
CARRIED
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the revised Terms
of Reference for the Veterinary Practice Community Reference Panel and the Public
Community Reference Panel.”
CARRIED
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MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario support the appointment of
brand new membership for the Veterinary Practice Community Reference Panel and the
Public Community Reference Panel.”
CARRIED
9.4

Pre-Hearing Chairs Appointments

Dr. Susan Warren introduced this agenda item.
The College has been using Pre-Hearing Chairs for many years to assist in the discipline
process. The Rules of Procedure of the Discipline Committee of the College of
Veterinarians of Ontario describe the fact that the Discipline Committee Chair may appoint
a Discipline Committee member or any other person to serve as a Pre-Hearing Chair in a
specific case.
A number of the College’s Pre-Hearing Chairs have moved on from this role after serving
for a number of years. It was determined that it would be helpful to have criteria for
appointment, define the ongoing responsibilities of a Pre-Hearing Chair and more
generally, that the appointment process should be more formalized. It was determined that
an annual re-appointment process conducted by Council would be consistent with how
other important roles within the College are managed.
The Executive Committee reviewed and provided feedback on the Pre-Hearing Chair Role
Description.
Council considered and provided its feedback on a draft Pre-Hearing Chair Role
Description and a list of suggested names for Pre-Hearing Chairs for 2021.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario adopt the draft Pre-Hearing
Chair Role Description as presented.”
CARRIED
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario appoint Dr. Patricia Klymas,
Dr. Patricia Lechten, Dr. Natalie Soligo and Dr. Darren Stinson as Pre-Hearing Chairs for
2021.”
CARRIED
Dr. Susan Warren thanked those members who have served as Pre-Hearing Chairs.
8.6

Veterinary Wellness

Dr. Patricia Alderson, Chair of the Quality Assurance Committee, introduced this agenda
item and Dr. Kim Lambert, Associate Registrar, Quality Practice, joined the table to
answer any questions.
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Professional wellness is a topic that has been discussed by the Quality Assurance
Committee over the last several years. Regulators have a mandate to assure the public
that their registrants are fit to practice, and this includes mental and emotional wellbeing.
Through partnerships with other organizations, the College is aware of several initiatives
that focus on mental health and wellness for veterinarians. The College is also aware of
the work on this topic by the Royal College of Veterinary Surgeons (RCVS).
The Quality Assurance Committee has contemplated whether there is anything that can
be added to the College’s quality assurance scheme related to wellness. At its meeting
in February, the Quality Assurance Committee moved to request Council’s approval to
undertake research on wellness and develop recommendations related to the College’s
role and resources.
Council considered information provided, including pros and cons of undertaking this
research.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the Quality
Assurance Committee’s request to research a regulator’s role in wellness and develop
recommendations related to the College’s role and resources.”
CARRIED
At this time the President announced that the meeting was ending for the day. All
Councillors, staff, guests and observers exited the teleconference call.
Councillors were asked to call in after they exited the Council teleconference meeting to
discuss agenda item 6. Registrar’s Performance Review. This was an in-camera session
and only Councillors were in attendance.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario move to go in-camera to
discuss the Registrar’s Annual Performance Review.”
CARRIED
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario move to go out of incamera.”
CARRIED
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario received the Registrar’s
Performance Review report as presented.”
CARRIED
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8.2

Draft Professional Practice Standard – Conflict of Interest

Ms. Sarah Kirby, Policy and Project Specialist, introduced this agenda item.
In June 2020, Council reviewed a proposed draft Professional Practice Standard:
Conflicts of Interest in the Practice of Veterinary Medicine. Council directed that the
proposed draft standard be circulated for public consultation.
Council robustly discussed and provided its feedback on a proposed draft Professional
Practice Standard, feedback received during the consultation period, and an analysis.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario direct that the proposed draft
Professional Practice Standard on Conflicts of Interest be published as presented.”
CARRIED
8.3

Draft Professional Practice Standard – Euthanasia

Ms. Sarah Kirby, Policy and Project Specialist, introduced this agenda item.
Council last reviewed the Professional Practice Standard: Veterinary Euthanasia in June
2019. In January 2020, the Provincial Animal Welfare Services Act (PAWS) came into
effect. This resulted in the review of all College policies and resources to ensure
uniformity with the new provincial legislation.
A proposed amended draft Professional Practice Standard: Euthanasia was presented
to Council in September 2020. Council directed that minor amendments be made and
the proposed draft statement be circulated for public consultation.
Council robustly discussed and provided its feedback on a proposed draft Professional
Practice Standard, feedback received during the consultation period, and an analysis.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario direct that the proposed draft
Professional Practice Standard on Euthanasia be published as amended.”
CARRIED
8.4

Draft Policy Statement - Criminal Records Check

Dr. Paula Menzies, Chair of the Registration Committee, introduced this agenda item.
In September 2019, Council reviewed and discussed a briefing note pertaining to
criminal record checks at initial licensure and licence renewal. Council was informed that
the Registration Committee had recommended that criminal record checks be added to
the initial licensure process but not at licence renewal. Council indicated support of the
Registration Committee’s recommendation for the addition of criminal record checks as
a legislated requirement for initial licensure. Council directed the Registration Committee
to continue work on the criminal records checks project.
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Council discussed and provided its feedback on a draft Policy Statement on Criminal
Records Checks.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the proposed Policy
Statement on Criminal Records Checks, as presented, for publication.”
CARRIED
8.5

Draft Policy Statement – Competency Examination and Assessment
Pathways

Dr. Paula Menzies, Chair of the Registration Committee, introduced this agenda item.
Applicants for licensure must demonstrate that they have met competency requirements
through completion of approved examinations or alternative assessment pathways.
Regulation 1093 is out of date and no longer accurately reflects the processes to
demonstrate competency required for licensure. The Regulation details when an
applicant is required to complete the North American Veterinary Licensing Examination
and Clinical Proficiency Examination but does not address the Basic and Clinical
Science Examination and the Preliminary Surgical Assessment that were introduced in
2007 and 2017 respectively.
The provincial licensing bodies and the Canadian Veterinary Medical Association –
National Examining Board agreed to establish alternative pathways for veterinarians to
demonstrate entry to practise knowledge, skills and judgment. These alternative
pathways came into effect on April 1st, 2020. This came after evaluating the variable
needs of veterinarians who have graduated from acceptable unaccredited veterinary
schools and recognizing that there is more than one way for a veterinarian to
demonstrate competency.
Council previously discussed the new pathways and provided support for the College’s
adoption of the alternative pathways.
Council discussed and provided its feedback on the draft Policy Statement on
Competency Examination and Assessment Pathways.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the draft Policy
Statement on Competency Examination and Assessment Pathways, as presented.”
CARRIED
9.

Organizational Policy
9.2

Enabling Competency-Based Councils and Committees of the Future

Dr. Susan Warren, Past President, introduced this agenda item.
The discussion related to the appropriate composition and size of governing Boards has
been a mainstay in governance debates for the last twenty years. The College’s focus
on good governance principles and practice has been front and center since 2012. Much
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attention has been paid to orientation, codes of conduct, education, capacity building,
and Council competencies and evaluation.
Council has previously approved a set of competencies for the Councillor role that are
used in orientation. A nominee book camp was introduced during the election process to
assist with the alignment of individual interests with the College mandate. Challenges do
remain for the College in relation to Council and Committee composition.
The Governance, Audit and Risk Committee has been considering next steps to assist
Council in advancing its continued goal of governance excellence. The Committee
proposed proceeding with the hiring of an external consultant to assist with mapping
possibilities for Council and Committee of the future.
Council considered and provided its feedback on a draft Project Charter on Enabling
Competency-Based Councils and Committees of the Future.
MOTION:

It was moved and seconded,

“That the Council of the College of Veterinarians of Ontario approve the draft Project
Charter on Enabling Competency-Based Councils and Committees of the Future as
presented and to allocate $40,000 to support the framework.”
CARRIED
10.

Other Business
No other business was brought forward.

11.

Notice of Motion
No notice of motion was brought forward.

12.

Confidentiality
Councillors were reminded that Council meetings are public meetings.
Information discussed in in-camera sessions must be kept confidential by all in
attendance. All budget/financial/strategic alignment documents are not to be shared
outside of the meeting as these documents are working documents of Council and not
public material. Any inquiries regarding the package can be directed to the website
where the public package is posted.
Minutes of the Council meeting are not approved until its next meeting.

13.

Evaluation Form
The Council meeting evaluation form will be forwarded for completion electronically via
Survey Monkey. Councillors are encouraged to complete the evaluation which is helpful
in continually improving future Council meetings.

14.

Date of Next Meeting
The next regular meeting of Council will be held on June 16, 2021.
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15.

Adjourn

MOTION:

It was moved,

“That the meeting of Council be adjourned.”

CARRIED

The meeting adjourned at 11:53 am.

___________________________
Dr. Tyrrel de Langley
President

___________________________
Jan Robinson
Registrar and CEO

___________________________
Beth Ready
Recording Secretary
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AGENDA ITEM 4.2

TOPIC:

President’s Report

Written report is attached.

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

President’s Report to Council
June 2021

1. Participated in several calls/emails with the Registrar
2. Participated in a video outlining a summary of the highlights
from the March Council meeting
3. Finalized the Registrar’s Performance Review
4. Participated in the Council Orientation (Part 2) for a public
member

President
Dr. Tyrrel de Langley

5. Prepared letter to Deputy Minister John Kelly
6. Prepared letter to Mr. Doug Raven
7. Participated in interviews for members of the Public
Community Reference Panel and Veterinary Practice
Community Reference Panel
8. Attended two separate Councillor sessions – “Governance
and the Public Interest” and “Legislation Modernization
Recommendations”
9. Attended the Governance, Audit and Risk Committee
meeting as an ex officio member
10. Chaired the Executive Committee meeting
11. Attended the CVO/OVMA Liaison meeting

Vision
Instilling public confidence in
veterinary regulation.
Mission
Governing the practice of
veterinary medicine.

www.cvo.org
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Committee Reports

4.4.1
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4.4.2
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Accreditation Committee

REPORT TO COUNCIL
June 2021

Committee Meetings

Committee Membership

There were 2 meetings held:
• April 22nd and May 26th

Relevant Data

Dr. Christine Hickman, Chair
Dr. Jessica Peatling
Dr. Jessica Retterath
Dr. Sara Untch
Ms. Gayle Ecker

The Committee reviewed 9 applications for exemptions from the Minimum
Standards for Veterinary Facilities in Ontario, for which
• 8 had all exemption requests granted.
• 1 had exemption requests denied and granted.

Staff

The Committee reviewed 1 application from an accredited companion animal
emergency clinic expressing concerns regarding their ability to meet the condition
of the certificate of accreditation for the companion animal emergency clinic. Due
to a veterinarian shortage, this emergency clinic is concerned that in the near
future they may not be able to cover some shifts and comply with the operating
hours and availability of a veterinarian as set in the regulation.

Dr. Kim Lambert
Ms. Aneeta Bharij

Committee
Responsibilities
The Accreditation Committee
oversees the accreditation of
veterinary facilities in Ontario
and considers policy matters
related to accreditation.

Ontario Regulation 1093 section 14(8) states: It is a condition of accreditation for
a companion animal emergency clinic that a member and an auxiliary are actually
on duty in the facility and available for service with reasonable promptness,
(a) every weekday from 7 p.m. to 8 a.m. on the following day;
(b) every weekend from 7 p.m. on Friday to 8 a.m. on the following Monday; and
(c) every statutory holiday from 7 p.m. on the day before the holiday to 8 a.m. on
the day following the holiday.
The Accreditation Committee reviewed the respective submission and granted a
minor variance to Ontario Regulation1093, section 14(8) under Title 5 of the
Minimum Standards for Veterinary Facilities in Ontario. The Committee provided
the Registrar with direction on ensuring ongoing monitoring of this situation.

Policy Issues Considered
Pilot - New Accreditation Model and Standards.
Training sessions were held for the accreditation inspectors for the pilot of the new
accreditation model and standards. College staff have developed recruitment
strategies to involve practices in the pilot. Due to the pandemic, the start of the
pilot has been postponed.
Gas Scavenging System
For facilities administering general anesthesia, there is a requirement in the
Minimum Standards for Veterinary Facilities in Ontario which states: “A gas
scavenging system that complies with the requirements of the Occupational
Health and Safety Act contained in the anaesthesia area”. In an effort to assist
facility directors in complying with this requirement, the Accreditation Committee

Instilling public confidence in veterinary regulation.

has clarified that the expectation is that the facility director will show documentation to an accreditation
inspector at the time of inspection that the gas scavenging system was inspected and verified by a
qualified technician from an independent third-party company, and that the inspection was within the
previous 24 months or within the timeframe recommended by the manufacturer.
Policy Statement – Facility Director – Accreditation
Council will be presented with the proposed policy statement at its upcoming meeting.
Temporary Use of Video Inspections during Public Health Emergency
The College of Veterinarians of Ontario places the health and safety of its staff and members at the
highest level of importance. In response to the COVID-19 pandemic and our responsibility to take
measures to reduce spread, College programs and services are affected. This includes the Facility
Accreditation and Inspection Program. As of November 13, 2020, in-person inspections have been
postponed. With the approval from the Registrar, as an alternative, virtual inspections are being offered.
Between January 1, 2021 and May 31, 2021 there have been 37 video inspections.

Trends
Restricted Scope of Practice
The Committee continues to see exemption requests related to restricted scope of practice. Examples
include:
•
•
•
•
•

Food-producing animal mobile – restricted to small flock, bees and aquaculture
Companion animal mobile – restricted to weight management
Companion animal mobile – restricted to in-home euthanasia
Companion animal office – restricted to animal behaviour
Companion animal office – restricted to veterinary telehealth only
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Registration Committee

REPORT TO COUNCIL
June 2021

Committee Meetings
Committee Membership
Dr. Paula Menzies, Chair
Dr. Harold Kloeze
Dr. Kerry Lissemore
Dr. Dr. Hamid Rezaei
Koupaei
Mr. Amanpreet Sidhu

4 Registration Committee meetings occurred during this reporting period:
• March 19, 2021
• April 6, 2021
• April 12, 2021
• May 19, 2021

Relevant Data
Applications Considered

The Committee reviewed 36 applications.
• 32 Restricted licences were approved for issuance; and
• 4 Restricted licence applications were denied.

Staff

The Committee reviewed 21 applications in the same time period last year.

Lindsay Sproule
Shilo Tooze
Kristina Mulak

Mobility Data
3 licences were issued by the Registrar to applicants under the Ontario Labour
Mobility Act from March 3, 2021 to May 26, 2021.

Policy Issues Considered
Supervision Conditions

Committee
Responsibilities
The Registration Committee
endeavours to maintain
standards of entry-level
competence that ensures both
public protection and equitable
access to the profession.

The Committee has discussed their authority related to restricted licensure and
use of supervision as a condition. The Committee has decided to review its
supervision policy at an upcoming meeting.

Other Information
National Board Examinations
1.
North American Veterinary Licensing Examination
The International Council for Veterinary Assessment has expanded the Spring
2021 NAVLE testing window to March 1 – May 31, 2021.Candidates continue to
take the NAVLE at Prometric Testing Centres. The Ontario centres remain
operating at limited occupancy.
2.
Basic and Clinical Sciences Examination
The BCSE is offered on a continuous basis. Candidates continue to take the
BCSE at Prometric Testing Centres. The Ontario centres remain operating at
limited occupancy.
3.

Preliminary Surgical Assessment

Instilling public confidence in veterinary regulation.

4. The CVMA-NEB had hoped to offer the PSA starting in May 2021. The CVMA-NEB is now
indicating that new exam dates will probably only be available from July 2021 onwards.
5. Clinical Proficiency Examination
The CVMA-NEB had hoped to offer the CPE starting in May 2021. The CVMA-NEB is now
indicating that new exam dates will probably only be available from July 2021 onwards.
The ECFVG is offering the CPE at the Las Vegas site.
CVO Jurisprudence Exam
Remote Proctoring
The College began piloting remote proctoring for the jurisprudence exam this spring. Some technical
issues arose and the pilot has been paused while the College explores options to remedy these issues.
Exam Update Project 2020/2021
The Committee is scheduled to approve the revised test forms and cut scores recommended by the
working group at its meeting on June 1, 2021.
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Complaints Committee

REPORT TO COUNCIL
June, 2021

Committee Meetings
•

Committee Members
Ms. Joy Levison, Chair
Dr. Roselyn Allen
Dr. Ehab Hanna
Dr. Moyra Horner
Dr. Lisa Jones
Dr. Naomi Scromeda
Dr. LeeAnn Sealey
Dr. Anne Watson
Dr. Jennifer Whitehead
Dr. Wade Wright

Staff
Ms. Rose Robinson
Ms. Shilo Tooze
Ms. Cindy Rose
Ms. Kristina Mulak

April 21 and 28, 2021

Relevant Data
Total # of new cases reviewed: 30

Total # of decisions made: 31*

(*Decisions reflect cases that involve more than one member as well as decisions
made on cases that were deferred from previous meetings)

Decisions in quarter
18
16
14
12
10
8
6
4
2
0

*Deferred for Information, F & V, Undertaking, Allegations or Expert Opinion

Case Classifications (New cases)
25

Committee Responsibilities
The Complaints Committee
shall consider and investigate
complaints made by members of
the public or members of the
College regarding the conduct of a
member or former member of the
College.

20
15
10
5
0

Companion
Animal

Food
Producing

Equine

Exotic
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Other
Professional
Conduct

Intra
Professional
Conduct

Mediations 2020

Successful

3

•

2

Failed to
Proceed

Number of cases selected for mediation = 5

HPARB Appeals
4
3
2
1
0

New Appeals

Withdrawn prior to Cases confirmed (No Cases returned *
Review
concerns)

Dismissed
(F & V)

Policy Issues Considered
• None

Trends
•

A panel noted that a large number of the complaints received are from grief stricken
owners who unfairly direct their grief at the veterinarian as they go through the grieving
process. A discussion ensued about how to possibly assist these owners to properly
channel their grief.
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•

•
•

The Committee members acknowledged the current shortage and loss of veterinarians,
particularly in the emergency care field, and the stress that this was causing. They
discussed that this may be due to several factors (e.g. Covid, rise in the number of new
pets, high expectations by the client and the current physical workload of the veterinarian
and their staff).
The fact that several complaint cases involve negative social media posts about the
veterinarians.
On one agenda, there were very few cases that did not raise a complaint regarding
veterinary fees.

Advice delivered to members
•
•
•
•
•
•
•

Advice related to supervision of auxiliaries (1)
Failure to obtain informed consent (1)
Concerns related to prescribing and dispensing (3)
Failure to make or keep medical records (13)
Failure to provide appropriate treatment/medical/case management (8)
Advice related to communication (5)
Advice related to pain management (2)
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Discipline Committee

REPORT TO COUNCIL
June, 2021

Relevant Data
Discipline Cases – from March to current – as of May 19, 2021

Committee Membership
Dr. Susan Warren, Chair
Dr. Patricia Alderson
Dr. Martin Appelt
Dr. Annatasha Bartel
Ms. Gayle Ecker
Dr. Angela Forsyth
Dr. Meredith Geldart
Dr. Lorie Gold
Dr. Christine Hickman
Dr. Enna Hughes
Dr. Steven Jacobs
Dr. Davinder Jassal
Dr. Shannah Kavonic
Dr. Harold Kloeze
Ms. Catherine Knipe
Ms. K. Joy Levison
Dr. Lena Levison
Dr. Kerry Lissemore
Dr. Arif Memon
Dr. Paula Menzies
Dr. Atul Pakhawala
Dr. Alana Parisi
Dr. Jessica Peatling
Dr. Ilyas Rasheed
Dr. Jessica Retterath
Dr. Ravi Sankar
Mr. Amanpreet Sidhu
Ms. Rena Spevack
Dr. Sarah Thompson
Dr. Steve Watts
Dr. Ines Walther
Dr. Wade Wright
Staff
Ms. Rose Robinson
Ms. Shilo Tooze
Ms. Cindy Rose

Hearing #

Pre-Hearing

Hearing # of Days

Concluded

#1
#2
#3 and # 4

Yes
Yes
Yes

Yes
No
No

#5 and # 6

Yes

# 7 and # 8
#9
#10

No
Yes
No

1
Scheduled
Penalty hearing
pending
Motion hearings
only
To be scheduled
To be scheduled
Motion hearing only

Policy Issues Considered

No
No
No
No

None

Other Information
Discipline Appeals – There are four cases, involving 3 members,
currently under appeal. All cases were appealed by the members
involved.
In one case, the appeal was dismissed by the Divisional, Appeal and
Supreme Courts but the member requested that the court reconsider
the matter claiming that the member had “fresh evidence” and also
asking the Court to stay the Discipline Committee’s Order until the
“fresh evidence” matter was heard. These matters were heard in
December, 2020 by the Divisional Court and were dismissed. The
College is now currently waiting on a decision from the Court of
Appeal.
In the second case, the appeal was dismissed by the Divisional
Court and the College is awaiting the Reasons for Decision and to
see if the member will seek leave to appeal to the Court of Appeal.
In the third case, the member’s appeal was dismissed by the
Divisional court and the member has sought leave to appeal to the
Instilling public confidence in veterinary regulation.

Court of Appeal. The fourth appeal is scheduled to be heard by the Divisional
Court on October 26, 2021.
Pre-Hearing Chair training – A training session for the two new Pre-Hearing
Chairs and the two existing Pre Hearing Chairs, was conducted on May 20,
2021, by Independent Legal Counsel, Luisa Ritacca, from Stockwoods LLP.
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Executive Committee

REPORT TO COUNCIL
June 2021

Committee Meetings

Committee Membership
Dr. Tyrrel de Langley, Chair
Dr. Lorie Gold
Ms. Catherine Knipe
Dr. Alana Parisi
Dr. Susan Warren

There were 3 meetings held:
• April 14, 2021
• April 23, 2021
• May 26, 2021

Relevant Data
The Committee reviewed and acted on the following investigation related issues:

Staff

•
•
•

Ms. Jan Robinson
Ms. Shilo Tooze
Ms. Beth Ready

•
•
•

Committee
Responsibilities
The Executive Committee shall
perform such functions of Council
as are delegated to it by the
Council, By-Laws or the Act. The
Executive Committee, between
meetings of Council, may perform
any other function of the Council
that, in the opinion of the Executive
Committee, must be performed
immediately.
The committee:
• provides leadership to Council,
promotes governance
excellence and facilitate the
effective functioning of the
College.
• has the authority to conduct an
investigation at the request of
the Registrar, refer cases to
the Discipline Committee and
act on cases involving
impairment of a licensee.
• makes recommendations to
prosecuting counsel on
penalties for all matters
referred to the Discipline
process.
• considers policy issues
presented by Council or the
Registrar to determine if the
information is complete and
clear and,
• reviews operational issues of
significance.

4 Registrar’s Investigations were approved
2 advice/caution/no further action letters were forwarded to licensees
1 referral of allegations to the Discipline Committee to seek an interim
suspension of a licensee until the criminal matters are resolved by the courts
rescinded 1 Registrar’s Investigation Order
1 expert opinion to be sought
update on a discipline penalty matter

Policy Issues Considered
Professional Practice Standard - Telemedicine
• to be forwarded to Council in June for review
Draft Position Statement – Use of Non-Conventional Therapies in the Practice of
Veterinary Medicine
• to be forwarded to Council in June for review

Trends

Discussion of trending items included:
•
•
•
•
•

concerns relating to when veterinarians will receive the COVID-19 vaccine
a group of Indo-Canadian veterinarians in British Columbia are again, for a
second time, at the British Columbia Human Rights Tribunal with claims that
their regulatory college discriminated against them
have seen an increase in Registrars leaving their positions within regulatory
colleges in Ontario – individuals leaving for different reasons
veterinarians are exhausted and overwhelmed – significant shortage of
veterinarians, registered veterinary technicians and anima health technicians
the strengthening of the Align Care movement focused on linking veterinary
medicine and community health care for better outcomes for people and
animals

Other Information
Complaints Committee Appointments
• due to the Complaints Committee’s public member identifying a conflict of
interest with case matters, an alternate public member had to be appointed –
Ms. Gayle Ecker was appointed for one day (April 21, 2021) and Ms. Rena
Spevack was appointed for one day (April 28, 2021)
• to be ratified by Council

Instilling public confidence in veterinary regulation.

Community Reference Panels
• an update was provided on the status of the veterinary and public panels
Draft Council/Executive Meeting Dates
• to be forwarded to Council in June for review
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Quality Assurance Committee

REPORT TO COUNCIL
June 2021

Committee Meetings
Committee Membership
Dr. Patricia Alderson, Chair
Dr. Annatasha Bartel
Dr. Robert Berger
Dr. Sue Burlatschenko
Ms. Rena Spevack

There was one meeting held this reporting period:
• May 13, 2021

Relevant Data
Peer Review of Medical Records (PRMR)
• The Committee received an update on the Peer Review of Medical
Records program. 76 PRMRs have been assessed with the following
results: 53% Successful, 39% Partially Successful, 8% Not Successful.

Staff

Dr. Kim Lambert
Ms. Emily Ewles

Committee
Responsibilities

Learning Modules and Videos
• A new gated access for the medical records, informed client consent,
and ethics e-learning modules was completed this quarter. This will allow
greater accuracy in tracking usage of College modules. In this quarter,
the learning modules series, Foundations for Medical Record Keeping:
Companion Animal, has been accessed 15 times, Foundations for
Medical Record Keeping: Food Producing Animal, Equine and Poultry
has been accessed 3 times, Informed Client Consent has been
accessed 28 times, and Ethics E-Learning Module has been accessed
15 times.
•

263 individuals accessed one or more of the College’s communication
learning modules adapted from the Institute for Healthcare
Communication (IHC) Veterinary Communication Project:

The Quality Assurance
Committee shall research,
develop, review, and make
recommendations to the
council respecting matters of
quality assurance programs
for members, including
continuing education,
professional development,
practice review, and peerreview.

Instilling public confidence in veterinary regulation.

Policy Issues Considered
Ethics Resource Hub
The Committee received an update on the ethics resource hub that was launched on April 21, 2021, with
a live interactive webinar hosted by Dr. Zubin Austin, Dr. Sue Warren, and Ms. Jan Robinson. The hub
contains a learning module, tools and frameworks, discussions, a library, and case scenarios. There has
been considerable interest in the hub with strong numbers for veterinarians requesting access to the
learning module as well as requests to register for the live discussion.
Cultural Humility
The Committee considered staff’s progress on cultural humility, a key priority for the development of
resources and supports on professionalism. The Committee provided input on an analysis of cultural
humility using the public policy decision tree, the objectives and deliverables of the project charter, and
approved a definition of cultural humility. Staff will continue work on this topic.
Veterinary Wellness
The Committee received an update on veterinary wellness. Council approved the Committee’s request to
undertake research and develop recommendations related to the College’s role and resources on the
topic of veterinary wellness in March 2021. Staff will present initial work on this topic to the Committee at
its August meeting.

Trends
Quality Assurance and Improvement
The following trends were identified and discussed:
• Curbside visits could be a new experience for a client. Veterinary hospitals can follow these dos
and don’ts to deliver a positive experience.
o Conrad, Brian, “A great curbside experience: Dos and don’ts to guide your approach”,
AAHA NEWStat, March 1, 2021
• Stress and suicide amongst veterinarians continue to be a concern, especially during the
pandemic. Not One More Vet provides peer-to-peer mental health support and suicide
awareness.
o McReynolds, Tony, “A year into the pandemic, the profession is feeling the strain”, AAHA
NEWStat, March 11, 2021
• Fertility doctor overprescribed drugs to some patients to receive better financial rebates as part of
a kickback scheme with three pharmaceutical companies.
o “Edmonton fertility doctor took part in drug kickback scheme, overpriced doses”, CBC
News, April 19, 2021, https://www.cbc.ca/news/canada/edmonton/edmonton-fertilitydoctor-kickback-1.5993358
• A study exploring veterinary mental health and the impact that may have on clients and patients.
o Perret JL, Best CO, Coe JB, Greer AL, Khosa DK and Jones-Bitton A (2020) The
Complex Relationship Between Veterinarian Mental Health and Client Satisfaction. Front.
Vet. Sci. 7:92. doi: 10.3389/fvets.2020.00092
• Top 5 question topics asked of the Practice Advisory Service by members of the public, and
veterinarians and clinic staff for the period of November 16, 2020 to April 27, 2021.
• Quarterly Trends from the Complaints Committee.
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Other Information
Quality Assurance Program
Peer Advisory Conversation (PAC) – The Committee received an update on the Peer Advisory
Conversation. The launch has been delayed due to the COVID-19 pandemic, with a tentative July 2021
launch date. Staff have developed a communication plan to promote participation in the program.
Peer Review of Medical Records (PRMR) – The Committee received an update on Peer Review of
Medical Records (PRMR). The PRMR program is on hold due to the COVID-19 pandemic, however staff
completed work on the annual risk issue and revised assessment form. There is a tentative date of July
2021 to resume the program.
Quality Improvement Program
Communication & Learning Module Feedback – An update was provided on the feedback surveys for the
communication and learning modules. Staff are continuing to monitor the surveys for trends in regard to
the use and knowledge of the communication module workbooks.
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Governance, Audit and Risk Committee

REPORT TO COUNCIL
June 2021

Committee Meetings
Committee Membership
Ms. Catherine Knipe, Chair
Dr. Lorie Gold
Dr. Harold Kloeze
Dr. Susan Warren
Dr. Tyrrel de Langley (ExOfficio) member

Staff
Ms. Jan Robinson
Ms. Shilo Tooze
Ms. Sarah Ellery
Ms. Beth Ready

There was 1 meeting:
• May 18, 2021

Relevant Data
Not applicable.

Policy Issues Considered
No policy items were considered

Trends
• articles relating to the shortage of veterinarians and veterinary technicians
• a Government Bill (Bill 283) in Ontario, currently at second reading - to add
new professionals under existing legislative frameworks

Other Information
• Risk Management - the Committee discussed the Internal Risk Analysis &
Mitigation Unit’s report on identified leading risks and strategic risks.
The Registrar also brought forward two escalated matters for information.

The Governance, Audit and
Risk Committee is a nonstatutory committee of Council
with a primary function of
monitoring the College’s
compliance with its governance
structure and processes, and
recommending opportunities for
continuous improvement to
promote governance
excellence.

www.cvo.org

• March Council Evaluation
o positive comments received, excellent discussions, respectful
o continue to hear about challenges relating to holding virtual meetings
and the many different platforms that can be used
o how to better manage the trends discussions
o confusion relating to what is a Policy Statement versus a
Professional Practice Standard – staff will provide information to
Councillors
o Councillors are including comments in all sections
• Terms of Reference – GAR Committee
o the Committee approved forwarding the revised Terms of Reference
to Council in June for its consideration
• Project Update – Enabling Competency Based Councils and Committees of
the Future
o a consulting firm has been hired to move forward with the project
• In House Audit related to Performance Measures and Health Regulatory
Colleges
o In December 2020, The Ministry of Health in Ontario released the
College Performance Measurement Framework (CPMF). Regulated
health colleges in Ontario are required to assess their performance
against the CPMF tool and provide a report to the Ministry of Health.

Instilling public confidence in veterinary regulation.

The purpose of the tool is to strengthen accountability and oversight of these regulators and encourage
Colleges to improve their performance. The CPMF tool reviews College activities in seven domains:
governance, resources, system partners, information management, regulatory policies, suitability to
practice, and measurement, reporting and improvement.
The College of Veterinarians of Ontario does not fall under the group of regulators required to complete
the CPMF. The College embraces continuous quality improvement and decided to undertake a self audit
based on the CMPF tool. A copy of the audit is attached. Overall, the College performed very well in all
areas of the audit. A few opportunities for enhancement were identified and will be considered based on
priority.
The framework has not been publicly posted by the Ministry of Health, but examples of completed
frameworks are available from other professions. A link to the College of Nurses completed framework is
available as a reference. https://www.cno.org/globalassets/1-whatiscno/cpmf/cpmf-report-202103.pdf
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Governance, Audit and Risk Committee
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9.

In House Audit related to Performance Measures and Health Regulatory Colleges

Background
In December 2020, The Ministry of Health in Ontario released the College Performance
Measurement Framework (CPMF). Regulated health colleges in Ontario are required to assess
their performance against the CPMF tool and provide a report to the Ministry of Health. The
purpose of the tool is to strengthen accountability and oversight of these regulators and
encourage Colleges to improve their performance. The CPMF tool reviews College activities in
seven domains: governance, resources, system partners, information management, regulatory
policies, suitability to practice, and measurement, reporting and improvement.
The College of Veterinarians of Ontario does not fall under the group of regulators required to
complete the CPMF. However, the College embraces continuous quality improvement and
decided to undertake a self assessment based on the CMPF tool.
Dr. Susan Warren, a representative of the Governance, Audit and Risk Committee, and senior
College staff participated in this assessment. The results of the assessment and any
considerations for future enhancement are outlined below.
Self Assessment
The self assessment was conducted in the order of the CPMF reporting tool and each domain
was assessed independently.
Domain 1: Governance
Strengths
•
•
•
•
•
•
•
•
•

the College has a strong Council and Committee orientation process
Council assesses its effectiveness through ongoing Council meeting evaluations and
considers the feedback received to determine opportunities for improvement
Council training occurs frequently and is focused on areas of need identified by Council
members and informed by Council evaluations
Council has a Code of Conduct and a Conflict of Interest policy
Each Council member must complete a Conflict of Interest declaration annually
Council meeting materials are posted on the College website
The College’s briefing notes clearly define the public interest and the link to the College’s
strategic plan for policy items under discussion
The College’s strategic plan and objectives are posted on the College website
Notice of the Council meeting dates and meeting materials are posted online in advance
of the meeting
1

•

Notice of discipline hearing dates are posted on the College website in advance of the
hearing; current legislation does not allow posting any further information about
upcoming hearings

Considerations for Future Enhancement
•

•
•

•

•
•

•

the College needs to better define required Council and Committee member
competencies and suitability criteria (it was discussed that work to define competencies
is underway) and ensure it is consistent across the College’s Committees
consideration of whether the Council and Committee evaluation tools provide sufficient
information
Council has conducted third party assessments of its effectiveness in the past; this has
not occurred in the last three years; it was not felt that the gain from these past
assessments have been of great value; targeted third-party assessments should be
considered as need arises
The College does not enforce cooling off periods defined in the CPMF tool as the time
required before an individual can be elected to Council where an individual holds a
position that could create an actual or perceived conflict of interest with respect to his or
her role and responsibility at the College
The Conflict of Interest declarations completed by Council members are not shared with
other Council members or discussed at each Council meeting
Council packages are posted online for the public 3 – 4 days before the meeting; should
packages be posted earlier to allow more access to the materials? consider data related
to number of times accessed and timing of access
Although Council minutes are posted on the website, there is not a specific document
that provides a status update on all Council decisions that is posted for the public

Domain 2: Resources
Strengths
•
•
•

The College’s programs and strategic plans have been costed and resources have been
allocated to these costs
The College has a financial reserve policy and meets its reserve allocation
Council considers whether the College has sufficient staffing to conduct its business

There are no considerations for future enhancement in the Resource section.
Domain 3: System Partner
Strengths
•
•

•
•

The College actively engages with regulatory partners both in Ontario and outside of
Ontario
The College regularly meets with the Ontario Veterinary Medical Association (OVMA),
the Ontario Association of Veterinary Technicians (OAVT) and the Ontario Veterinary
College (OVC)
The College maintains a strong relationship with colleagues at the Ontario Ministry of
Agriculture, Food and Rural Affairs (OMAFRA)
The College regularly collaborates with partners, such as beef farmers, Provincial
Animal Welfare Services (PAWS)
2

•

The College monitors public expectation (e.g. Public Advisory Panel) and requested
legislative changes when the Veterinarians Act no longer allowed the College to meet
public expectations in a timely and effective manner

There are no considerations for future enhancement in the Resource section.
Domain 4: Information Management
Strengths
•
•

The College has a Privacy Code which directs how the College collects, uses, discloses
and protects personal information
The College maintains current information technology practices to protect the electronic
data it possesses

There are no considerations for future enhancement in the Information Management domain.
Domain 5: Regulatory Policies
Strengths
•
•

The College maintains processes for evaluating its standards and reviews these
documents on annual basis to determine if changes are needed
College briefing notes provide Council with relevant data, information about risks,
environmental scans, public expectations and stakeholder views

There are no considerations for future enhancement in the Regulatory Policies domain.
Domain 6: Suitability to Practice
Strengths
•
•
•
•
•

•
•
•
•

•

The College has processes to ensure that only qualified applicants are issued a licence
to practice veterinary medicine in Ontario
Licensure policies are regularly reviewed against best practices and improvements are
made where warranted
Licensed veterinarians complete conduct questions at renewal each year to demonstrate
that they continue to meet licensure requirements; any concerns are investigated
The College does not have any outstanding action items from previous audits conducted
by the Office of the Fairness Commissioner
The College provides a number of resources to assist the public in understanding the
complaints process (e.g. FAQs, video, infographic, timeline); information is provided as a
complaint progresses through the system
The launch of an online complaints portal planned for 2021 will further assist the public
in understanding the current status of their complaint and next steps
College staff are available to support the public during the complaints process; grief
management resources have been compiled to provide when needed
The College has customer service standards
The College has adopted a just culture approach to the complaints and discipline
processes; a case file risk assessment tool is used by the Complaints and Executive
Committees to assist in decision making as needed
The College has a policy and a process for disclosing information to law enforcement if
needed
3

Considerations for Future Enhancement
•

The College does not have a mandatory quality assurance program. In its legislative
reform submissions to OMAFRA the College has requested the inclusion of a mandatory
quality assurance program for veterinarians.

Domain 7: Measurement, Reporting and Improvement
Strengths
•
•

The College uses key performance indicators to track its performance in nine risk areas
Strategic risk data is used to inform College policy development and strategic focus

Considerations for Future Enhancement
•

The College publishes its annual reports, but public reporting related to performance
could be more frequent and linked to the strategic plan

Summary
The self assessment demonstrates the College’s strong position in all areas of its work. There
were no domains that were significantly deficient in any of the areas assessed. There are a
number of considerations for future enhancements that could be reviewed to determine if they
would improve the College’s ability to better fulfill its mandate to regulate veterinary medicine in
the public interest.

Reference: College Performance Measurement Framework Tool
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AGENDA ITEM 4.6
TOPIC:

Ratify Executive Committee Motions

April 14, 2021

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

Complaints Committee Appointment
Due to the Complaints Committee’s public member identifying a conflict of interest with a case matter, an
alternate public member had to be appointed.
MOTION:

It was moved and seconded,

“That the Executive Committee remove Dr. Roselyn Allen from the Complaints Committee and appoint Ms.
Gayle Ecker as a member of the Complaints Committee for one day, Wednesday, April 21, 2021.”
CARRIED
April 23, 2021
Complaints Committee Appointment
Due to the Complaints Committee’s public member identifying a conflict of interest with a case matter, an
alternate public member had to be appointed.
MOTION:

It was moved and seconded,

“That the Executive Committee remove Dr. Anne Watson from the Complaints Committee and appoint
Ms. Rena Spevack as a member of the Complaints Committee for one day, Wednesday, April 28, 2021.”
CARRIED
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TOPIC:
5.2.1

5.2

Strategic Plan

Strategy 2023 - Year-2 Tactics

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

This document is intended to provide Council with a quarterly update on tactics progress related
to Strategy 2023. Councillors are encouraged to ask questions in relation to these initiatives.
Attachment
• Strategy 2023
o Quarterly Tactics Report

STRATEGY 2023
Year Two Tactics

Objective

Tactics

Promoting
professionalism
to assure quality
care.

• Launch Year 1 pilot of new model of facility
accreditation

Accomplishments
• the pilot of the new facility
accreditation model is
delayed due to the pandemic
• new inspectors have been
hired and trained
• the beef sector in northern
Ontario may present an
opportunity for an early trial
due to veterinarian shortage

•

Launch the virtual version of the Peer
Advisory Conversation with veterinary
volunteers

• the College is prepared to
partner with two large
corporations
• the program is delayed in its
launch due to the pandemic

•

Launch the Ethics Hub as a resource for
veterinarians

• the Ethics Hub launched in
April

•

Publish resources on conflict of interest and
the practice of the profession

• the Conflict of Interest
Professional Practice
Standard and Guide have
been posted
• work in this area is linked to
the Ethics Hub and to articles
in College Connection

•

Consider recommendations on Standard of
Care as it relates to the role of the College

• Standard of Care Working
Group is continuing to meet

•

Facilitate the completion of the North
American Essential Competencies
Framework for Veterinary Medicine

• a good first draft of the
Essential Competencies
Framework is ready for focus
group testing

Objective

Tactics

Accomplishments

Modernizing
the oversight
of the
veterinary
profession.

• Collaborate with government to achieve
changes to the regulations that support the
legislative reform agenda

• discussions with OMAFRA
continue at both the
Minister’s Office and within
the Ministry
• Legislative Reform Advisory
Group continues to meet

Championing
One Health.

•

Continue to seek opportunities to advance
the full legislative reform initiative

• Regulation changes continue
to be the focus
• staff continue to liaise with
Ministry staff

•

Advance technology and related solutions to
facilitate access to veterinary care

• Telemedicine remains a
focus of Council
consideration

• Advance Council’s published animal welfare
agenda (Year 1 and Year 2)
https://cvo.org/getmedia/1e88b8ce-cebb426b-827779c9499d4be0/animalwelfareagenda2023.pd
f.aspx

• work on non-conventional
therapies is near completion
• Position Statement returning
to Council in June
• plans for a panel on the Align
Care movement and
veterinary medicine and
community health are
planned for Council in
September
• work is beginning on
regulatory considerations
related to veterinary
medicine in indigenous
communities

• Consider recommendations of the Public
Health and Veterinary Medicine Working
Group

• the Public Health and
Veterinary Medicine Working
Group is continuing to meet
with recommendations
planned for March 2022

Objective
Assuring impact
through
outcomes.

Regulating
proactively to
mitigate risk.

Tactics

Accomplishments

• Monitor the consistent use of the Impact
Strategy Unit in implementing new Council
policies

• the Impact Strategy Unit
(ISU) is consistently meeting
post Council

• Consider the outcomes of policies
implemented through impact strategy and
report on findings and effectiveness

• three projects are underway
at the ISU

• Enhance aggregate data reporting channels
for Council, committee and the profession

• planning related to new ways
to utilize data and reporting
is underway

• Introduce the concept of building a culture of
safety and continuous improvement within
veterinary practice

• early research and
considerations of the concept
of a culture of safety are in
progress

• Consider a broader role for a regulator in the
support of wellness of the profession

• QA Committee is considering
additional opportunities for
the College related to
wellness and the profession
• the International Network
sessions to be held this
summer include a session on
this topic

• Develop and confirm a limited licensure
program for implementation

• progress on limited licensure
continues to be linked to
discussions nationally at the
CCVR
• a proposal is in development
to secure federal monies to
develop a consistent
competence evaluation
framework separate from the
CPE

• Publish a statement on anti-racism and
implement action plan

• the statement has been
published
• a consultant has been hired
to conduct an audit of
College program procedures
through a DEI lens

•

Promote the Future of Veterinary Medicine
Ambitions and Tactics

• the Standard of Care
Working Group is
established and working
toward recommendations for
Council consideration later
this year
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Area of Focus
TOPIC:

5.3

Policy Review and Project Priorities Update

Background







Governance
Legislation
Public Policy
Stakeholders
Strategy

In December 2020, Council approved a new format for the Policy and Project Tracking Chart.
The aim of this chart is to provide timely background and information related to the status of
each topic.
Discussion
Council is encouraged to ask any questions related to the College’s ongoing policy and project
work, especially related to those topics that are not otherwise addressed within this agenda.
Attachments
•

Policy and Project Tracking Chart

Policy and Project Tracking Chart

Topic

Status

Use of Non-Conventional Therapies in
the Practice of Veterinary Medicine

In Progress – Return to June 2021
Council

Telemedicine

Marked for Review – Return to June
2021 Council

Notes
•

Council approved the draft
Position Statement: Use of NonConventional Therapies in the
Practice of Veterinary Medicine
for public consultation in
September 2020.

•

Draft statement was circulated for
public consultation from
November 4, 2020 to February
12, 2021.

•

Revised draft statement returned
to Council in March 2021.

•

Council directed that it be
returned to staff for further
consideration.

•

Revised draft statement returning
to Council in June 2021.

•

Council reviewed a draft
amended Professional Practice
Standard: Telemedicine and
accompanying briefing note in
September 2020.

•

Council directed that the topic be
returned in June 2021 to allow for
further information to be gathered.

Policy and Project Tracking Chart

Legislative Reform

Medical Records

Ongoing Work – Staff Level

Upcoming Work – Potential Presentation
to Council in September 2021

•

Telemedicine survey conducted in
the first two weeks of May 2021.

•

Revised draft Professional
Practice Standard returning to
Council in June 2021.

•

Council approved proposed
regulatory wording related to
Section 50 and Quality Assurance
and Medical Records in
September 2020.

•

Following the September 2020
meeting, further work related to
legislative reform was deferred as
the College’s consulted with the
Ministry.

•

The Ministry has recently
indicated to the College that they
are currently interested in moving
forward with work related to the
adoption of a new accreditation
program. College Staff are
working with the Ministry on this
project.

•

Council will be provided with
updates on this work as it
progresses.

•

College staff have flagged the
Professional Practice Standard:
Medical Records for review.

Policy and Project Tracking Chart

Veterinarian-Client-Patient
Relationship

Informed Client Consent

After-Hours Care

Upcoming Work – Potential Presentation
to Council in September 2021

Upcoming Work – Potential Presentation
to Council in September 2021

Upcoming Work

•

College staff are working on this
topic for potential presentation to
Council in September 2021.

•

College staff have flagged the
Professional Practice Standard:
Veterinarian-Client-Patient
Relationship (VCPR) for review.

•

College staff are working on this
topic for potential presentation to
Council in September 2021.

•

College staff have flagged the
Professional Practice Standard:
Informed Client Consent for
review.

•

College staff are working on this
topic for potential presentation to
Council in September 2021.

•

Work plan in development.

Recently Completed Topics
•
•
•
•
•
•
•

Conflict of Interest (Professional Practice Standard and Guide published in May 2021)
Veterinary Euthanasia (Professional Practice Standard and Guide published in May 2021)
Non-Drug Veterinary Products (Position Statement published in June 2020)
Animal Welfare (Animal Welfare Agenda approved in March 2020)
Wildlife and Veterinary Care (Position Statement published in July 2020)
Forms of Energy (Position and Policy Statements published in January 2021)
Dispensing From an Accredited Facility Through a Satellite Location (Policy Statement published in January 2021)
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TOPIC:
5.6.1

5.6

Council Roundtable

Media Trends

Top General Trends found in Media:
1. TikTok Video: A video of a cat being used as a prop for a social media video received
significant media attention in the GTA for two days this spring.
https://torontosun.com/news/local-news/disgusted-whitby-vet-staffers-fired-for-usinginjured-cat-in-tiktok-video
https://www.toronto.com/news-story/10389264--it-s-disgraceful-investigation-underwayafter-dancing-cat-video-spurs-controversy/
2. Veterinarian shortage: There have been articles locally and across Canada discussing
the shortage of veterinarians and the increasing demand for veterinary services.
https://london.ctvnews.ca/why-it-takes-longer-to-get-pet-care-during-the-pandemic1.5421647
https://northernontario.ctvnews.ca/pet-owners-in-a-bind-as-sault-veterinarians-nottaking-new-patients-1.5399847
https://bc.ctvnews.ca/b-c-veterinarians-say-animals-are-suffering-and-dying-due-to-staffshortages-1.5401315
https://www.piquenewsmagazine.com/coronavirus-covid-19-national-news/pet-ownersturn-to-telehealth-platforms-amid-lengthy-vet-backlogs-due-to-pandemic-3811423
3. Not one more vet: A social media campaign which focuses on the high rate of suicide in
the veterinary profession received national media attention this spring.
https://www.cbc.ca/news/canada/sudbury/veterinarian-stress-suicide-pandemicawareness-not-one-more-vet-1.5953404
https://www.cbc.ca/news/canada/prince-edward-island/pei-nomv-veterinarian-suicide1.5979583
https://www.wisfarmer.com/story/news/2021/05/26/alarming-suicide-rates-reflectivestresses-felt-veterinarians/7361193002/
4. Puppy importers: Raids that have targeted importers bringing puppies into Canada
received national media attention.
https://www.cbc.ca/news/canada/cfia-raids-puppies-1.5963346
https://globalnews.ca/news/7868943/alberta-dog-owner-spca-federal-puppy-importrules/
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TOPIC:
5.6.2

5.6

Council Roundtable

Regulatory Trends

While trends continue to be focussed primarily on Board composition and competency based
appointments, additional considerations include:
1. The introduction of Bill 283 https://www.ola.org/en/legislative-business/bills/parliament42/session-1/bill-283 in Ontario to add new professions under the umbrella of existing
legislative frameworks. Physician Assistants to be regulated by the College of Physician
and Surgeons. Behaviour Analysts to be regulated under a new College which will
merge with the College of Psychologists of Ontario. This information is important for the
College to understand given the desire to regulate veterinarians and veterinary
technicians under one piece of legislation.
2. The consideration of changes to the Statutory Powers and Procedures Act to empower
hearings tribunals to be able to make orders related to the recording and dissemination
of proceedings. https://www.ola.org/en/legislative-business/bills/parliament-42/session1/bill-276
3. The decision of the government to permit by regulation the practice of certain health care
providers outside of their scope. This allows hospitals to oversee the professional not
the regulator during the pandemic. This is unprecedented and may lead to questions
about the future of oversight. Regulation 305/21 under the RHPA.
https://www.ontario.ca/laws/statute/20r17?search=reopening+ontario+Act
4. The current government trend to abolish advisory Council’s previously in statute – the
Health Professions Advisory Council, the Citizen’s Council and the Pharmacy Council
under the Ontario Drug benefit Act. See link to Bill 276.
Fascinating.
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TOPIC:
5.6.3

5.6

Council Roundtable

Legal Trends

Richard Steinecke, legal counsel for the College, prepares quarterly reports that outline legal
cases or legislative changes that impact the work of the College. College staff have reviewed
this material and present relevant legal trends for your information.
It is interesting to note that in the last couple of legal reports some of our cases are now being
quoted in other legal proceedings as the Courts have been able to use our cases to clarify legal
questions.
1. Irremediable Practitioners
A practitioner’s past history can have a significant impact on subsequent disciplinary
sanctions. In the past, a practitioner with a significant past history was labelled
“ungovernable”. It appears that term is being replaced with the term of “irremediable”. In
this case, the practitioner admitted to engaging in a range of activities which were deemed
to be professional misconduct. The discipline panel revoked the practitioner’s registration.
The Court upheld that outcome despite the fact that the practitioner had, since the alleged
conduct, successfully completed a course of clinical remediation and mentorship resulting
in a report that the practitioner “was a skilled physician, his charting consistently met the
standard of care, he did not expose his patients to danger and did not lack judgment or
knowledge.” If these were the only facts, a sanction of revocation would be hard to justify.
However, the practitioner had an extensive prior history of complaints and discipline
findings going back almost twenty years. The concerns involved numerous examples of
unethical conduct, clinical concerns, and record keeping lapses. In addressing the
standard of review, the Court applied the case of Mitelman v. College of Veterinarians of
Ontario, 2020 ONSC 3039, to conclude that the test was whether the sanction was clearly
unfit or contained errors in principle.
The Court held that, in finding that the practitioner was irremediable, it was appropriate for
the discipline panel to consider his entire disciplinary history.
The Court indicated that the Committee’s decision that the practitioner was irremediable
was based on its consideration of the lengthy disciplinary record, that he already had
several opportunities at rehabilitation, without success and that any improvements were
not sustained over time. This case shows that a finding that a practitioner is irremediable,
similar to the more traditional finding that a practitioner is ungovernable, justifies a sanction
of revocation. Case Reference: Hanson v. College of Physicians and Surgeons of Ontario,
2021 ONSC 513.
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2. Failure to Cooperate with Regulatory Investigations
Regulators conducting investigations sometimes encounter situations in which
practitioners respond to requests for information with questions of “clarification”,
challenges to the relevance or necessity of the information, and explanations for why it is
difficult for the practitioner to obtain the information. Do such non-substantive responses
amount to a failure to cooperate? The Court of Appeal dealt with a disciplinary finding of
failure to cooperate in circumstances where the practitioner provided all of the requested
information many months after the initial request.
The Court held that a failure to cooperate finding should be based on the following
considerations:
… (a) all of the circumstances must be taken into account in determining whether
a licensee has acted responsibly and in good faith to respond promptly and
completely to the Law Society’s inquiries; (b) good faith requires the licensee to be
honest, open, and helpful to the Law Society; (c) good faith is more than an
absence of bad faith; and (d) a licensee’s uninformed ignorance of their recordkeeping obligations cannot constitute a “good faith explanation” of the basis for the
delay.
The Court decided that the regulator did not have to establish an outright, subjective,
“refusal to cooperate” for a finding of failing to cooperate. Case Reference: Law Society
of Ontario v. Diamond, 2021 ONCA 255.
3. Deference to Penalty Findings
The Ontario Divisional Court continues to show deference to penalties imposed by
regulators. The Court held that the decision on penalty would stand unless palpable and
overriding error was shown. The Court described the degree of deference as follows:
On the question of penalty, it is well established that in order to overturn a penalty
imposed by a regulatory tribunal, it must be shown that the decision-maker made
an error in principle or that the penalty was “clearly unfit”: Mitelman v. College of
Veterinarians of Ontario, 2020 ONSC 3039 at para. 18.
To be clearly unfit, the penalty must be disproportionate or fall outside the range of
penalties for similar offences in similar circumstances. Case Reference: 1855456 Ontario
In. v. Registrar, Motor Vehicle Dealers Act, 2002, 2021 ONSC 2905.
4. Managing Vexatious Litigants
As courts become more assertive in restricting vexatious litigants, a new form of legal
proceeding is emerging. A court order restraining vexatious litigants typically requires the
litigant to obtain permission to commence any further actions. Often that permission needs
to be obtained without involving those proposed to be sued, presumably to spare them
the further aggravation. Courts are now exploring how it will evaluate such requests from
vexatious litigants.
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In this case, the Court said that the litigant had to demonstrate that the proposed
proceedings are not an abuse of process and that there are reasonable grounds in order
to begin a new proceeding. The Court concluded that the proposed proceeding attempted
to raise, yet again, arguments that had previously been dismissed by the courts. The Court
also concluded that there were no reasonable grounds for proceeding.
It will be rare for vexatious litigants to obtain permission to commence a new action unless
it is unrelated to the previous litigation and there is a reasonable prospect of establishing
their claim. Case Reference: Yashcheshen v Law Society of Saskatchewan, 2021 SKQB
110.
5. Corporations and Unauthorized Practice
Unregistered persons practising a profession through a corporation generally cannot
escape prosecution for unauthorized practice. In this case, the Court indicated that hiding
behind a corporate structure is unlikely to be an effective circumvention strategy for most
unauthorized practice cases. Case Reference: R. v. Codina, 2020 ONCA 848.
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TOPIC:
5.6.4

5.6

Council Roundtable

Public Trends

College staff collect information about the types of contacts that we receive from members of
the public. This report is intended to share these themes with Council.
1. Access to Veterinary Services
The primary concern that we receive from members of the public is about access to
veterinary care. In many parts of Northern Ontario and some areas in Southern Ontario,
the public reports that they are unable to find a veterinarian who is taking on new clients.
Access to after-hours emergency care continues to be challenging throughout the
province. Specialty care can be difficult to access as well.
2. Costs of Veterinary Medications
A member of the public wrote to the College to discuss their concerns that the veterinary
profession is in a conflict of interest related to the fact that they financially benefit from
the costs of dispensing medications that they prescribed and that these medication costs
include a significant markup. If a client chooses to seek their medications elsewhere, the
veterinary facility charges a substantial prescription writing fee that negates the savings
of seeking the medication elsewhere at lower cost.
Other inquiries have questioned the costs of veterinary care in general, and whether an
examination is really needed before medication can be prescribed.
3. Curbside Care
The College continues to receive questions from members of the public about why they
are not allowed to accompany their pets inside veterinary facilities during the pandemic.
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TOPIC:
5.6.5

5.6

Council Roundtable

General Trends

Every Councillor is encouraged to raise any matter they believe is relevant to the College and to
which it should pay attention.
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AGENDA ITEM 8. Public Policy
TOPIC: 8.1 Draft Position Statement – Use of Non-Conventional
Therapies in the Practice of Veterinary Medicine

Background

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

The College’s Position Statement: The Practice of Complementary and
Alternative Veterinary Medicine is currently listed as under review. It was published in 2009 and
has not been revised since then.
The prevalence and acceptance of the use of therapies on an animal(s) that fall outside of
conventional veterinary medicine have drastically changed since 2009. Many non-conventional
therapies that were once considered alternative, such as rehabilitation and massage, have
become more mainstream. Clients are increasingly seeking new forms of treatment and/or care
for their animal(s), and the public has become accustomed to having the ability to choose
particular practitioners and/or therapies for services they view as lower risk and within the public
domain.
Veterinarians have also increased their use of non-conventional therapies in their practice. Most
of these veterinarians are offering these therapies in an integrative manner, where nonconventional therapies are employed in conjunction with conventional veterinary medicine.
The College has been conducting research and analysis on this topic for several months. This
work has focused on understanding the current environment with respect to the use of nonconventional therapies in the treatment and/or care of animal(s), public expectations regarding
access to lower risk therapies for themselves and their animal(s), and the defensibility of the
College’s current Position Statement. This work has included literature reviews, discussions with
veterinarians and other relevant stakeholders, and ongoing consultations with the College’s
legal team.
In August 2020, the proposed draft Position Statement: Use of Non-Conventional Therapies in
the Practice of Veterinary Medicine was presented to Executive Committee for its review and
consideration. Following review, Executive Committee directed that the draft position statement
be presented to Council for its consideration.
In September 2020, the proposed draft Position Statement: Use of Non-Conventional Therapies
in the Practice of Veterinary Medicine was presented to Council. (September 2020 Council
Package – Agenda Item 7.5 – Page 204). Following discussion, Council directed that the
proposed draft statement be circulated for public consultation.
The proposed draft Position Statement: Use of Non-Conventional Therapies in the Practice of
Veterinary Medicine was posted on the College’s website for public consultation from November
4, 2020 to February 12, 2021. To view the posting as it appeared on the College website,
please click here.
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At its March 2021 meeting, Council reviewed a revised proposed draft Position Statement: Use
of Non-Conventional Therapies in the Practice of Veterinary Medicine (March 2021 Council
Package – Agenda Item 8.1 – Page 101). Summary of the feedback received was also
presented to Council at that time (March 2021 Council Package – Agenda Item 8.1 – Page 116)
along with an analysis using the Public Policy Decision Tree. (March 2021 Council Package –
Agenda Item 8.1 – Page 104). Council directed that the draft Position Statement be sent back to
staff for further consideration and revisions, to return to Council in June 2021.
In May 2021 the proposed draft Position Statement: Use of Non-Conventional Therapies in the
Practice of Veterinary Medicine was presented to Executive Committee for its review and
consideration. Following review, Executive Committee directed that the draft position statement
be presented to Council for its consideration at its June 2021 meeting.
Discussion
Position Statements are a unique and often misunderstood form of College policy. Unlike
Professional Practice Standards which are designed to outline professional expectations that
apply to all areas of veterinary practice, Position Statements are developed to permit Council to
take a position on a topic that often has polarizing views within the public and profession.
Position Statements are not often circulated for public consultation. This is because public
circulation most often results in the confirmation of the different sides of a topic that led to
Council’s consideration of a position in the first place. This was reflected in the polarizing views
presented in the consultation feedback to the draft Position Statement: Use of NonConventional Therapies in the Practice of Veterinary Medicine.
Given the polarizing views presented in the consultation feedback, it is important to return to the
reasons for which Council is considering an updated position in the first place. The College’s
current Position Statement: The Practice of Complementary and Alternative Veterinary
Medicine, published over ten years ago, states that complementary and alternative therapies
constitute the practice of veterinary medicine and can only be performed by a veterinarian or
under a veterinarian’s supervision and delegation. The College has received legal advice that
has stated that this position is very likely no longer defensible. Please see the attached legal
opinion from Julie Maciura, the College’s counsel. Today, the public expectation, in both human
and animal health, is to have choice and access in selecting a provider for lower risk therapies.
The evolution of this public expectation has led to shifts in veterinary medicine in animal care.
The reality is that many non-veterinarians are practising in areas of non-conventional therapy
without veterinarian input. The College does not consider this the practice of veterinary
medicine in most cases. Further, arguments for an exclusive scope of practice, where all
therapies for animals must be provided by veterinarians solely, are unlikely to be legally
successful in the current context and are likely to be seen as self-interest rather than public
protection based on risk.
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Given these realities, is it important to focus on what level of regulatory oversight can be
successfully and defensibly be provided to veterinarians based on the level of risk of harm or
potential harm associated with this topic. This includes consideration of:
•
•
•
•
•
•
•

Coordinated care to ensure continuity of care and prevention of negative interactions;
The importance of a veterinary diagnosis, whether confirmed or differential;
Support of therapies and treatments that are safe, evidence-informed, and in the best
interest of an animal(s);
The ongoing professional obligation to obtain informed client consent;
The importance of avoiding misrepresentation;
The encouragement of interprofessional collaboration; and
The importance of ensuring that all veterinarians practising in Ontario, regardless of their
method of practice, continue to fall under the College’s purview.

Tied to this topic is also the College’s ongoing consideration of its duty to inform the public of
the risks associated with seeking animal care outside of the traditional veterinary framework.
While the College cannot control where or how the public chooses to access lower-risk
therapies through the implementation of policy, it can play a role in educating them about the
safest and most accountable options.
Based on Council’s discussions at its March meeting, the College is proposing the following
changes to the proposed draft Position Statement: Use of Non-Conventional Therapies in the
Practice of Veterinary Medicine to increase clarity:
•
•

•
•
•

Re-ordering and re-phrasing certain passages;
Removal of the definitions of “integrative therapy” and “alternative therapy” and clarifying
their distinction as methods according to which non-conventional veterinary medicine
can be practiced in relation to conventional veterinary medicine;
Expansion of the statement related to holding out non-conventional therapy as
equivalent, or better than, conventional medicine;
Including references to not recommending therapies that have not been proven to be
ineffective through scientific study; and
Highlighting Council’s strong support for inter-professional collaboration

For a full review of the proposed changes, please refer to the amended proposed drafts Position
Statement: Use of Non-Conventional Therapies in the Practice of Veterinary Medicine, attached.
The College is also proposing the following actions tied to this topic:
•

•

Ongoing jurisdictional scan related to the positions taken by other relevant regulatory
colleges, in particular the current review being undertaken by the College of Physicians
and Surgeons on the Use of Complementary and Alternative Medicine in Practice;
Ongoing review and consideration of the work being completed by the College’s Working
Group on Shared Care in Animal Rehabilitation which includes veterinarians, registered
veterinary technicians, chiropractors, and physiotherapists;
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•
•
•

Development of a public campaign related to caveat emptor and the risks of seeking
non-veterinary animal care;
Primers on scope of practice and unauthorized practice to be developed for presentation
at an upcoming Council meeting; and
Commitment to a review by Council of the proposed statement every 1-2 years.

Options
Following discussion, Council may elect to:
1. Direct that the proposed draft Position Statement: Use of Non-Conventional Therapies in
the Practice of Veterinary Medicine (as presented or amended) be published;
2. Direct that the proposed draft Position Statement: Use of Non-Conventional Therapies in
the Practice of Veterinary Medicine be returned to staff for further research and review;
or
3. Other
Attachments
1. Proposed Draft Position Statement: Use of Non-Conventional Therapies in the Practice
of Veterinary Medicine (June 2021 Council Consideration - With Markup)
2. Proposed Draft Position Statement: Use of Non-Conventional Therapies in the Practice
of Veterinary Medicine (June 2021 Council Consideration - No Markup)
3. Legal opinion from Julie Maciura

Proposed Draft Position Statement: Use of Non-Conventional Therapies in the Practice of
Veterinary Medicine (June 2021 Council – With Markup)

POSITION STATEMENT
Use of Non-Conventional Therapies in the
Practice of Veterinary Medicine
Published: TBD

Purpose
In recent years, members of the public have demonstrated an increased interest in the access
to various non-conventional therapies. The popularity and prevalence of these therapies has
grown in both human and veterinary medicine.
Many veterinarians offer non-conventional therapies as part of their practice. However, there is
ongoing debate within the profession regarding the efficacy and appropriate use of these
therapies, particularly in canine and equine medicine.
As the use of non-conventional therapies continues to expand in the practice of veterinary
medicine, the safety and quality of the treatment and/or care provided to animal(s) remains
paramount to animal welfare and the public interest.
Non-conventional therapies are provided by both veterinarians and non-veterinarians. This
position statement serves to communicate Council’s position pertaining toon the use of nonconventional therapies by veterinarians in their own practice and those veterinarians who
collaborate with non-veterinary animal care providers. in the practice of veterinary medicine in
Ontario, and has been developed in keeping with Council’s commitment to the understanding of
risks in practice and their need, or not, for mitigation in policy.
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Proposed Draft Position Statement: Use of Non-Conventional Therapies in the Practice of
Veterinary Medicine (June 2021 Council - With Markup)

Background
Conventional veterinary medicine is the foundation of veterinary practice. Outside of
conventional medicine, there are a variety of therapies broadly referred to as non-conventional
therapies. Non-conventional therapies exist on a wide and evolving spectrum that ranges from
higher to lower risk in relation to in terms of their safety, efficacy, evidence base, and
acceptance within conventional veterinary medicine.
When non-conventional therapies are used in combination with conventional veterinary
medicine, they are considered as integrative therapies 1. When they are used instead of
conventional veterinary medicine, they are considered as alternative therapies.
The College’s previous Position Statement: The Practice of Complementary and Alternative
Veterinary Medicine, published over ten years ago, stated the use of complementary and
alternative therapies constituted the practice of veterinary medicine and could only be
performed by a veterinarian or under a veterinarian’s supervision or delegation. Today this is no
longer the case. The public’s expectation, in both human and animal healthcare, is to have
access to, and choice in, selecting a provider for lower-risk non-conventional therapies.
The current reality is that many non-veterinarians are providing non-conventional therapies as
treatment and/or care to animal(s), with or without veterinarian input. In most cases, the College
does not consider this the practice of veterinary medicine. Exclusive scopes of practice, where
all treatment and/or care for an animal(s) is provided by a veterinarian solely, are no longer
feasible nor reasonable. The boundaries between conventional medicine and non-conventional
therapies are not absolute. An updated regulatory approach that is risk-focused is required.

Definitions
Alternative Therapy: Alternative therapy is defined as the exclusive use of non-conventional
therapies in the treatment and/or care of an animal.
Conventional Veterinary Medicine: Conventional veterinary medicine is defined as the type of
treatment, diagnostic analysis, and conceptualization of disease or ailment that is the primary
focus of the curricula of university faculties of veterinary medicine. Conventional veterinary
medicine can also be referred to as traditional veterinary medicine or science-based veterinary
medicine and is the type of veterinary medicine that is generally provided in veterinary hospitals
and in clinical practice. 2

Integrative therapies were previously viewed as complementary therapies.
Adapted from the College of Physicians and Surgeons of Ontario Policy Statement #3-11:
Complementary/Alternative Medicine
1
2
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Proposed Draft Position Statement: Use of Non-Conventional Therapies in the Practice of
Veterinary Medicine (June 2021 Council - With Markup)
Integrative Therapy: Integrative therapy is defined as treatment and/or care that combines
conventional veterinary medicine with those non-conventional therapies for which there is some
evidence of safety and effectiveness.
Non-Conventional Therapy: Non-conventional therapy is defined as treatment and/or care that
exists outside of conventional veterinary medicine. When non-conventional therapies are used
in combination with conventional veterinary medicine, they are considered as integrative
therapies. When they are used instead of conventional veterinary medicine, they are considered
as alternative therapies.

Position
Council acknowledges the continual evolution of the practice of veterinary medicine.
Contemporary veterinary medicine practice often includes the use of both conventional
veterinary medicine and non-conventional therapies. Non-conventional therapies exist on a
broad continuum that ranges from high to lower risk and varies in the level of evidence
supporting their safe use in the treatment and/or care of animals. Council’s mandate is
veterinary medicine and animal health and welfare, and includes the oversight of the use of both
conventional and non-conventional therapies in the treatment and/or care of animals. This
position balances access to care, consumer choice, and accountability.
The regulatory approach has traditionally been to label specific non-conventional therapies as
either complementary or alternative to conventional veterinary medicine. What is more important
to animal health and welfare, however, is the oversight of the use of non-conventional therapies
in the treatment and/or care of animals. The types of non-conventional therapies will continue to
evolve, and this understanding requires a position, not a list, that balances access to care,
consumer choice, and accountability.
Non-conventional therapies are provided by both veterinarians and non-veterinarians. A
veterinarian chooses to integrate non-conventional therapies into their conventional veterinary
medicine practice based on their individual competence, the science, the safety of the therapy,
the animal(s)’ diagnosis (whether confirmed or differential) and treatment needs, and their
assessment and confidence in the competence of other providers. Council encourages strong
inter-professional collaboration between veterinary and non-veterinary providers, inclusive of
referral protocols for higher risk therapies, to ensure that sound diagnostics lead to a treatment
and/or care plan specific to the animal(s) and its circumstances.
If a veterinarian chooses to integrate non-conventional therapies into their conventional
veterinary medicine practice, Council expects that the veterinarian considers:
• The individual veterinarian’s individual sphere of competence;
• the level of evidence available for the therapy;
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•
•
•
•

the assessment of safety of the therapy;
the animal(s)’ diagnosis (whether confirmed or differential);
the animal’s treatment needs; and
their assessment and confidence in the competence of other providers who they
are collaborating with, where applicable.

Council expects that a A veterinarian who chooses to integrate non-conventional therapies into
conventional veterinary medicine or to use them as an alternative to conventional veterinary
medicine must be licensed with the College, and adhere to the published standards of practice
of the profession. While Council supports an owner’s right to choose treatment and/or care for
their animal, a veterinarian must , and obtain informed client consent in accordance with the
College’s Professional Practice Standard: Informed Client Consent. Above all else, a
veterinarian must do no harm. As such, a A veterinarian choosing to offer only a nonconventional therapy for the treatment of an animal(s) must is expected to not hold out that nonconventional therapy out as equivalent to, or better than, conventional medicine unless said
claim is supported by clear and consistent evidence, nor to recommend therapies that have
been proven ineffective through scientific study..

Council strongly encourages professional collaboration between veterinary and non-veterinary
providers with an aim to ensuring that sound diagnostics lead to a treatment and/or plan specific
to the animal(s) and its circumstances.

Legislative Authority
Veterinarians Act R.S.O. 1990, c. V.3 s. 3
Ontario Regulation 1093 R.S.O. 1990 s. 19 made under the Veterinarians Act.

Resources
TBD

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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POSITION STATEMENT
Use of Non-Conventional Therapies in the
Practice of Veterinary Medicine
Published: TBD

Purpose
In recent years, members of the public have demonstrated an increased interest in the access
to various non-conventional therapies. The popularity and prevalence of these therapies has
grown in both human and veterinary medicine.
Many veterinarians offer non-conventional therapies as part of their practice. However, there is
ongoing debate within the profession regarding the efficacy and appropriate use of these
therapies, particularly in canine and equine medicine.
As the use of non-conventional therapies continues to expand in the practice of veterinary
medicine, the safety and quality of the treatment and/or care provided to animal(s) remains
paramount to animal welfare and the public interest.
Non-conventional therapies are provided by both veterinarians and non-veterinarians. This
position statement serves to communicate Council’s position on the use of non-conventional
therapies by veterinarians in their own practice and those veterinarians who collaborate with
non-veterinary animal care providers.

Background
Conventional veterinary medicine is the foundation of veterinary practice. Outside of
conventional medicine, there are a variety of therapies broadly referred to as non-conventional
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therapies. Non-conventional therapies exist on a wide and evolving spectrum that ranges from
higher to lower risk in relation to their safety, efficacy, evidence base, and acceptance within
conventional veterinary medicine.
The College’s previous Position Statement: The Practice of Complementary and Alternative
Veterinary Medicine, published over ten years ago, stated the use of complementary and
alternative therapies constituted the practice of veterinary medicine and could only be
performed by a veterinarian or under a veterinarian’s supervision or delegation. Today this is no
longer the case. The public’s expectation, in both human and animal healthcare, is to have
access to, and choice in, selecting a provider for lower-risk non-conventional therapies.
The current reality is that many non-veterinarians are providing non-conventional therapies as
treatment and/or care to animal(s), with or without veterinarian input. In most cases, the College
does not consider this the practice of veterinary medicine. Exclusive scopes of practice, where
all treatment and/or care for an animal(s) is provided by a veterinarian solely, are no longer
feasible nor reasonable. The boundaries between conventional medicine and non-conventional
therapies are not absolute. An updated regulatory approach that is risk-focused is required.

Definitions
Conventional Veterinary Medicine: Conventional veterinary medicine is defined as the type of
treatment, diagnostic analysis, and conceptualization of disease or ailment that is the primary
focus of the curricula of university faculties of veterinary medicine. Conventional veterinary
medicine can also be referred to as traditional veterinary medicine or science-based veterinary
medicine and is the type of veterinary medicine that is generally provided in veterinary hospitals
and in clinical practice. 1
Non-Conventional Therapy: Non-conventional therapy is defined as treatment and/or care that
exists outside of conventional veterinary medicine. When non-conventional therapies are used
in combination with conventional veterinary medicine, they are considered as integrative
therapies. When they are used instead of conventional veterinary medicine, they are considered
as alternative therapies.

Position
Council acknowledges the continual evolution of the practice of veterinary medicine.
Contemporary veterinary practice often includes the use of both conventional veterinary
medicine and non-conventional therapies. Council’s mandate is veterinary medicine and animal
health and welfare, and includes the oversight of the use of both conventional and non-

1 Adapted from the College of Physicians and Surgeons of Ontario Policy Statement #3-11:
Complementary/Alternative Medicine
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conventional therapies in the treatment and/or care of animals. This position balances access to
care, consumer choice, and accountability.
If a veterinarian chooses to integrate non-conventional therapies into their conventional
veterinary medicine practice, Council expects that the veterinarian considers:
• The individual veterinarian’s individual sphere of competence;
• the level of evidence available for the therapy;
• the assessment of safety of the therapy;
• the animal(s)’ diagnosis (whether confirmed or differential);
• the animal’s treatment needs; and
• their assessment and confidence in the competence of other providers who they
are collaborating with, where applicable.
Council expects that a veterinarian who chooses to integrate non-conventional therapies into
conventional veterinary medicine or to use them as an alternative to conventional veterinary
medicine be licensed with the College, adhere to the published standards of practice of the
profession, and obtain informed client consent in accordance with the College’s Professional
Practice Standard: Informed Client Consent. A veterinarian choosing to offer only a nonconventional therapy for the treatment of an animal(s) is expected to not hold out that nonconventional therapy as equivalent to, or better than, conventional medicine unless said claim is
supported by clear and consistent evidence, nor to recommend therapies that have been proven
ineffective through scientific study.
Council strongly encourages professional collaboration between veterinary and non-veterinary
providers with an aim to ensuring that sound diagnostics lead to a treatment and/or plan specific
to the animal(s) and its circumstances.

Legislative Authority
Veterinarians Act R.S.O. 1990, c. V.3 s. 3
Ontario Regulation 1093 R.S.O. 1990 s. 19 made under the Veterinarians Act.

Resources
TBD
College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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Julie Maciura
Managing Partner
Certified by the Law Society of Ontario
as a Specialist in Health Law
Direct Line: (416) 234-0123
E-mail: jmaciura@sml-law.com

May 17, 2021
DELIVERED BY E-MAIL
Jan Robinson
Registrar
College of Veterinarians of Ontario
2106 Gordon Street, Guelph, ON N1L 1G6
Dear Ms. Robinson:
RE:

Regulating the Use of Non-Conventional Therapies in the Practice of Veterinary
Medicine

You have asked for an opinion with respect to regulating the use of non-conventional therapies by
veterinarians and by non-veterinarians in Ontario.
The College has identified that the public is increasingly interested in accessing various non-conventional
therapies. It has also identified an ongoing debate within the profession regarding the efficacy and
appropriate use of these therapies. In deciding how to balance these competing issues, the College must,
first and foremost, ensure safe and quality treatment and/or care to animals by its membership.
The College has identified that:





1

Non-conventional therapies exist on a wide and evolving spectrum in terms of their efficacy,
evidence base, and acceptance within the profession, and are used both in combination with
conventional veterinary medicine (integrative therapies) and instead of conventional veterinary
medicine (alternative therapies);
Previously, the use of complementary and alternative therapies on animals could only be
performed by a veterinarian or under a veterinarian’s supervision/ delegation;
Today, lower risk non-conventional therapies are being provided by unlicensed persons1 (with or
without veterinarian involvement);

Some of these persons are licensed by other regulated health professions (i.e., physiotherapists, chiropractors
etc), but are not licensed by the CVO.
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An updated regulatory approach that is “risk-focused” and “agile” to oversee the use of nonconventional therapies is required to ensure animal health and welfare as the types of nonconventional therapies continue to evolve;
Required: a “position, not a list, that balances access to care, consumer choice, and
accountability”.

College Position:


Council encourages strong inter-professional collaboration between veterinary and nonveterinary providers, inclusive of referral protocols, to ensure that sound diagnostics lead to a
treatment and/or care plan specific to the animal(s) and its circumstances;



A veterinarian who integrates non-conventional therapies into conventional veterinary medicine,
or uses them as an alternative to conventional veterinary medicine must be licensed with the
College and must adhere to the published standards of practice of the profession;



A veterinarian offering only a non-conventional therapy for the treatment and/or care of an
animal(s) must do so with an established diagnosis, and must not hold the non-conventional
therapy out as equivalent to conventional medicine

Analysis:
The College has identified the need for a position on this issue that balances access to care, consumer
choice, and accountability.
Non-conventional therapies provided to animals can be grouped into three categories: (i) conventional
medicine offered by members; (ii) non-conventional therapies performed by members, or performed by
unlicensed persons (who may or may not be regulated by other regulatory bodies) in collaboration with
or at the behest of a member; (iii) non-conventional therapies provided by unlicensed providers without
any connection to a member of the College.
The College is able to regulate members who fall into the first two categories through the Veterinarians
Act, Regulations, By-laws, Standards, Policy Documents, and Council publications. The College has
authority over members who provide alternative therapies, including those who collaborate with
unlicensed persons. This authority permits the College to draft by-laws, standards, policy documents
and/or other publications as required, setting out what members are responsible for and/or required to
do when practising and/or recommending alternative therapies. In this way, the College has authority
over the quality of non-conventional therapies provided to animals, as long as their provision is connected
back in some way to a member.
This is important because the College does not have the power to regulate the third category of unlicensed
individuals who fall outside the scope of the profession, unless they engage in the practice of veterinary
medicine or hold themselves out as engaging in the practice of veterinary medicine. Nor is it possible for
the College to police all unlicensed persons providing non-conventional therapies to animals. The College
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does not have the resources (time, personnel, money) to do so, and it is arguably a poor public-relations
strategy to try to do this (i.e., it can be misunderstood as professionals protecting their turf and going
after “the little guy”, as opposed to protecting animal welfare).
It is probably not feasible to contemplate the College seeking to expand its authority by bringing
unlicensed persons who practice non-conventional therapies on animals under the Veterinarians Act,
perhaps subject to restricted licenses depending on therapies offered (i.e., akin to the Law Society of
Ontario’s decision that it was in the public interest to regulate instead of prosecute paralegals – and to
charge them fees). A more feasible way to address concerns about the efficacy and appropriate use of
alternative therapies is likely through public education – for example, educating the public about what
services are to be performed only by licensed veterinarians, and/or the importance of seeking a
veterinarian’s opinion or recommendation for non-conventional therapies as ways to provide quality
control and accountability, demonstrating collaboration, etc. This approach, twinned with permitting
members to collaborate with non-licensed providers of non-conventional therapies will likely give the
College the greatest control over this growing area of services.
Consumer Choice:
Consumers today are interested in exploring and seeking out a variety of non-conventional therapies at
different price points to meet their particular needs, and there are people willing to provide them. The
College’s position acknowledges a person’s right to choice, and recognizes that the College must adapt its
approach to non-conventional therapies in order to continue to protect animal welfare, but must do so
within the parameters of its legislation.
This issue is not limited to animal care and treatment, and is acknowledged among other regulated health
professions in relation to human care and treatment. For example, the CPSO has recognized that patients
are looking for complementary medicine in increasing numbers to address their medical concerns, seeking
treatment or advice from physicians or from other health-care providers. The CPSO has responded by
issuing a policy setting out its expectation that all Ontario physicians, whether they practise conventional
medicine, complementary/alternative medicine or some combination thereof, “must practise the
profession in a manner that is informed by evidence and science and is in keeping with professional,
ethical and legal obligations”.
Key points from the CPSO’s policy include:
o
o

o

the policy applies to all physicians involved in complementary/alternative medicine;
the expectation is that “all Ontario physicians, whether they practice conventional
medicine, complementary/alternative medicine or some combo thereof, will practice the
profession in a manner that is informed by evidence and science and is in keeping with
professional, ethical and legal obligations”;
physicians cannot recommend therapeutic options that have been proven ineffective
through scientific study.
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This approach is in keeping with the law and recognizes that consumers have a right to choose how and
by what method they wish to attempt to heal themselves, within limits.
The Law:
While people have the right to choice over their own bodies, animals are considered “chattels” in
Canadian law. Because they are the property of their owners, technically their owners have the right to
treat their animals as they see fit, and the law will not intervene unless there are reasonable grounds to
believe the animal is in distress, subject to animal cruelty laws, etc.
This distinction is important because not only can the College not regulate persons practising nonconventional therapies (unless the non-conventional therapies are seen as the practise of veterinary
medicine), but the College cannot intervene with an owner’s choice to seek non-conventional therapies
to be performed by such unlicensed persons (again unless the therapies are seen as the practice of
veterinary medicine).
Recent cases continue to confirm the position in Canada that animals are chattels. In Gardiner-Simpson v.
Cross, 2 , a decision out of the Small Claims Court of Nova Scotia, the court considered the issue of
ownership of a dog upon the dissolution of a couple’s relationship. The court found that “the law
continues to regard animals as personal property. There are no special laws governing pet ownership that
would compare to the way that children and their care are treated by statutes… Obviously there are laws
that prohibit cruelty to animals, but there are no laws that dictate that an animal should be raised by the
person who loves it more or would provide a better home environment”. This reference to animals as the
personal property of their owners has been restated often:





2

Almaas v. Wheeler, 2020 BCPC 51 (CanLII): the court concluded the law was clear that dogs are
property, referring to a number of decisions citing the same conclusion3;
Kemp v. Osmond, 2017 NSSM 25 (CanLII): Nova Scotia Small Claims Court decision where the
court was asked to determine ownership of a family pet. The court acknowledged there were no
laws “recognizing pets as living feeling creatures with rights to be looked after by those who best
meet their needs or interests” enabling courts to determine the “best interest of the dog”, as
there are for children. Instead, pets are treated as “chattels” as “animals are considered in law
to be personal property”;
Brown v. Larochelle, 2017 BCPC 115 (CanLII), the court held that pets will not be treated in a
manner such as children, and that pets are a variant of personal property.4

2008 NSSM 78 (CanLII), paragraph 4.
Kitchen v. MacDonald, 2012 BCPC 9 (CanLII). See also Henderson v. Henderson, 2016 SKQB 282 (CanLII), a family
law case where the court has jurisdiction over division of property on dissolution of marriage, which concluded
that while pets are treated “somewhat differently” than other personal property, they are not dealt with under
child custody principles.
4
Further recent examples include: MacDonald v. Pearl, 2017 NSSM 5 (CanLII); Baker v. Harmina, 2018 NLCA 15
(CanLII).
3
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Fletcher et al v. Hull et al, 2018 MBQB 46 (CanLII): “The law however does not treat pets like
children… the law treats a pet as a chattel”.

Because it is not possible for the College to restrict all non-licensed persons from engaging in nonconventional therapies for animals, the more practical approach to best ensure safe and quality treatment
and/or care to animals is likely to clearly set out for members what is permissible and what is
impermissible. The existing governing legislation allows for a flexible interpretation, permitting the
College to draft policies and protocols advising members what they can and cannot do when it comes to
non-conventional therapies.
The College regulates the delivery of veterinary medicine in Ontario. All veterinarians who practice in
Ontario must be licensed by the College. The College’s role and authority is set out in the Veterinarians
Act and the regulations thereunder. Keeping in mind the need to ensure safe and quality treatment and/or
care to animals by its membership, and the need for an agile approach, the College is permitted through
its legislation to do or require any of the following:


The Veterinarians Act, R.S.O. 1990: The principal object of the College is to regulate the practice
of veterinary medicine and to govern its members in accordance with the Act, the regulations and
the by-laws “in order that the public interest may be served and protected”. The College’s objects
include:
 To establish, maintain and develop standards of knowledge and skill among its
members
 To establish, maintain and develop standards of qualification and of practice for
the practice of veterinary medicine
 To establish, maintain and develop standards of professional ethics among its
members
 To promote public awareness of the role of the College
 To perform such other duties and exercise such other powers as are imposed or
conferred on the College under any Act;



The College is, among other things, to establish, maintain and develop standards of knowledge
and skill among its members, and standards of practice for the practice of veterinary medicine;
o



Pursuant to section 16.3 of the Act, Council may make by-laws requiring members to
provide the College with certain information, including “whatever other information
about themselves and their professional activities that the by-law specifies”;

The General Regulation sets out certain acts of professional misconduct under section 17, which
are broad enough to cover acts by members that are outside the scope of practice; section 18
requires members to comply with standards of practice of the profession in the performance of
veterinary services; section 36 sets out specific requirements regarding what can/ cannot be
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included when members advertise the professional services they provide, including “any ancillary
services”;


Legislation permits the College to create policies, standards and/or by-laws as required in order
to regulate its membership surrounding the use of non-conventional therapies by licensed
veterinarians; this approach permits members to practice non-conventional therapies as long as
they practice within the standards.

These examples are intended to illustrate that the College actually has considerable power over its
members and the practice of veterinary medicine. The College cannot regulate those who are not
practising veterinary medicine (unless they are holding themselves out to be a member and/or are
delivering veterinary medicine); it cannot regulate all non-conventional therapies. By taking a flexible
approach regarding non-conventional therapies, the College can create standards and policies as required
to be able to ensure safe and quality treatment to animals to the best of its ability.

Yours very truly,
STEINECKE MACIURA LEBLANC

Julie A. Maciura
Managing Partner
JM/
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AGENDA ITEM 8. Public Policy
TOPIC: 8.2 Professional Practice Standard – Telemedicine
Background

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

In 2015, Council approved a Professional Practice Standard: Telemedicine
for publication. Council further directed that the standard should be
reviewed annually as telemedicine is an emerging and rapidly developing practice. This has led
to several revisions over the years.
In December 2019, Council reviewed a briefing note related to telemedicine and jurisdiction.
After review, Council directed that the Professional Practice Standard: Telemedicine remain
unaltered and the College collaborate with the Canadian Council of Veterinary Regulators
(“CCVR”) in terms of a national policy statement on telemedicine and jurisdictional issues
related to telemedicine. In July 2020, the CCVR approved a National Policy Statement on
Telemedicine.
Further, in response to the needs and demands of the Covid-19 pandemic, the College relaxed
its rules related to prescribing via telemedicine alone in March 2020. This allows a veterinarian
to prescribe non-controlled drugs and/or substances within a veterinarian-client-patient
relationship (“VCPR”) but without performing an in-person physical examination or premise visit
in order to obtain recent and sufficient knowledge.
Both of these developments have presented Council with the opportunity to reconsider its
current standard.
In August 2020, the College conducted an online survey related to the use of prescribing via
telemedicine alone during the Covid-19 pandemic.
In September 2020, Council reviewed a proposed updated Draft Professional Practice
Standard: Telemedicine, along with a briefing note on Jurisdictional and Prescribing Questions
in Telemedicine and the results of the August 2020 telemedicine survey. Council directed that
staff conduct a new survey in the Spring of 2021 with more specific questions related to
practices with various species.
A new telemedicine survey was sent out by email to all veterinarians who indicated that they are
in clinical practice. It was anonymous and operated by surveymonkey. The survey ran from May
3, 2021 to May 17, 2021. There were 838 responses in total. It is attached as Appendix A.
Discussion
Council is now asked to review the attached proposed updated draft Professional Practice
Standard: Telemedicine along with its associated briefing note and attachments. All Council
comments and feedback related to the proposed draft are welcome.

COVER SHEET
CVO Council Meeting
June 16, 2021

Options
Following discussion, Council may elect to:
a) Direct that the proposed updated draft Professional Practice Standard: Telemedicine be
circulated for public consultation as presented or amended;
b) Direct that the proposed updated draft Professional Practice Standard: Prescribing a
Drug be circulated for public consultation as presented or amended;
c) Direct that the proposed updated draft Professional Practice Standard: Telemedicine be
returned to staff for further review and consideration;
d) Direct that the proposed updated draft Professional Practice Standard: Prescribing a
Drug be returned to staff for further review and consideration; or
e) Other.
Attachments
1. Briefing Note – Jurisdictional and Prescribing Questions in Telemedicine
a. Appendix A – Telemedicine Survey Summary
2. Proposed Updated Draft Professional Practice Standard: Telemedicine (with markup)
3. Proposed Updated Draft Professional Practice Standard: Telemedicine (without markup)
4. Proposed Updated Draft Professional Practice Standard: Prescribing a Drug (with
markup)
5. Proposed Updated Draft Professional Practice Standard: Prescribing a Drug (without
markup)
6. Submissions by Mr. Douglas C. Jack (Appendix B)

BRIEFING NOTE
Jurisdictional and Prescribing Questions in Telemedicine

PART A: Introduction
Issue Definition
Since 2016, Council has conducted an annual review of its policy on telemedicine. This year,
there are two major areas for Council’s discussion and debate. These issues were brought to
Council’s attention to debate in September 2020, at which time Council directed staff to bring
the issues back for its consideration in June 2021 with further background information with
respect to the outcome of pandemic measures and other information.
The first area of consideration relates to jurisdiction. The College’s current Professional Practice
Standard: Telemedicine states that, in all circumstances, an individual practising veterinary
medicine in Ontario must be licensed with the College. However, a recent National Policy
Statement on Telemedicine adopted by the Canadian Council of Veterinary Regulators (CCVR)
presents the opportunity for Council to revisit its policy.
The second area of consideration relates to prescribing. The College’s current Professional
Practice Standard: Telemedicine permits a veterinarian working from an accredited facility to
establish a veterinarian-client-patient relationship (VCPR) via telemedicine alone. However, a
veterinarian must have recent and sufficient knowledge of the animal(s) obtained through either
an in-person physical examination or premise visit to prescribe a drug. In response to the Covid19 pandemic, this rule was temporarily modified in March 2020 to permit prescribing of all noncontrolled drugs and substances to a new client/patient via telemedicine within a VCPR but
without requiring a physical examination or premise visit to obtain recent and sufficient
knowledge. This temporary modification has presented Council with the opportunity to consider
whether this allowance, in a circumscribed manner, should become a permanent amendment in
cases where there is an immediate need for the welfare of the animal.
Public Interest Rationale
Public interest in grounded in the provision of safe, competent, informed, and accessible
veterinary care regardless of the mechanism used to provide care.
Public confidence in the practice of veterinary medicine is enhanced when a regulator
acknowledges and adapts to modern needs and advancements.
Public confidence in the practice of veterinary medicine is enhanced when animal owners,
especially those in rural and remote communities, have increased access to care.
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Public protection is ensured when a regulator realistically maintains the ability to manage and
enforce the standard of care provided by a veterinarian to an Ontario animal(s). This ability must
be reasonably balanced between a regulator’s oversight powers and the realities of
contemporary practice.
Public protection is upheld when a regulator implements risk-based safeguards that are clear,
defensible, and attainable. These safeguards are further strengthened when they are
accompanied by education and communication strategies that are designed to inform members
of the public of their intentions and limitations.
Public confidence in the practice of veterinary medicine and the College’s regulatory role may
be undermined when animals receive delayed or outdated care.
Are there other elements that Council should consider regarding its mandate relative to the
issue?
Analysis of Risk
Jurisdiction
There are a variety of ways in which the practice of veterinary medicine through telemedicine is
regulated both across Canada and throughout the world. These approaches have largely been
made on an individual basis by each regulator, and as a result, there is confusion in the sector
as to what rules apply and in which circumstances. This has highlighted a need to work towards
ensuring clarity for both veterinarians and the public.
In the College’s current model, an individual practicing veterinary medicine in Ontario must be
licensed with the College regardless of the mechanism through which they are providing care.
While this model offers the theoretical ability to oversee all veterinarians who choose to offer
services to Ontario animals, there are concerns related to whether this current approach is
realistic, feasible, and attainable. There are also concerns related to whether a veterinarian
outside of Ontario would obtain additional licenses and, if not, whether this would limit access to
care and client choice.
Instead, there is now an opportunity for Council to consider mirroring the National Policy
Statement on Telemedicine that has been developed in cooperation with the College’s
provincial counterparts through the CCVR. Under this model, a veterinarian remains
accountable to the regulator in the jurisdiction in which they are licenced. The regulatory College
maintains jurisdiction over its members regardless of where or how the member is practising
veterinary medicine, with the expectation that when providing veterinary medicine in another
province, territory or country via telemedicine a veterinarian must comply with the licencing
requirements of that jurisdiction. While this may allow for jurisdictional unity, this national policy
statement is not mandatory and is instead a set of agreed-upon recommendations. This means
that each Canadian jurisdiction still holds individual authority over their chosen approach, and
provincial regulators may choose not to align with the recommendations either in whole or in
part. Further, as the national policy statement presents a much more open approach to the
regulation of the practice of veterinary medicine through telemedicine, there are concerns
associated with ensuring that the public is aware of their different care options and their risks
and benefits should any amendments be implemented. There is also potential for gaps in
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regulatory oversight, since the recommendations contained in the national policy statement rely
on other jurisdictions taking accountability for their own members practising outside of their
borders. In general, the national policy statement on telemedicine offers the most contemporary
recommendations for the regulation of the practice of veterinary medicine in relation to reality,
feasibility, and enforceability in 2020 and beyond.
Another area of potential risk relates to the prescribing and dispensing of drugs by out-ofjurisdiction veterinarians. According to the College’s regulations, a veterinarian may not
prescribe a drug, dispense or administer or drug, or possess a drug for the purpose of
dispensing or administering it, at any place other than a College-accredited veterinary facility
where they practice veterinary medicine. A veterinarian is also prohibited from prescribing a
drug for an animal(s) that they do not have recent and sufficient knowledge of. However, these
regulations only speak to the obligations of members of the College. Pharmacists licensed by
the Ontario College of Pharmacists may dispense a drug pursuant to a prescription authorized
by a prescriber licensed to practice in a Canadian province or territory other than Ontario if, in
the professional judgement of the pharmacist, the patient requires the drug. As a result, a
veterinarian not licensed in Canada cannot prescribe a drug for an Ontario animal, but a
veterinarian licensed in another Canadian jurisdiction can. Further, a veterinarian licensed in
another jurisdiction may choose to prescribe a drug and dispense it by mail to an animal owner
located in Ontario (barring any provincial or federal laws). It is important to consider whether
these scenarios can be reasonably overseen or regulated or if it is more important for the
College to recognize these possibilities and to communicate their associated risks and benefits
to the members of the public. Please note this area of risk directly related to section 33 1 (d)
described below.
Prescribing
The central requirements for a veterinarian to prescribe or dispense a drug are found in section
33(1) of Regulation 1093, which stipulates:
33. (1) No member shall administer, dispense or prescribe a drug unless,
(a) the requirements of subsection 18 (2) or (3) have been met in respect of the animal
or group of animals to which the drug is going to be administered, dispensed or
prescribed;
(b) the member has sufficient knowledge of the animal or group of animals by virtue of a
history and inquiry and either physical examination of the animal or group of animals or
medically appropriate and timely visits to the premises where the animal or group of
animals is kept to reach at least a general or preliminary diagnosis;
(c) the member believes that the drug is prophylactically or therapeutically indicated for
the animal or group of animals; and
(d) the member is readily available in case of adverse reactions to the drug or failure of
the regimen of therapy
With the environment related to veterinary prescribing changing, partly brought about by the
pandemic, the question is what the future interpretation of clauses 33(1)(b) and 33(1)(d) should
appropriately be.
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Section 33(1)(b) provides that one of the requirements for prescribing, dispensing, or
administering a drug is that a veterinarian must conduct a “sufficient knowledge of the animal or
group of animals by virtue of a history and inquiry and either physical examination of the animal
or group of animals or medically appropriate and timely visits to the premises where the animal
or group of animals is kept to reach at least a general or preliminary diagnosis”. The gathering
of sufficient knowledge is non-specific with respect to whether a visit must be in-person or
whether it can be virtual. While the original intent was likely for in-person visits, Council may
adopt the interpretation that “timely visits” may be met by virtual means in certain
circumstances. This element relates to a veterinarian’s judgment with respect to whether they
are able to obtain sufficient information via a virtual visit. This area of practice is particularly
evolving and expanding with advances in technology such as telemetry, etc. Further, it is
relevant to note that based on our surveys over the last two years, veterinarians appear to be
using the current pandemic allowance for prescribing virtually judiciously and for limited
conditions.
The second relevant clause for Council’s consideration is section 33(1)(d), which states that a
veterinarian who prescribes or dispenses a drug must be “readily available in case of adverse
reactions to the drug or failure of the regimen of therapy.” The original intent of this clause was
also likely that a veterinarian be readily available in person. The question is whether Council
would like to also take this opportunity to expand this interpretation to include a veterinarian
being available to manage adverse events virtually. The risks related to this choice are that by
opening up securing sufficient knowledge by way of a virtual assessment without the condition
that a veterinarian must be readily available in person in case of an adverse reaction,
veterinarians would be able to prescribe drugs to an animal without the attendant responsibility
to be available in person to manage adverse events. This lack of accountability is viewed as the
greater risk to both the animal and the client.
Strategic Focus
The matter of telemedicine, and the changing landscape of veterinary medicine are front and
centre in the College’s Strategy 2020 – Objective: Ensure agility in public access to veterinary
medicine. It also appears in the College’s Strategy 2023 – Year One Tactics in two places –
“modernizing the oversight of the veterinary profession through considering opportunities to test
telemedicine delivery models of the future under safeguarded conditions”, and “regulating
proactively to mitigate risk through collaborating internationally on the future of technology,
veterinary medicine, and competence”.
Ensuring that a veterinarian who practices via telemedicine provides safe and effective care
also aligns with the College’s Mission Statement of “governing the practice of regulatory
medicine” and the College’s current vision “instilling public confidence in veterinary regulation.”
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PART B: Background
Relevant Background
The College currently has policy documents related to telemedicine. Although the technologies
underlying telemedicine continue to evolve quickly, telemedicine as a mode of practice has
existed for a long time (a common example being a veterinarian calling or skyping with their
clients between in-person visits). Historically, the uptake of veterinarians practising exclusively
via telemedicine has been slow in its evolution. However, the Covid-19 pandemic has created a
new reality in which may veterinary facilities are now incorporating telemedicine into their
traditional business models. While the longevity of this uptake is not yet known, it is safe to
assume that many veterinary facilities will continue to utilize telemedicine after the pandemic
has subsided.
Stakeholder Needs and Preferences
Both the public and animal owners may expect that veterinarians adopt technology as a
mechanism to provide veterinary services outside of the physical accredited facility. This
expectation has only increased since the beginning of the Covid-19 pandemic.
Clients expect that the care provided via any form of telemedicine is as safe and effective as inperson care and that the individual providing that care is competent. Ease of access to care that
is timely and affordable, particularly when a client is unable to see a veterinarian in person, is
also a consideration.
As regulated professionals, veterinarians look to Council and the College to provide clear,
realistic, and enforceable expectations to guide practice consistent with legislative and
regulatory requirements.
Many veterinarians choose not to offer veterinary services via telemedicine. Others choose to
only offer specific components, such as telephone consultations and follow-ups. Regardless of if
and how they choose to incorporate telemedicine, all veterinarians require clear guidance on
how to properly and safely offer veterinary services to the public.
Clients desire easy access to veterinary care, which may include out-of-province providers,
while also expecting the ability to seek recourse should concerns or complaints arise.
Mr. Douglas C. Jack, who is a partner at Borden Ladner Gervais LLP and provides legal
services to veterinary professionals, has provided submissions (attached as Appendix B) that
Council should consider an amendment to permit the virtual prescribing of drugs in accordance
with their professional judgment when they meet the appropriate standard of care.
What else does Council know or need to know relative to the decision at hand?
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Data
There have been no complaints made to the College related to telemedicine.
In August 2020, the College conducted an online survey related to the use of prescribing via
telemedicine alone during the Covid-19 pandemic. The results were presented to Council at its
September 2020 meeting (September 2020 Council meeting – Agenda item 7.3 – Appendix A).
A further telemedicine survey was sent out by email to all veterinarians who indicated that they
are in clinical practice. It was anonymous and operated by surveymonkey. The survey ran from
May 3, 2021 to May 17, 2021. There were 838 responses in total. It is attached as Appendix A.
Is there additional data that may assist Council with its deliberation?
Environment
Prescribing
The question of whether to allow a veterinarian to prescribe a drug when an assessment has
been conducted by virtual means is one that veterinary regulators are grappling with worldwide
at the moment. There is no consensus or conclusions that we can rely on.
Jurisdiction
The College’s current Professional Practice Standard: Telemedicine states that “In all
circumstances, an individual practising veterinary medicine in Ontario must be licensed with the
College of Veterinarians of Ontario.” It also states that a veterinarian meets the standard when
he or she “accepts that he or she cannot prescribe drugs when practising via telemedicine
alone, unless the veterinarian has recent and sufficient knowledge of the animal or group of
animals by virtue of a history and inquiry and either physical examination of the animal(s) or
group of animals or medically appropriate and timely visits to the premises where the animal or
group of animals is kept to reach at least a general or preliminary diagnosis.”
Further, the Guide to the Professional Practice Standard: Telemedicine states that “It is the
policy of the College of Veterinarians of Ontario that professional services are rendered where
the Ontario animal(s) is located. All veterinarians who are treating Ontario animal(s), groups of
animals, or herd(s) must be licensed in Ontario. Veterinarians who treat Ontario animals, groups
of animals, or herds without an Ontario licence are engaged in unauthorized practice.” It also
state that “A veterinarian can practice exclusively via telemedicine from an accredited facility
and can establish a VCPR via telemedicine. He or she must inform the client about the scope of
the services that are available via telemedicine; the services are limited due to the veterinarian’s
inability to perform a physical examination or prescribe drugs.”
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Canadian Council of Veterinary Regulators (CCVR)
The CCVR has confirmed a national position on the practice of telemedicine and the regulatory
expectations of a veterinarian. It provides that “When providing or assisting with the provision of
veterinary medicine in another province, territory or country via telemedicine a veterinarian
remains accountable to the regulator in the jurisdiction in which they are licenced.” A copy of the
national position was included in the September 2020 package (September 2020 Council
package – Agenda item 7.3 – Appendix B).
American Association of Veterinary State Boards (AAVSB)
The American Association of Veterinary States Boards Recommended Guidelines for the
Appropriate Use of Telehealth Technologies in the Practice of Veterinary Medicine recommends
that “a Veterinarian or Veterinary Technician must be licensed by, or under the authority of, the
Board of Veterinary Medicine in the Jurisdiction where the VCPR is established (location of
Patient at time of VCPR establishment).” It also recommends that “Prescribing medications inperson or via Telemedicine requires a VCPR and is at the professional discretion of the
Veterinarian. The indication, appropriateness, and safety considerations for each prescription
issued in association with Telemedicine services must be evaluated by the Veterinarian in
accordance with all Jurisdictional and federal laws and standards of care.”
College of Veterinarians of British Columbia (CVBC)
The CVBC currently has a position statement in place related to telemedicine in the face of the
Covid-19 pandemic. This position statement will remain in place until the government
announces the end of the Covid-19 pandemic. This document states that:
1. Veterinary services should preferably be provided where a valid VCPR is already in
place with the veterinarian’s accredited practice facility;
2. Veterinarians should use their professional judgement to determine when they have an
appropriate amount of knowledge of the patient in order to make a presumptive or
tentative diagnosis and to direct treatment (including prescribing);
3. Knowledge of the patient can be the product of information already known from previous
examinations and/or via medical records from (and/or direct communications with) a
previous/regular veterinarian and new information gathered through careful inquiry and
history of the owner about the current status of the patient, and possibly supported by
the use of technology (photos, recorded video, live-stream video conferencing, etc.); and
4. Veterinarians should use their professional judgement to determine whether to issue a
short-term prescription for cases in which a chronic condition has been previously
diagnosed and the animal is stable. This includes situations in which an examination
and/or diagnostic testing may be normally be required (under normal circumstances).
The position statement also states that the following principles of veterinary practice should not
be abandoned during the Covid-19 pandemic:
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1.
2.
3.
4.

Only CVBVC registrants may practice veterinary medicine in British Columbia;
Veterinary services need to be provided in affiliation with an accredited practice facility;
Maintenance of medical records;
Informed consent – which should include disclosure of limitations of telemedicine and
possible risks that arise when assessment and treatment decisions are made with
insufficient information; and
5. Recognizing the limits of what can safety be accomplished via telemedicine and
identifying when to advise a client to seek direct care at a facility that is continuing to
provide emergency services.
Saskatchewan Veterinary Medical Association (SVMA)
The SVMA adopted a Veterinary Telemedicine Policy in July 2020. Key highlights of this policy
include:
1. A VCPR cannot be established by telemedicine alone;
2. A veterinarian’s professional obligations are not altered when providing veterinary
medicine by telemedicine; and
3. A veterinarian may not prescribe drugs based on information acquired through
telemedicine alone.
Further, the policy states that “When using telemedicine for an animal that resides in another
province, territory, or country an SVMA-licensed veterinarian must also comply with the
licensing requirements of that jurisdiction and remains accountable to the SVMA. As the
regulatory body, the SVMA has authority to investigate any complaints made about a member
regardless of whether the member or animal is physically located in Saskatchewan.” It also
states that “Veterinarians who are licensed in another jurisdiction but wanting to provide
veterinary telemedicine in Saskatchewan must comply with the licensing requirements of the
SVMA and provide care in accordance with expected professional standards before applying
telemedicine to an animal residing in Saskatchewan. If the SVMA becomes aware of concerns
about care provided by a non-member to an animal in Saskatchewan, it may share that
information with the regulatory body that has jurisdiction over the non-member so it can take
appropriate action.”
Alberta Veterinary Medical Association (ABVMA)
The ABMVA released telemedicine guidelines in October 2019. They indicate that a VCPR may
not be established by telemedicine alone and state that veterinarians “must not undertake
prescribing of drugs based on information acquired through telemedicine alone.”
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Manitoba Veterinary Medical Association (MVMA)
The MVMA states that:
The MVMA is not currently recommending restrictions on the provision of veterinary
services (ie. essential vs non-essential services). Do what makes sense for your
practice. If you are busy, limit non-essential procedures or use telemedicine. When
considering telemedicine the veterinarian must have a valid VCPR in order to provide
veterinary services in Manitoba (Section 4-6-2 of the MVMA General By-Law No. 1). For
more information about VCPR and telemedicine see the drop-down menu below.
Existence of relationship 4-6-2
A VCPR arises when:
(a) a Practicing Veterinarian Member has assumed responsibility for making clinical
judgements regarding the health of the animal(s) and the need for medical treatment,
and the client has agreed to follow the member's instructions;
(b) the Practicing Veterinarian Member has sufficient knowledge of the animal(s) to
initiate at least a general or preliminary diagnosis of the medical condition of the
animal(s), requiring that the member has, at a minimum, annually seen and is
personally acquainted with the keeping and care of the animal(s) by virtue of an
examination of the animal(s), or by medically appropriate and, at a minimum, annual
visits to the premises where the animal(s) are kept; and,
(c) the Practicing Veterinarian Member is readily available, or has arranged for
emergency coverage and follow-up evaluation in the event of adverse reactions or
the failure of the treatment regimen.
Nova Scotia Veterinary Medical Association (NSVMA)
The Nova Scotia Veterinary Medical Act provides that a “person in the Province who is engaged
in the practice of veterinary medicine by electronic means to clients outside of the Province, is
deemed to be practising veterinary medicine in the Province” and that “A person, other than a
member, who resides outside of the Province and who engages in the practice of veterinary
medicine by electronic means to clients within the Province is deemed not to be practising
veterinary medicine in the Province.”
In March 2020, the NSVMA adopted a Position Statement: Using Telemedicine to Deal with
Issues of Covid-19 Virus. Key highlights of this position statement include:
1. The position statement applies only to NSVMA veterinarians with a valid VCPR seeking
to serve their existing clients/patients remotely using telemedicine during the pandemic;
2. A veterinarian most hold current licensure by the NSVMA in order to provide
telemedicine veterinary services in Nova Scotia;
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3. A formal and accepted VCPR must be established between the client/patient and the
veterinarian;
4. A veterinarian using telemedicine to provide veterinary services to an animal is expected
to:
a. Ensure they have sufficient training and competency to manage an animal
through telemedicine;
b. Assess an animal’s presenting condition and the appropriateness of telemedicine
to provide care; and
c. Take reasonable steps to assess all available resources that are required to
provide medical services, including animal information, the technology, the
presence of support staff (both where the veterinarian is located and where the
animal is located), linkages with other services, etc. and proceed only if those
resources are available, safe and secure, and can be used effectively and in a
private manner;
5. A veterinarian is required to create and maintain a medical record as part of the
provision of a telemedicine service;
6. A veterinarian is expected to prescribe in accordance with the standards of the NSVMA
including the establishment of a valid VCPR, the determination of a diagnosis using
medically acceptable standards and techniques, and the ability for follow-up and
necessary patient care; and
7. A veterinarian practising telemedicine in Nova Scotia must do so from an accredited
practice facility.
Additionally, the position statement states that:
1. The statement has been put into place specifically to assist veterinary practices in
dealing with the pandemic and will expire upon the government announcement of the
end of the pandemic;
2. The statement will not allow a veterinarian to diagnose or prescribe for a patient with
which the accredited practice does not have a valid VCPR currently in place; and
3. Prescriptions placed over the telephone must be clearly documented in the patient
record.
Following the end of the pandemic, the NSVMA has indicated that it intends to adopt a new
position statement that is reflective of the CCVR position statement.
College of Veterinarians of Newfoundland and Labrador (CVNL)
The By-Laws of the CVNL state that:
A veterinarian practicing telemedicine in Newfoundland and Labrador must:
a)

Hold a valid general licence in the province of Newfoundland and Labrador.
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b)
c)
d)

e)

f)
g)
h)

i)
j)

Establish a veterinarian-client-patient relationship via telemedicine meeting the same
expectations as when the relationship is established in-person.
Veterinary medicine via telemedicine is only permitted in the context of a valid
veterinarian-client-patient relationship.
Cannot prescribe drugs when practising via telemedicine alone, unless the
veterinarian has recent and sufficient knowledge of the animal or group of animals by
virtue of a history and inquiry and either physical examination of the animal(s) or
groups of animals or medically appropriate and timely visits to the premises where
the animal or group of animals is kept to reach at least a general or preliminary
diagnosis.
Is exempt from (d) in circumstances where in the professional judgement of the
veterinarian the animal requires prescribed medications to stabilize the animal until a
physical examination can be performed.
Practise veterinary medicine via telemedicine only in association with an accredited
facility.
Ensure that the client is aware of the veterinarian’s location, licensure status and the
privacy and security issues involved in accessing veterinary care via telemedicine.
Ensure that he or she safeguards a client’s privacy when practising via telemedicine
by taking appropriate precautions and confirming that the technology and physical
setting being used by the veterinarian and client have adequate security protocols in
place to ensure compliance with the veterinarian’s legal and professional obligations
to protect clients’ privacy and confidentiality.
Ensure that the technology used with respect to practice via telemedicine is of
sufficient and appropriate quality to ensure the accuracy of remote assessment.
Ensure that information that is collected when a veterinarian practises via
telemedicine becomes a part of the medical record. The veterinarian must maintain
all applicable aspects of record keeping, outlined in the College’s regulations and
clinic standards.

Exceptions to this by-law are permitted with written permission from the Board.
Impending Legal Action
A number of jurisdictions are considering how approach the issue of prescribing virtually once
pandemic measures can be relaxed.
In the United States, a recently-filed federal lawsuit seeks that California not end waivers that
were allowed during the pandemic for virtual veterinary visits after the pandemic ends and asks
that the rules be relaxed further. A statement accompanying the lawsuit state that veterinarians
in Ontario, Canada, have successfully used the kind of telemedicine the lawsuit seeks for nearly
three years, according to recent news reports.
What else does Council know/need to know about current realities and future trends relative to
the decision?
11

Broad Legal Advice
The College has received specific legal advice related to prescribing via telemedicine alone.
Legal counsel has indicated its support for not allowing the prescribing of controlled substances
virtually due to the numerous associated risks.
In relation to the possible permanent regulatory interpretation related to prescribing noncontrolled drugs and substances via telemedicine alone in cases of immediate need, legal
counsel advises that it would be beneficial to frame the regulatory interpretation as Section 33
(1)(b) remaining in full effect, but Council now believes that a physical examination and/or
premise visit can be met by virtual means in certain circumstances. This would be tied to the
professional judgment of the veterinarian. Veterinarians should be made aware that it is their
professional responsibility that they obtain recent and sufficient knowledge that would be
defensible should they face a complaint.
The College’s legal counsel advised that it would be prudent to clarify that the requirement that
a veterinarian who prescribes a drug must be readily available to manage adverse reactions to
the drug or failure of the regimen of therapy must be in-person to mitigate risks related to a
veterinarian prescribing drugs in a long-term manner with no in-person availability to manage
adverse events.

PART C: Analysis
Analysis
Council has two important areas of consideration. Each of these areas come with several
options. A benefit and risk analysis for each option is explored below:
Jurisdiction
Option One: Do Not Implement Proposed Amendments
Pros
•

Maintains College oversight of all
veterinarians who provide veterinary
services to an animal(s) located in
Ontario

Cons
•

Outdated approach that has issues
related to the College’s ability to monitor,
manage, and control all veterinarians who
provide veterinary services to an
animal(s) located in Ontario. This is
especially true for veterinarians who are
located outside of North America

•

Disproportionate with the realities of
modern technology and client choice
related to the availability of veterinarians
located in other jurisdictions
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•

Not aligned with the CCVR’s National
Policy Statement on Telemedicine

Option Two – Implement Proposed Amendments
Pros

Cons

•

Reflective of the realities of modern
technology and client choice related to
the availability of practitioners from
different jurisdictions

•

Potential for gaps in regulatory oversight
if other jurisdictions fail to take
accountability for veterinarians licensed
within their jurisdiction that are practising
outside of their borders

•

Allows for the College to focus on the
conduct of its own members while also
educating the public on the benefits and
risks associated with different care
options

•

Potential for continued misalliance with
other Canadian regulators as the national
policy statement is not mandatory

•

Potential for the public to misunderstand
or not comprehend the concept of caveat
emptor – buyer beware

•

In line with the CCVR’s National Policy
Statement on Telemedicine

Prescribing
Option One: Do Not Implement Proposed Amendments
Pros
•

Continued adherence with Regulation
1093 as traditionally interpreted

•

Continued attachment of prescribing to an
in-person physical examination and/or
premise visit

Cons
•

Outdated approach that hinders public
access to veterinary care, examples
include rural and remote areas where inperson access to a veterinarian can be
limited; geriatric clients; emergency cases
where clients are unable to attend a
veterinary clinic in person; inclement
weather preventing a client from attending
a clinic in person; and disabled clients

•

Would require the College to reverse
allowances already granted during the
Covid-19 pandemic

•

Decreases the animal care options
available to the public when engaging
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with a veterinarian through telemedicine
alone
•

No evidence of harm to an animal(s)
and/or the public from use of prescribing
via telemedicine alone during the Covid19 pandemic

•

Limits a veterinarian’s ability to use their
professional judgement to determine
when prescribing a non-controlled drug or
substance may be appropriate through
telemedicine processes

Option Two – Implement Proposed Amendments
Pros
•

Modern approach to prescribing that
allows for advanced veterinary care
options, especially in rural and remote
areas where access to an in-person
veterinarian can be limited

•

Allows for expanded animal care options
especially in times of immediate need or
limited access to veterinary services

•

•

Permits a veterinarian to use their
professional judgement when determining
when a prescription in a case of
immediate need is appropriate in cases
where they can conduct a sufficient
assessment
Keeps controlled substances tied to a inperson physical examination or premise
visit in order to mitigate risk

Cons
•

Veterinarians may prescribe a drug when
they are not able to obtain sufficient
information by a virtual assessment via
visual inspection and a client’s
information to determine if it is safe and
necessary to prescribe a drug, which
could lead to adverse health outcomes.

•

Veterinarians may prescribes drugs in a
long-term manner with no in-person
physical examinations in between virtual
visits. However, this risk would attempt to
be mitigated clarifying that the
requirement that a veterinarian must be
readily available to manage adverse
reactions to the drug must be in-person

•

Veterinarians who have set up business
models of prescribing virtually without
being able to be readily available inperson in case of adverse events would
have their practices affected (however
this is not a public interest con)

Capacity
This work will be managed as part of the College’s regular policy work and will not require
additional staffing or budget allocations.
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Are there any other resource issues that need consideration?
Communication/Education Plan
The nature of the communication plan is dependent on Council’s decision. However, no matter
what direction is chosen, a public communication plan related to what the public out to know, be
aware of, and what questions to ask prior to engaging in telemedicine with an out-of-province
veterinarian will likely be useful.
Opportunity for Collaboration
None at this time.
Measurement of Impact
Measurement of Impact will be dependent on Council’s decision.
Unintended Consequences
Addressed in the Analysis of Risk and Analysis sections.
Options
Following discussion, Council may elect to:
a) Direct that the proposed updated draft Professional Practice Standard: Telemedicine be
circulated for public consultation as presented or amended;
b) Direct that the proposed updated draft Professional Practice Standard: Prescribing a
Drug be circulated for public consultation as presented or amended;
c) Direct that the proposed updated draft Professional Practice Standard: Telemedicine be
returned to staff for further review and consideration;
d) Direct that the proposed updated draft Professional Practice Standard: Prescribing a
Drug be returned to staff for further review and consideration; or
e) Other.
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Appendix A

838 Total Responses

IN WHAT AREA(S) DO YOU
CURRENTLY PRACTICE?
Small Animal/Companion Animal

Large Animal/Farmed Animal

Mixed Animal

Equine

Other: Exotics, Emergency, Referral, Specialty, Wildlife, House call, Mobile, Shelter

92.85% Aware of Current Allowance

57.63% Currently Using Allowance

1

Other

Appendix A

Reasons for Not Utilizing
Of the 336 respondents who indicated that they had not used the allowance, 319 chose
to leave a comment explaining why. The following are the most common answers.

Prefer physical
exam/premise visit

Not aware of ability
to do so

No Need

Do not feel
comfortable

HOW WOULD YOU DESCRIBE YOUR
USE OF THE ALLOWANCE?
Consistently Used

Only Lockdown

Early-On/No Longer Using

20

60

Rarely Used

Other

Other

Rarely Used

Early-On/No Longer Using

Only Lockdown

Consistently Used
0

40

80

100

120

Other: Intermittently used, case-by-case basis, only used for specific medications, etc.

2

140

160

180

Appendix A

Why Did You Use the Allowance in This Manner?
Of the 455 respondents who indicated their use of the allowance, 409 chose to leave a
comment explaining why. The following are the most common answers.

Require in-person
knowledge of animal

Uncomfortable
relying only on
client/technology

Lack of demand

Useful

Types of Medications Prescribed
Parsiticides (73%)
Antimicrobials (67%)
Anti-Inflammatories (67%)
Pain Medication (58%)
Gastroprotectants (41%)
Anti-Anxiety Medications (38%)
Antihistamines (36%)
Glucocortiods (16%)
Other (17%)
Anticonvulsants (6%)
Other: Ear medications, topicals, herbals, eye medications, gastro medications, heartworm, supplements, etc.
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51% believe that there are some medications that
should not be prescribed via telemedicine alone

TOP FIVE MEDICATIONS THAT
SHOULD NOT BE PRESCRIBED
Anticonvulsants

Anti-Inflammatories

Glucocorticoids

Antimicrobials

Anti-Anxiety Medications

Anticonvulsants: underlying conditions, requires diagnostics, inappropriate if new condition, requires monitoring,etc.
Anti-inflammatories: improper dosage, underlying conditions, side effects, requires diagnostics, etc.
Glucocorticoids: can mask other conditions, significant side effects, requires diagnostics, need accurate weight, etc.
Antimicrobials: resistance, requires diagnostics, inappropriate if not a refill, potential for misuse/overuse, etc.
Anti-Anxiety: potential for human abuse, inappropriate if not a refill, case dependent, etc.

18% have encountered a problem when prescribing
via telemedicine alone
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Types of Problems Encountered
1. Lack of Information/Misinformation
2. Missed Diagnosis/Misdiagnosis
3. Clients Not Bringing in Animals for FollowUp
4. Clients Demanding Medications Without
Diagnostics

Comfort Level with Prescribing via Telemedicine Alone
Not
Comfortable At
All (6%)

Completely
Comfortable
(19%)

Netural (15%)

Somewhat
uncomfortable
(29%)

Somewhat
Comfortable
(32%)

How Strongly Do You Believe Prescribing via Telemedicine Alone
Should Continue? (1-10)

1

1

Average answer
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Additional Comments Related to Prescribing Via Telemedicine
Alone
Of the 838 total responses, 204 chose to leave a final comment. The following bulletins
highlight the top twelve responses in order of commonality.

1. In support of continued
allowance

2. The use of prescribing via
telemedicine alone is casedependent

3. Prescribing via telemedicine
alone requires clear
guidance/standards

4. Veterinarians should be
permitted to use their
professional judgement

5. Prescribing via telemedicine
alone helps clients who cannot
attend in person

6. Prescribing via telemedicine
should only be used in
specific/exceptional
circumstances

7. Veterinarians/clients will
misuse the allowance

8. Prescribing via telemedicine
alone allows more animals to
be seen

9. Prescribing via telemedicine
alone devalues the physical
exam/premise visit

10. Telemedicine should only
be for existing clients

11. Veterinarians should clearly
explain the risks/limitations of
prescribing via telemedicine
alone to clients

12. Prescribing should still
require a physical
exam/premise visit
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Appendix A
May 2021 Telemedicine Survey Full Data Analysis
Are you currently practising veterinary medicine in a clinical setting?
Answered: 838 Skipped: 0

Yes: 807 (96.30%) No: 31 (3.70%)

In what area(s) do you currently practice? (select all that apply)
Answered: 801 Skipped: 31
Small Animal/Companion Animal: 755 (93.56%)
Large Animal/Farmed Animal: 21 (2.60%)
Mixed Animal: 22 (2.73%)
Equine: 40 (4.96%)
Other (please specify): 26 (3.22%)
•
•
•
•
•
•
•
•
•

Exotics
Emergency
Referral
Specialty
Wildlife
House call
Mobile
Feline only
Shelter

A veterinarian working from an accredited facility can establish a veterinarian-clientpatient relationship (“VCPR”) with a new client/patient via telemedicine alone. However, a
veterinarian must have recent and sufficient knowledge of the animal(s) obtain through
either an in-person physical examination or premise visit to prescribe a drug. Are you
aware that the College temporarily modified these rules in March 2020 in response to the
Covid-19 pandemic? The modification permits prescribing of all non-controlled drugs
and/or substances to a new client/patient via telemedicine alone within a VCPR but
without requiring an in-person physical examination or premise visit to obtain recent and
sufficient knowledge.
Answered: 797 Skipped: 41

Yes: 740 (92.85%) No: 57 (7.15%)

Have you utilized the ability to prescribe non-controlled drugs and/or substances
through telemedicine to a new client/patient within a VCPR but without an in-person
examination or premise visit during the pandemic?
Answered: 793 Skipped: 45

Yes: 457 (57.63%) No: 336 (42.37%)

Why Not?
Answered: 319 Skipped: 519
•

Believe that you need a physical examination/premise visit to prescribe
1
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Need has not arisen
Unable to obtain sufficient information/clients provide misinformation
Always perform a physical examination/premise visit with new clients
Are using curbside medicine
Are uncomfortable with this form of prescribing
Have not received requests for this service
Only use telemedicine with existing clients
Non-applicable to form of practice
Clinic does not use/does not permit the use of telemedicine
Too much risk associated
Concerned about misdiagnosis
Clients prefer in-person
Not accepting new patients
Unaware of the allowance
Telemedicine is too time-consuming
Do not want to offer this service
Practising as a locum
This form of prescribing is irresponsible
Challenges with technology
Clients demanding ongoing prescriptions without ever having a physical
examination/premise visit
Clients will not pay for telemedicine
Not yet set up to offer telemedicine
Thought the allowance was only temporary
Not currently working
Allows certain clinics to monopolize on dispensing
Particular form of practice too complicated for telemedicine
Poor client compliance
Potential harm to/undermining the food sector
Concerns about antimicrobial resistance
Undermines the importance of a physical examination/premise visit
Animal still needs to come in to be weighed

Over the past 14 months, how would you best describe your use of prescribing noncontrolled drugs and/or substances through telemedicine alone to a new client/patient
within a VCPR but without an in-person physical examination or premise visit?
Answered: 455 Skipped: 383
Consistently Used: 85 (18.68%)
Only used during times of lockdown/stay-at-home order: 121 (26.59%)
Began using early-on but are no longer employing: 51 (11.21%)
Rarely Used: 164 (36.04%)
Other (please specify): 34 (7.47%)
2
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•
•
•
•
•
•
•
•
•
•
•
•

Intermittently used
Used on a case-by-case basis (client concerns/health risks)
Used early on but less now
Only used for specific medications (flea, deworm, etc.)
Used only in specific circumstances (palliative, hospice, aggression, etc) for pain
relief/sedation
Used for frontline treatment due to appointment delays
Used on and off
Used as needed
Used only for existing clients
Used for travelling animals
Used only for new patients owned by existing clients
Just started practising

Why? (In response to their answer above)
Answered: 409 Skipped: 429
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Used for clients who cannot attend in person (i.e. covid concerns, distance, elderly, etc.)
Prefer to have direct interaction with new clients
Still require in-person examination/visit to prescribe
Used when in-person appointments are delayed/booking far in advance
Used to keep staff safe
Using curbside services
Owner prefers to bring animal in
Receive incorrect/insufficient information
Telemedicine allows for more animals to be seen
Telemedicine helps relieve burden (veterinary shortage, amount of clients, etc.)
Only using telemedicine in rare circumstances
Used only for specific medications
Used when animals are not in serious condition
Only using telemedicine when needed/appropriate
Not taking on new clients
Still require diagnostic testing to prescribe
Risk of harm/misdiagnosis
Cannot physically see all patients
No need to use telemedicine
Use professional judgement when deciding to employ telemedicine
Not a high up-take from clients
Used during lockdown only
Used only with existing clients
N/A
Clients want telemedicine
Used to prescribe to aggressive/palliative animals before coming into clinic
Telemedicine undermines physical examination/premise visit
Used more during lockdown
3
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Like having the option to use telemedicine
Too busy to use telemedicine
Telemedicine is efficient
Allows treatment to begin while animal waiting for in-clinic appointment
Client expectations too high
Telemedicine is poor medicine
Used as triage
Worried about complaints
Used for emergencies/after-hours care
Clients will not pay for telemedicine
Telemedicine takes longer
Telemedicine fills gaps in service
Concerns about medication abuse/misuse
Conducting all consultations by telemedicine
Not set up to use telemedicine
Telemedicine as a last resort
Allows you to see the animal’s home environment
Clinic does not allow
Intend to increase use
Telemedicine makes sense
Concerns about clinics taking over prescribing/dispensing across the country
Telemedicine is better than nothing
Still using telemedicine but less

What type of non-controlled drugs and/or substances have you prescribed to a new
client/patient through telemedicine alone within a VCPR but without an in-person
examination or premise visit.
Answered: 448 Skipped: 390
Antimicrobials: 301 (67.19%)
Anti-inflammatories: 249 (55.58%)
Anti-Anxiety Medications: 171 (38.17%)
Antihistamines: 163 (36.38%)
Glucocorticoids: 71 (15.85%)
Pain Medications: 259 (57.81%)
Anticonvulsants: 26 (5.80%)
Parasiticides: 329 (73.44%)
Gastroprotectants: 184 (41.07%)
Other (please specify): 78 (17.41%)
•

Ear Medications
4

Appendix A
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Topicals
Herbals
Eye medications
Gastro medications
Flea/tick/heartworm
Supplements
Over the counter medications
Diet
Cardiac medications
Thyroid medications
Shampoos
Antiemetics
Urinary medications
Oral sedatives
Allergy medications
Probiotics
Insulin
Appetite stimulants
Cancer therapy – palladia

Of the listed non-controlled drugs and/or substances are there any that you believe
are inappropriate to be prescribed to a new client/patient through telemedicine alone
within a VCPR but without an in-person physical examination or premise visit?
Answered: 444 Skipped: 394

Yes: 225 (50.68%)

No: 219 (49.32%)

Please Explain
Category
Anticonvulsants

Number of Responses
109

Reason
•
•
•
•
•
•
•

Anti-inflammatories

90

•
•
•
•
•

5

Underlying conditions
Requires diagnostics
Inappropriate if new
condition
Inappropriate if not a
refill
Requires ongoing
monitoring
Potential for human
substance abuse
Need accurate weight
Improper dosage
Underlying conditions
Side effects
Require diagnostics
Inappropriate to
prescribe for long-
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•
•
Glucocorticoids

82

•
•
•
•
•
•
•
•

Antimicrobials

67

•
•
•
•
•
•

Anti-Anxiety Medications

26

•
•
•

Steroids

14

•
•
•

Opioids

8

Eye Medication

5

•
•
•
•
6

term without
diagnostics
Not appropriate for
older patients
Need accurate weight
Can mask other
conditions
Significant side
effects
Need diagnostics
Need accurate weight
Not appropriate for
older patients
Inappropriate if no
history known
Not appropriate to
prescribe long term
without diagnostics
Case dependent
Resistance
Stewardship
Requires diagnostics
Inappropriate if not a
refill
Potential for
misuse/overuse
Requires ongoing
monitoring
Potential for human
abuse
Inappropriate if not a
refill
Case dependent
Inappropriate if not a
refill
Side effects
Requires ongoing
monitoring
Potential for human
abuse
Inappropriate if not a
refill
Requires eye stain
Requires diagnostics

Appendix A

Cardiac Medication

5

•
•
•
•

Inappropriate if not a
refill
Requires diagnostics
Inappropriate if no
previous history
Side effects

Parasiticides

5

•

Requires
diagnostics/testing

Gastroprotectants

3

•

Delays physical
examination
Masks other
symptoms

•
Ear Medication

2

•
•

Requires diagnostics
Side effects

Insulin

2

•

Requires diagnostics

Thyroid Medications

2

•

Requires diagnostics

Antihistamines

1

•

Side effects

Other Comments:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Acceptability of prescription is case dependent
Some things should only be allowed to be prescribed in emergency situations/to clients
with limited access
Would not prescribe anything that has the chance being abused by humans
Would not prescribe any of the medications without an in-person physical examination or
premise visit
Would only prescribe enough to hold over animal until it can be examined
Would only prescribe parasiticides
Would only prescribe anti-anxiety meds to aggressive animals who need to be brought in
Risk of misinformation/insufficient information
Okay to prescribe if you receive history from another veterinarian
Should never prescribe anything that has serious side effects/potential for harm
Categories too large – there are specific drugs that should not be allowed
Never for older animals
Never if diagnostics and/or lab work are required
Can still prescribe everything – but heighted caution should be used
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Have you ever encountered any issues or concerns related to prescribing non-controlled
drugs and/or substances to a new client/patient via telemedicine alone within a VCPR but
without an in-person physical examination or premise visit?
Answered: 440 Skipped: 398

Yes: 82 (18.64%) No: 358 (81.36%)

Please Explain (If yes to Question Ten)
Answered: 79
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Skipped: 759

Lack of information/misinformation
Missed diagnosis/misdiagnosis
Clients do not want to bring animals in/follow up
Clients demanding medications without diagnostics
Not able to get accurate weight/body score
Adverse drug effects
Clients do not want to pay
Technology limitations
Devalues physical examination/premise visit
Lack of diagnostics
Client complaints
Physical examination/premise visit still preferable
Clients cancelling follow-up appointments once they receive medication
Client expectations too high
Client still needs to bring in animal after telemedicine appointment
Medications not suited for telemedicine
Medications not working
Animal’s condition changes rapidly
Clinic hopping for medications
Receiving scripts from out of province veterinarians they do not want to fill
Very few circumstances in which telemedicine works
Inability to source/quantify pain
Client prefers in-person
Requires physical examination/premise visit almost always
Drug diversion
Overuse of medications

On a scale of 1-5, what is your comfort level to prescribe non-controlled drugs and/or
substances to a new client/patient via telemedicine alone within a VCPR but without an
in-person physical examination or premise visit?
Answered: 438 Skipped: 400
1.
2.
3.
4.
5.

Not comfortable at all: 25 (5.71%)
Somewhat uncomfortable: 126 (28.77%)
Neutral: 66 (15.07%)
Somewhat comfortable: 139 (31.74%)
Completely comfortable: 82 (18.72%)
8
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On a scale of 1-10, how strongly do you believe that the College’s Professional Practice
Standard: Telemedicine should be altered to permanently allow prescribing of noncontrolled drugs and/or substances to a new client/patient via telemedicine alone within
a VCPR but without an in-person examination or premise visit to obtain recent and
sufficient knowledge?
Answered: 437

Skipped: 401

Average Number: 6

Do you have any other comments related to this topic that would assist the College
Council in its policy deliberations?
Answered: 204 Skipped: 634
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

In support
Use of telemedicine is case dependent
Need clear guidance/standards
Allow use of professional judgement in telemedicine
Telemedicine helps clients who cannot attend in person
Telemedicine should only be used in specific/exceptional circumstances
Veterinarians/clients will misuse the system
Telemedicine allows more animals to be seen
Telemedicine devalues the physical examination/premise visit
Telemedicine should only be for certain medications
Telemedicine should only be for existing clients
Veterinarians should clearly explain the risks/limitations of telemedicine to clients
Prescribing should still require a physical examination/premise visit
Clients provide misinformation/misleading information
Telemedicine provides aid during the veterinary shortage
Telemedicine reduces burden
Allowance should continue until the pandemic is over; then it should end
Continued allowance will permit large corporate takeover
Not in support
Veterinarians should be available for in-person follow-up/after-hours care after
prescribing
Allow prescribing for short-term until animal can be examined in person
Concerns about clients clinic hopping/price shopping
Permit allowance, but continue to stress importance of physical examination/premise
visit
Telemedicine should have lesser liability for the veterinarian/more liability on the client
Need further clarity on who/what the allowance pertains to
Need more defined scope of VCPR/time limits
Concerns about client compliance
Telemedicine is useful for non-urgent cases
Increase in complaints
Telemedicine is helpful for triaging
Clients want telemedicine
Concerns about missing diagnosis/misdiagnosis
9
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Concerns about drug resistance/misuse
Also consider prescribing without a VCPR
Telemedicine is useful
Difficulties with technology
Unrealistic client expectations
Telemedicine increases accountability
Telemedicine allows for greater communication with clients
On the fence
Animals conditions change rapidly
Do you need to include videos in medical records?
Telemedicine allows businesses to remain afloat
Animals still need to come in after telemedicine
There should be a distance limit on providing telemedicine
Telemedicine helps the provision of after-hours care
Telemedicine should be expanded even further
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Proposed Draft Professional Practice Standard: Telemedicine (June 2021 Council – With
Markup)

PROFESSIONAL PRACTICE STANDARD
Telemedicine
Published: May 2016
Revised: March 2017; September 2018

Introduction 1
Advancements in communication and information technology, in all forms, provide opportunities
for new approaches to the delivery of veterinary medicine. As the broader world of veterinary
telehealth continues to expand, the College recognizes the value of veterinarians utilizing
developments in technology to improve access to the provision of veterinary medicine, where
appropriate, and supports innovations in the delivery of veterinary services.
In all circumstances, an individual practising veterinary medicine in Ontario must be licensed
with the College of Veterinarians of Ontario. This standard outlines the practice expectations for
a veterinarians licensed in Ontario related to the provision of veterinary services via
telemedicine to animal(s). This standard should not be construed to alter the scope of practice
of any veterinarian or authorize the delivery of veterinary medicine in a manner not otherwise
authorized by legislation or its specific and explicit interpretation by the College. This standard
supports a consistent standard of care and scope of practice notwithstanding whether the tools
of delivery are physically or virtually based. For clarity, a veterinarian using telemedicine
technologies in the provision of veterinary services to a patient (whether existing or new) must
take appropriate steps to establish athe veterinarian-client-patient relationship and conduct all
appropriate evaluations and history of the patient consistent with traditional standards of care for
the particular presentation. As such, some situations and patient presentations are appropriate

Introduction adapted from the Federation of State Medical Boards’ Model Policy for the Appropriate Use of
Telemedicine Technologies in the Practice of Medicine
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Markup)
for the utilization of telemedicine technologies as a component of, or in lieu of, in-person
provision of medical care, while others are not.
The College has developed this standard to educate licensed members as to the appropriate
use of telemedicine technologies in the practice of veterinary medicine. The College is
committed to assuring patient and client access to the convenience and benefits offered by
telemedicine technologies, while promoting the responsible practice of veterinary medicine by
veterinarians.
A veterinarian licensed in Ontario remains accountable to the College, which maintains
jurisdiction over its licensed members regardless of where or how they are practising veterinary
medicine.
The College also recognizes that circumstances will arise where a veterinarian who is not
licensed or living in Ontario chooses to offer veterinary services via telemedicine to an Ontario
animal(s). The College expects that a veterinarian who is not licensed in Ontario will comply
with the licensing requirements in the jurisdiction in which they hold licensure and provide care
in accordance with the standard of care of that jurisdiction. If the College becomes aware of
concerns about care provided to an Ontario animal(s) via telemedicine by a non-member, the
College may share that information with the regulatory authority that has jurisdiction over the
non-member so that appropriate action can be taken by that regulatory authority.

Definitions 2
Telemedicine: Telemedicine is the provision of specific veterinary medical advice and
veterinary treatment of an animal(s) based on the remote virtual diagnosis of disease and injury
by means of telecommunications technology where no physical examination of the animal(s) by
the veterinarian takes place. It does not include consultation between veterinarians where
colleagues in different physical locations consult remotely virtually with each other or the
provision of general, non-specific, advice.
Telehealth: Telehealth is the overarching term that encompasses all uses of technology geared
to remotely deliver health information, education or care remotelyvirtually. Telehealth includes a
broad variety of technology and tactics to deliver virtual medicine, health and education
services. Telehealth is not a specific service, but a collection of tools which allow veterinarians
to enhance care and education delivery. Telehealth encompasses both telemedicine and
general advice.

Working definitions taken from the benchmark created by the Innovation and Technology Advisory Group of the
College of Veterinarians of Ontario
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Practice Expectations
A veterinarian meets the Professional Practice Standard: Telemedicine when he/shethey:
1. Understands that a veterinarian-client-patient relationship is established via telemedicine
meeting the same expectations as when the relationship is established in-person.
2. Understands that practising veterinary medicine via telemedicine is only permitted in the
context of a valid veterinarian-client-patient relationship.
3. Understands that telemedicine is a method or mode of delivering veterinary medicine, rather
than a new model of practice. Further, a veterinarian’s existing legal and professional
obligations are not altered when veterinary medicine is provided via telemedicine.
4. Employs sound professional judgment to determine whether using telemedicine is
appropriate in particular circumstances each and every time he or shethey considers practising
via telemedicine, and only provides advice via telemedicine to the extent that it is possible
without an in-person physical examination or premise visit. In doing so, a veterinarian must
consider whether practising via telemedicine will enable him or her them to satisfy all relevant
and applicable legal and professional obligations, and meet the expected standard of care in
any specific case. He or sheThey does not substitute telemedicine technology for an in-person
physical examination when an in-person physical examination or premise visit is necessary, and
where he or she they could not thereby make an appropriate diagnosis or create a treatment
plan.
5. Accepts that he or she cannot prescribe drugs when practising via telemedicine alone, unless
the veterinarian has recent and sufficient knowledge of the animal or group of animals by virtue
of a history and inquiry and either physical examination of the animal(s) or groups of animals or
medically appropriate and timely visits to the premises where the animal or group of animals is
kept to reach at least a general or preliminary diagnosis.
5. Understands that they may obtain recent and sufficient knowledge through a virtual
examination to prescribe a non-controlled drug to a new patient or for a new condition for an
existing patient where there is an immediate, short-term need when they meet certain
conditions, as outlined in the Professional Practice Standard: Prescribing a Drug.
6. Practises veterinary medicine via telemedicine only in association with an accredited facility.
7. Ensures that the client is aware of the veterinarian’s location, licensure status and the privacy
and security issues involved in accessing veterinary care via telemedicine.
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8. Ensures that he or she safeguards a client’s privacy when practising via telemedicine by
taking appropriate precautions and confirming that the technology and physical setting being
used by the veterinarian and client have adequate security protocols in place to ensure
compliance with the veterinarian’s legal and professional obligations to protect clients’ privacy
and confidentiality.
9. Ensures that the technology used with respect to practice via telemedicine is of sufficient and
appropriate quality to ensure the accuracy of remote assessment.
10. Ensures that information that is collected when a veterinarian practises via telemedicine
becomes a part of the medical record. Maintains all applicable aspects of record keeping,
outlined in the College’s regulations and standards.

Additional Interjurisdictional Expectations
11. Understand that they must comply with the licensing requirements of every jurisdiction in
which they offer veterinary services regardless of where or how they are practising veterinary
medicine.
12. Understand that the College maintains its regulatory authority to investigate any complaints
made about a veterinarian licensed in Ontario regardless of whether the veterinarian and/or
animal(s) is physically located in the province.

Legislative Authority
Veterinarians Act, R.S.O. 1990
R.R.O. 1990, Reg. 1093: General (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Telemedicine
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: The Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: The Veterinarian-Client-Patient
Relationship
Professional Practice Standard: Delegation
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent

Professional Practice Standard  Telemedicine

4

Proposed Draft Professional Practice Standard: Telemedicine (June 2021 Council – With
Markup)

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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Proposed Draft Professional Practice Standard: Telemedicine (June 2021 Council –
Without Markup)

PROFESSIONAL PRACTICE STANDARD
Telemedicine
Published: May 2016
Revised: March 2017; September 2018

Introduction 1
Advancements in technology, in all forms, provide opportunities for new approaches to the
delivery of veterinary medicine. As the broader world of veterinary telehealth continues to
expand, the College recognizes the value of veterinarians utilizing developments in technology
to improve access to the provision of veterinary medicine, where appropriate, and supports
innovations in the delivery of veterinary services.
This standard outlines the practice expectations for a veterinarians licensed in Ontario related to
the provision of veterinary services via telemedicine to animal(s). This standard should not be
construed to alter the scope of practice of any veterinarian or authorize the delivery of veterinary
medicine in a manner not otherwise authorized by legislation or its specific and explicit
interpretation by the College. This standard supports a consistent standard of care and scope of
practice notwithstanding whether the tools of delivery are physically or virtually based. For
clarity, a veterinarian using telemedicine technologies in the provision of veterinary services to a
patient (whether existing or new) must take appropriate steps to establish a veterinarian-clientpatient relationship and conduct all appropriate evaluations and history of the patient consistent
with standards of care for the particular presentation. As such, some situations and patient
presentations are appropriate for the utilization of telemedicine technologies as a component of,
or in lieu of, in-person provision of medical care, while others are not.

Introduction adapted from the Federation of State Medical Boards’ Model Policy for the Appropriate Use of
Telemedicine Technologies in the Practice of Medicine
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A veterinarian licensed in Ontario remains accountable to the College, which maintains
jurisdiction over its licensed members regardless of where or how they are practising veterinary
medicine.
The College also recognizes that circumstances will arise where a veterinarian who is not
licensed or living in Ontario chooses to offer veterinary services via telemedicine to an Ontario
animal(s). The College expects that a veterinarian who is not licensed in Ontario will comply
with the licensing requirements in the jurisdiction in which they hold licensure and provide care
in accordance with the standard of care of that jurisdiction. If the College becomes aware of
concerns about care provided to an Ontario animal(s) via telemedicine by a non-member, the
College may share that information with the regulatory authority that has jurisdiction over the
non-member so that appropriate action can be taken by that regulatory authority.

Definitions 2
Telemedicine: Telemedicine is the provision of specific veterinary medical advice and
veterinary treatment of an animal(s) based on the virtual diagnosis of disease and injury by
means of telecommunications technology where no physical examination of the animal(s) by the
veterinarian takes place. It does not include consultation between veterinarians where
colleagues in different physical locations consult virtually with each other or the provision of
general, non-specific, advice.
Telehealth: Telehealth is the overarching term that encompasses all uses of technology geared
to deliver health information, education or care virtually. Telehealth includes a broad variety of
technology and tactics to deliver virtual medicine, health and education services. Telehealth is
not a specific service, but a collection of tools which allow veterinarians to enhance care and
education delivery. Telehealth encompasses both telemedicine and general advice.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Telemedicine when they:
1. Understand that a veterinarian-client-patient relationship is established via telemedicine
meeting the same expectations as when the relationship is established in-person.
2. Understand that practising veterinary medicine via telemedicine is only permitted in the
context of a valid veterinarian-client-patient relationship.
Working definitions taken from the benchmark created by the Innovation and Technology Advisory Group of the
College of Veterinarians of Ontario
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3. Understand that telemedicine is a method or mode of delivering veterinary medicine, rather
than a new model of practice. Further, a veterinarian’s existing legal and professional
obligations are not altered when veterinary medicine is provided via telemedicine.
4. Employ sound professional judgment to determine whether using telemedicine is appropriate
in particular circumstances each and every time they consider practising via telemedicine, and
only provides advice via telemedicine to the extent that it is possible without an in-person
physical examination or premise visit. In doing so, a veterinarian must consider whether
practising via telemedicine will enable them to satisfy all relevant and applicable legal and
professional obligations, and meet the expected standard of care in any specific case. They do
not substitute telemedicine technology for an in-person physical examination when an in-person
physical examination or premise visit is necessary, and where they could not thereby make an
appropriate diagnosis or create a treatment plan.
5. Understands that they may obtain recent and sufficient knowledge through a virtual
examination to prescribe a non-controlled drug to a new patient or for a new condition for an
existing patient where there is an immediate, short-term need when they meet certain
conditions, as outlined in the Professional Practice Standard: Prescribing a Drug.
6. Practise veterinary medicine via telemedicine only in association with an accredited facility.
7. Ensure that the client is aware of the veterinarian’s location, licensure status and the privacy
and security issues involved in accessing veterinary care via telemedicine.
8. Ensure that he or she safeguards a client’s privacy when practising via telemedicine by taking
appropriate precautions and confirming that the technology and physical setting being used by
the veterinarian and client have adequate security protocols in place to ensure compliance with
the veterinarian’s legal and professional obligations to protect clients’ privacy and confidentiality.
9. Ensure that the technology used with respect to practice via telemedicine is of sufficient and
appropriate quality to ensure the accuracy of remote assessment.
10. Ensure that information that is collected when a veterinarian practises via telemedicine
becomes a part of the medical record. Maintains all applicable aspects of record keeping,
outlined in the College’s regulations and standards.
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Additional Interjurisdictional Expectations
11. Understand that they must comply with the licensing requirements of every jurisdiction in
which they offer veterinary services regardless of where or how they are practising veterinary
medicine.
12. Understand that the College maintains its regulatory authority to investigate any complaints
made about a veterinarian licensed in Ontario regardless of whether the veterinarian and/or
animal(s) is physically located in the province.

Legislative Authority
Veterinarians Act, R.S.O. 1990
R.R.O. 1990, Reg. 1093: General (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Telemedicine
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: The Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: The Veterinarian-Client-Patient
Relationship
Professional Practice Standard: Delegation
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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PROFESSIONAL PRACTICE STANDARD
Prescribing a Drug
Published: August 2018
Introduction
Under the Veterinarians Act and regulations, a veterinarian licensed by the College of
Veterinarians of Ontario is authorized to prescribe and dispense a drug. More specifically,
prescribing a drug is an important component of the practice of most veterinarians and one that
requires appropriate knowledge and skill, and the use of professional judgment. In most
circumstances, prescribing is coupled with the act of dispensing; however, there are acceptable
instances when prescribing may be performed independently by a veterinarian. A veterinarian
should acknowledge and manage the potential conflict of interest in assuming the dual role of
prescriber and dispenser.
The professional activity of veterinary prescribing is informed and regulated by a broad
legislative framework provincially and federally. This legislation sets out the requirements for
the prescribing, sale, and dispensing of a drug. The College Professional Practice Standard:
Extra-Label Drug Use, Professional Practice Standard: Management and Disposal of
Controlled Drugs, and Professional Practice Standard: Use of Compounded Products in
Veterinary Practice also describe specific expectations in the prescribing of a drug in an extralabel manner, a controlled drug, and a compounded product, respectively.
Definitions
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the animal.
Drug: As per the Drug and Pharmacies Regulation Act, drug means any substance or
preparation containing any substance (a) manufactured, sold or represented for use in (i) the
diagnosis, treatment, mitigation or prevention of a disease, disorder, abnormal physical or
mental state or the symptoms thereof, in humans, animals or fowl, or (ii) restoring, correcting or
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modifying functions in humans, animals or fowl, (b) referred to in Schedule I, II, or III, (c) listed in
a publication named by the regulations made under the Drug and Pharmacies Regulation Act,
or (d) named in the regulations made under the Drug and Pharmacies Regulation Act.
Extra-Label Drug Use: Extra-label drug use (ELDU), also referred to as "off-label use", refers
to the use or intended use of a drug approved by Health Canada in an animal in a manner not in
accordance with the label or package insert, with respect to species, indication, dose, duration,
and route of administration. It also includes the use of all unapproved drugs, including
unapproved bulk active pharmaceutical ingredients (APIs) and compounded drugs. 1
Prescription/prescribing: A direction from a veterinarian authorizing the dispensing of a drug
or mixture of drugs to a client for a specified animal or group of animals.
Withholding Time: Withholding time means, in reference to a food producing animal that
receives a drug or substance, the period of time for which the animal or the product(s) of the
animal should be withheld or withdrawn from sale for consumption.
Practice Expectations
A veterinarian meets the Professional Practice Standard: Prescribing a Drug when the
veterinarian:
1. Respects the best interest(s) of the animal or group of animals and of the client in prescribing
and/or dispensing a drug, acknowledging the overarching responsibilities of professionalism and
balanced judgment, including the protection of public health.
2. Prescribes a drug only when working from an accredited veterinary facility.
3. Understands that the act of prescribing a drug may not be delegated.
4. (a) Prescribes a drug within the context of a veterinarian-client-patient-relationship
(VCPR) 2 where the veterinarian:
• Has been retained by the owner of the animal(s), groups of companion animals, or
herd(s), an authorized representative of the owner, or an individual who the veterinarian
reasonably determines is acting in the interest of the animal;
• Has advised the client that the veterinarian will only provide services in accordance with
the standards of practice of the profession;
• Has reached an agreement with the client as to the scope of the services to be provided
by the veterinarian; and
• Has obtained the consent of the client for each service to be provided.
(b) Understands that additional requirements for prescribing a drug is that the veterinarian:
•
1
2

has recent and sufficient knowledge of the animal or group of animals by virtue of a

Extra-Label Drug Use (ELDU) in Animals, Health Canada
Unless one of the exceptions to the requirement for a VCPR apply, inclusive of section 18(3) of Regulation 1093
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history and inquiry and either physical examination of the animal or group of animals or
medically appropriate and timely visits to the premises where the animal or group of
animals is kept to reach at least a general or preliminary diagnosis;
believes that the drug is prophylactically or therapeutically indicated for the animal or
group of animals; and
is readily available in case of adverse reactions to the drug or failure of the regimen of
therapy. 3

•
•

5. Understands that an exception to the requirement that a VCPR must be established before a
veterinarian can provide veterinary services (inclusive of prescribing a drug) includes where a
veterinarian determines that there is an emergency situation and that an animal or animals
require(s) immediate veterinary services.
6. Understands that they may obtain recent and sufficient knowledge through a virtual
examination to prescribe a non-controlled drug to a new patient or for a new condition for an
existing patient when the following conditions are met:
(a) they conduct a virtual examination of an animal(s)’s circumstances and condition to
obtain sufficient information regarding its status and condition to indicate an immediate
need for drug therapy;
(b) the quantity of the drug prescribed is limited to an immediate, short-term need or is
the minimum amount necessary to allow the client a reasonable opportunity to obtain inperson veterinary services for the animal(s); and
(c) as in all cases, they are readily available in-person to manage adverse reactions to
the drug or failure of the regimen of therapy.
6.7. Prescribes a drug approved for veterinary use as the first drug treatment option where
available. Alternatively, prescribes a drug approved for human use. When no approved drug
exists and where a therapeutic need has been established, prescribes that a drug be
compounded from a drug approved for veterinary use, a drug approved for human use, or (if
neither is possible) from an active pharmaceutical ingredient.
7.8. Prescribes a drug in a manner consistent with the Food and Drugs Act and regulations,
and, for medicated feed for livestock, in a manner consistent with the Feeds Act and
regulations.
8.9. Prescribes a controlled substance only within a VCPR and where the controlled
substance is required for a condition for which the animal is receiving treatment from the
veterinarian.
9.10. Prescribes a controlled drug in a manner consistent with the College’s Professional
Practice Standard: Management and Disposal of Controlled Drugs.
10.11.
Prescribes a compounded drug in a manner consistent with the College’s
Professional Practice Standard: Use of Compounded Products in Veterinary Practice.
11.12.
3

Prescribes a drug in an extra-label manner that is consistent with the College’s

In accordance with the College’s policy on After-Hours Care
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Professional Practice Standard: Extra-Label Drug Use.
12.13.
Prescribes an antimicrobial drug in a manner consistent with responsible use of
antimicrobial drugs that sustains the clinical efficacy of the drug by optimizing drug use,
choice, dosing, duration, and route of administration, while minimizing the emergence of
resistance and other adverse effects.
13.14.
Maintains a medical record that contains sufficient information to support the
prescription and use of an antimicrobial drug.
14.15.
Provides a client with information regarding common side effects and any serious
risks associated with the administration of a prescribed drug used in either a label or extra-label
manner. Informs the client of the proper storage, handling, and the means of administration of a
prescribed drug.
15.16.
Provides a written prescription for a prescribed drug when requested by a client,
unless the client requests that an oral prescription be provided.
16.17.
Provides an oral prescription when requested by a client, to an individual
acceptable to the client, who is either a veterinarian licensed by the College of Veterinarians of
Ontario, a member of the Ontario College of Pharmacists or a veterinarian practising outside of
Ontario. 4
17.18.
(a) Includes the following information on a written, signed prescription, or verbally,
if an oral prescription is provided in keeping with sections 15 and 16:
•
•
•
•
•
•
•
•
•
•

Name, strength and quantity of the drug;
Name and address of the veterinarian;
Identity of the animal or group of animals for which the drug is prescribed, including the
approximate number of animals in the case of groups;
Name and address of the client;
Prescribed directions for use (dose, route of administration, frequency, and duration);
Date the prescription is issued, including the day, month and year;
Withholding times, if the prescription is for a food-producing animal;
The weight of the animal if the dispensing veterinarian is not the same as the prescribing
veterinarian;
Number of refills permitted, if any, or expiry date, or total amount of drug prescribed; and
Veterinarian’s licence number issued by the College.

(b). A prescription for a drug to be administered via feed must be consistent with federal
legislation and must contain, in addition to the information in section 17.(a), the following:
•

Animal production type;

5
See section on “Dispensing Without an Existing Veterinarian-Client-Patient Relationship” in the Professional Practice Standard:
Dispensing
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•
•
•
•
•
•
•

Weight or age;
Type of feed;
Total amount of feed or feeding period;
Amount of drug used per tonne;
Manufacturing instructions;
Cautions; and
CgFARAD # if applicable.

18.19.
Advises the client of appropriate withholding times when prescribing a drug for
use in food- producing animals, which shall be at least as long as the withholding time
recommended by the manufacturer of the drug or substance. Appropriate withholding time(s)
must be included in the prescription. In instances where the withholding time is not known,
makes every effort to establish an appropriate withholding time. The Canadian Global Food
Animal Residue Avoidance Database (www.cgfarad.usask.ca) should be consulted for its
recommended residue avoidance information when a drug is used in an extra-label manner.
19.20.
Issues a prescription for administration via feed in accordance with the
Compendium of Medicating Ingredient Brochures (CMIB) and/or drug label where
available.
20.21.

Does not sign a blank or incomplete prescription form.

21.22.

Maintains appropriate security of prescription forms to mitigate against misuse or theft.

Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)
Guide to the Standard
A separate Guide to the Professional Practice Standard: Prescribing a Drug has been developed by the
College. See the Resources tab on the College website at www.cvo.org.
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015. http://www.hcsc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association, 2015.
http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Canadian gFARAD Website:
https://cgfarad.usask.ca/home.html

Professional Practice Standard 

Prescribing a Drug

5

Proposed Draft Professional Practice Standard: Prescribing a Drug (June 2021 Council – With
Markup)
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional Standards for
Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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PROFESSIONAL PRACTICE STANDARD
Prescribing a Drug
Published: August 2018
Introduction
Under the Veterinarians Act and regulations, a veterinarian licensed by the College of
Veterinarians of Ontario is authorized to prescribe and dispense a drug. More specifically,
prescribing a drug is an important component of the practice of most veterinarians and one that
requires appropriate knowledge and skill, and the use of professional judgment. In most
circumstances, prescribing is coupled with the act of dispensing; however, there are acceptable
instances when prescribing may be performed independently by a veterinarian. A veterinarian
should acknowledge and manage the potential conflict of interest in assuming the dual role of
prescriber and dispenser.
The professional activity of veterinary prescribing is informed and regulated by a broad
legislative framework provincially and federally. This legislation sets out the requirements for
the prescribing, sale, and dispensing of a drug. The College Professional Practice Standard:
Extra-Label Drug Use, Professional Practice Standard: Management and Disposal of
Controlled Drugs, and Professional Practice Standard: Use of Compounded Products in
Veterinary Practice also describe specific expectations in the prescribing of a drug in an extralabel manner, a controlled drug, and a compounded product, respectively.
Definitions
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the animal.
Drug: As per the Drug and Pharmacies Regulation Act, drug means any substance or
preparation containing any substance (a) manufactured, sold or represented for use in (i) the
diagnosis, treatment, mitigation or prevention of a disease, disorder, abnormal physical or
mental state or the symptoms thereof, in humans, animals or fowl, or (ii) restoring, correcting or
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modifying functions in humans, animals or fowl, (b) referred to in Schedule I, II, or III, (c) listed in
a publication named by the regulations made under the Drug and Pharmacies Regulation Act,
or (d) named in the regulations made under the Drug and Pharmacies Regulation Act.
Extra-Label Drug Use: Extra-label drug use (ELDU), also referred to as "off-label use", refers
to the use or intended use of a drug approved by Health Canada in an animal in a manner not in
accordance with the label or package insert, with respect to species, indication, dose, duration,
and route of administration. It also includes the use of all unapproved drugs, including
unapproved bulk active pharmaceutical ingredients (APIs) and compounded drugs. 1
Prescription/prescribing: A direction from a veterinarian authorizing the dispensing of a drug
or mixture of drugs to a client for a specified animal or group of animals.
Withholding Time: Withholding time means, in reference to a food producing animal that
receives a drug or substance, the period of time for which the animal or the product(s) of the
animal should be withheld or withdrawn from sale for consumption.
Practice Expectations
A veterinarian meets the Professional Practice Standard: Prescribing a Drug when the
veterinarian:
1. Respects the best interest(s) of the animal or group of animals and of the client in prescribing
and/or dispensing a drug, acknowledging the overarching responsibilities of professionalism and
balanced judgment, including the protection of public health.
2. Prescribes a drug only when working from an accredited veterinary facility.
3. Understands that the act of prescribing a drug may not be delegated.
4. (a) Prescribes a drug within the context of a veterinarian-client-patient-relationship
(VCPR) 2 where the veterinarian:
• Has been retained by the owner of the animal(s), groups of companion animals, or
herd(s), an authorized representative of the owner, or an individual who the veterinarian
reasonably determines is acting in the interest of the animal;
• Has advised the client that the veterinarian will only provide services in accordance with
the standards of practice of the profession;
• Has reached an agreement with the client as to the scope of the services to be provided
by the veterinarian; and
• Has obtained the consent of the client for each service to be provided.
(b) Understands that additional requirements for prescribing a drug is that the veterinarian:
•
1
2

has recent and sufficient knowledge of the animal or group of animals by virtue of a

Extra-Label Drug Use (ELDU) in Animals, Health Canada
Unless one of the exceptions to the requirement for a VCPR apply, inclusive of section 18(3) of Regulation 1093
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•
•

history and inquiry and either physical examination of the animal or group of animals or
medically appropriate and timely visits to the premises where the animal or group of
animals is kept to reach at least a general or preliminary diagnosis;
believes that the drug is prophylactically or therapeutically indicated for the animal or
group of animals; and
is readily available in case of adverse reactions to the drug or failure of the regimen of
therapy. 3

5. Understands that an exception to the requirement that a VCPR must be established before a
veterinarian can provide veterinary services (inclusive of prescribing a drug) includes where a
veterinarian determines that there is an emergency situation and that an animal or animals
require(s) immediate veterinary services.
6. Understands that they may obtain recent and sufficient knowledge through a virtual
examination to prescribe a non-controlled drug to a new patient or for a new condition for an
existing patient when the following conditions are met:
(a) they conduct a virtual examination of an animal(s)’s circumstances and condition to
obtain sufficient information regarding its status and condition to indicate an immediate
need for drug therapy;
(b) the quantity of the drug prescribed is limited to an immediate, short-term need or is
the minimum amount necessary to allow the client a reasonable opportunity to obtain inperson veterinary services for the animal(s); and
(c) as in all cases, they are readily available in-person to manage adverse reactions to
the drug or failure of the regimen of therapy.
7. Prescribes a drug approved for veterinary use as the first drug treatment option where
available. Alternatively, prescribes a drug approved for human use. When no approved drug
exists and where a therapeutic need has been established, prescribes that a drug be
compounded from a drug approved for veterinary use, a drug approved for human use, or (if
neither is possible) from an active pharmaceutical ingredient.
8. Prescribes a drug in a manner consistent with the Food and Drugs Act and regulations, and,
for medicated feed for livestock, in a manner consistent with the Feeds Act and regulations.
9. Prescribes a controlled substance only within a VCPR and where the controlled substance is
required for a condition for which the animal is receiving treatment from the veterinarian.
10.Prescribes a controlled drug in a manner consistent with the College’s Professional Practice
Standard: Management and Disposal of Controlled Drugs.
11. Prescribes a compounded drug in a manner consistent with the College’s Professional
Practice Standard: Use of Compounded Products in Veterinary Practice.
12. Prescribes a drug in an extra-label manner that is consistent with the College’s Professional
Practice Standard: Extra-Label Drug Use.
3

In accordance with the College’s policy on After-Hours Care
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13. Prescribes an antimicrobial drug in a manner consistent with responsible use of
antimicrobial drugs that sustains the clinical efficacy of the drug by optimizing drug use,
choice, dosing, duration, and route of administration, while minimizing the emergence of
resistance and other adverse effects.
14. Maintains a medical record that contains sufficient information to support the prescription
and use of an antimicrobial drug.
15. Provides a client with information regarding common side effects and any serious risks
associated with the administration of a prescribed drug used in either a label or extra-label
manner. Informs the client of the proper storage, handling, and the means of administration of a
prescribed drug.
16. Provides a written prescription for a prescribed drug when requested by a client, unless the
client requests that an oral prescription be provided.
17. Provides an oral prescription when requested by a client, to an individual acceptable to the
client, who is either a veterinarian licensed by the College of Veterinarians of Ontario, a member
of the Ontario College of Pharmacists or a veterinarian practising outside of Ontario. 4
18. (a) Includes the following information on a written, signed prescription, or verbally, if an oral
prescription is provided in keeping with sections 15 and 16:
•
•
•
•
•
•
•
•
•
•

Name, strength and quantity of the drug;
Name and address of the veterinarian;
Identity of the animal or group of animals for which the drug is prescribed, including the
approximate number of animals in the case of groups;
Name and address of the client;
Prescribed directions for use (dose, route of administration, frequency, and duration);
Date the prescription is issued, including the day, month and year;
Withholding times, if the prescription is for a food-producing animal;
The weight of the animal if the dispensing veterinarian is not the same as the prescribing
veterinarian;
Number of refills permitted, if any, or expiry date, or total amount of drug prescribed; and
Veterinarian’s licence number issued by the College.

(b). A prescription for a drug to be administered via feed must be consistent with federal
legislation and must contain, in addition to the information in section 17.(a), the following:
•
•
•
•

Animal production type;
Weight or age;
Type of feed;
Total amount of feed or feeding period;

5
See section on “Dispensing Without an Existing Veterinarian-Client-Patient Relationship” in the Professional Practice Standard:
Dispensing
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•
•
•
•

Amount of drug used per tonne;
Manufacturing instructions;
Cautions; and
CgFARAD # if applicable.

19. Advises the client of appropriate withholding times when prescribing a drug for use in foodproducing animals, which shall be at least as long as the withholding time recommended by the
manufacturer of the drug or substance. Appropriate withholding time(s) must be included in the
prescription. In instances where the withholding time is not known, makes every effort to
establish an appropriate withholding time. The Canadian Global Food Animal Residue
Avoidance Database (www.cgfarad.usask.ca) should be consulted for its recommended
residue avoidance information when a drug is used in an extra-label manner.
20. Issues a prescription for administration via feed in accordance with the Compendium of
Medicating Ingredient Brochures (CMIB) and/or drug label where available.
21. Does not sign a blank or incomplete prescription form.
22. Maintains appropriate security of prescription forms to mitigate against misuse or theft.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)
Guide to the Standard
A separate Guide to the Professional Practice Standard: Prescribing a Drug has been developed by the
College. See the Resources tab on the College website at www.cvo.org.
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015. http://www.hcsc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association, 2015.
http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Canadian gFARAD Website:
https://cgfarad.usask.ca/home.html
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional Standards for
Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
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The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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AGENDA ITEM 8. Public Policy
TOPIC: 8.3 Policy Statement – Facility Director
Background

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

In 2017, Council adopted the Regulatory Effectiveness Position Statement
which highlights that the College is focused on risk in relation to its
governance of the practice of veterinary medicine in Ontario. The Governance, Audit and Risk
Committee, as part of its mandate, reviews leading risks and strategic risks at each meeting. At
its August 2019 meeting, the Committee reviewed strategic risks identified by staff in the last
quarter to determine those which are of highest priority and in need of elevation to Council. A
strategic risk is brought to Council to determine whether Council believes that intervention is
required to manage and mitigate the risk and reduce or prevent real or perceived harm.
There is one strategic risk, facility director accountability, which was brought to Council’s
attention at its September 2019 meeting.
Council decided that action is warranted in order to consider how to best mitigate this strategic
risk.
Since this a strategic risk that affects all areas of the College, the Registrar and senior staff
began an outcomes-based review of the issue looking at risks and mitigation.
The risks to the public and animals were identified including:
• Sub-standard facilities
• Lack of accountability
• Insufficient understanding of the responsibilities associated with role of facility director
One of the primary examples of where the College has data to demonstrate diminished
responsibility of facility directors is the increasingly alarming percentage of veterinary facilities
that have deficiencies at the time of inspection. This has steadily increased to where
approximately 85-90% of veterinary facilities that are inspected have deficiencies. Facility
directors often delegate accreditation inspections to a practice manager (non-veterinarians).
There is an apparent disconnect between facility directors and their real and perceived
responsibility for the facility.
Outcomes-Based Evaluation
In 2020, College staff started to analyze this issue by applying an outcomes-based review of
this issue. The purpose of the outcome focused evaluation is to bring focus to the analysis by
breaking the analysis into achievable chunks. There are 6 phases to the outcomes-based
review:
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1) Phase 1 – Problem and Risk Identification
2) Phase 2 – Level of Mitigation
3) Phase 3 – Impact Strategy
4) Phase 4- Implementation
5) Phase 5 – Analysis and Recommendation
6) Phase 6 – Public Reporting
In conducting its evaluation of this topic, College staff realized that the role of “facility director” is
not clearly defined nor has the College stated its expectations for the obligations and
responsibilities that the facility director is accountable for, which is to ensure that veterinary
facilities are operated in accordance with the facility standards established by the College
Council.
The original plan for phase 2 was to invite facility directors for an in-person meeting to have a
conversation about what is the role of the facility director from their perspective. Due to the
pandemic, the College instead engaged Halmyre, an independent Toronto-based marketing
communications consultant to conduct phone interviews. The feedback the College received
was provided in aggregate form and kept anonymous.
The feedback from the respondents confirmed that the role of facility director as well as the
responsibilities associated with it are not clearly understood by veterinarians. It also confirmed
that facility directors tend to delegate the responsibilities of the inspection process to staff.
For veterinarians, the priority for their facility focuses on the need to operate efficiently, be cost
effective and be able to provide good patient care. From their viewpoint, the College’s
processes appear to them to be inefficient and bureaucratic. In spite of this, the respondents did
not disagree with the importance of facility accreditation, and in fact, identified compliance with
the veterinary standards as being very important to them. Overall, respondents had a positive
opinion about facility inspections and appreciated the inspector’s feedback and any suggestions
for improvement.
Discussion
As a first step, in order to assist veterinarians in understanding the definition of the facility
director role and its responsibilities, College staff have drafted a policy statement outlining the
College’s expectations of the obligations and accountabilities associated with this role. College
staff would appreciate the Council’s feedback on this document.
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As College staff continue to work through phases 4-6 of the outcome-based review, the College
Council and Accreditation Committee will be apprised of its progress.
Options
Following discussion, Council may elect to:
1. Direct that the proposed draft Policy Statement – Facility Director - Accreditation (as
presented or amended) be published;
2. Direct that the proposed draft Policy Statement – Facility Director - Accreditation be
returned to staff for further research and review; or
3. Other.
Attachments
• Regulatory Effectiveness Position Statement
• Draft – Policy Statement - Facility Director – Accreditation - Definition and
Responsibilities

POSITION STATEMENT
Regulatory Effectiveness
Published: October 31, 2017
Good regulatory outcomes depend on regulatory organizations to not only develop, but to
administer, well designed rules that ensure the public interest. Regulatory integrity inspires
public trust. This means that for a regulator to be effective in its mandate, its behaviours must
be objective, impartial, consistent and free from conflict.
The College of Veterinarians of Ontario is committed to the effective regulation of veterinary
medicine within the province. To achieve this the College Council believes in maintaining a clear
understanding of the current and emerging risks and potential harms that may arise in the
practice of the profession and in its regulatory accountability. Our approach to effectiveness is
evidence based and includes broad consultation, a deliberate focus on legitimate public interest
matters, and an emphasis on independence in decision making. Furthermore, all College
programs and policies are dedicated to supporting harm prevention and reduction and
professionalism in veterinary practice.
In demonstrating its responsible leadership to society in the regulation and the governance of
the veterinary profession in Ontario, the College regularly measures its effectiveness in
achieving its mandate and reports on this publicly.
References:
College of Veterinarians of Ontario, Public Policy Decision Tree, adapted from Council on Healthcare Regulatory
Excellence (CHRE)
O’Neill, Onora, What we Don’t Understand about Trust, TED Talk
Organisation for Economic Co-operation and Development (OECD), 2010, Risk and Regulatory Policy: Improving the
Governance of Risk
Professional Standards Authority, October 2015, Right Touch Regulation Revisited
Professional Standards Authority, October 2016, Regulation Rethought
Sparrow, Malcolm K., April 2016, What is a Risk Based Regulator? Presentation, Toronto, ON
Sparrow, Malcolm K., April 2008, The Character of Harms: Operational Challenges in Control
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DRAFT - POLICY STATEMENT
Facility Director - Accreditation
Definition and Responsibilities
Published:

Introduction
In Ontario, a veterinarian providing clinical care to animals is required to work from an
accredited facility. The profession, through Facility Accreditation, ensures access to quality
veterinary care in a safe and professional environment through regular inspections of
veterinary facilities conducted by trained inspectors.
The accreditation process supports public confidence in the veterinary facility and enhances
the quality of veterinary care by requiring that veterinarians review their facilities regularly to
ensure they continually meet standards for quality and safety.
All accredited veterinary facilities are under the oversight of a licensed veterinarian who is the
facility director. Facility directors are responsible for ensuring that veterinary facilities are
operated in accordance with the facility standards established by the College Council.

Purpose
This policy statement has been developed to clarify the obligations and responsibilities of a
facility director with respect to ensuring that an accredited veterinary facility is operating in
accordance with the Veterinarians Act, its Regulations, and facility standards as established by
the Council under section 8 of the Act.

Definitions
Accredited Veterinary Facility: A veterinary facility that has been granted a certificate of
accreditation by the College which signifies that the veterinary facility is operating in
accordance with facility standards.
Policy Statement –
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Facility Director: The licensed veterinarian who applies for the certificate(s) of accreditation
for a veterinary facility and declares to the College that they are responsible for the facility. The
facility director may be an owner of the facility or a veterinarian designated by the owner(s).

Facility Director Accountability
The facility director signs an undertaking which is submitted to the College and by doing so,
the facility director is accepting the obligations, as outlined in this document, for the oversight
of the accreditation of the veterinary facility.
Under a facility director’s oversight, a facility is expected to meet all relevant accreditation
standards for the duration of its certificate of accreditation.

Facility Director Responsibilities
The facility director will ensure only licensed veterinarians exercise control over or influence
the clinical and professional aspects of the provision of services through the facility and that
they maintain the standards of practice of the profession.
Where the facility director is unable to fulfil this role or in times of absence, (i.e., vacation),
there must be an arrangement for another veterinarian to assume this role.
The facility director can delegate some responsibilities to capable members of their team.
Having a facility accreditation team will help ensure that everyone is aware of how the
veterinary facility is meeting the College’s standards. Team involvement also encourages
strong communication and collaboration throughout the accreditation process. The facility
director must be present to discuss the outcome of the visit at the end of the inspection.
In addition to any other duty set out in the Act, Regulations and facility standards, the
responsibilities of a facility director in relation to facility accreditation include, but are not limited
to:
1. making all necessary applications for facility accreditation in a timely manner;
2. paying the facility accreditation fee and/or any other fees set out in the College by-laws;
3. facilitating the scheduling of an inspection and to ensure all staff and veterinarian
members at the facility fully cooperate with and respond to all reasonable requests of
an inspector;
4. being onsite and participating as needed in inspections;
5. ensuring the name of the facility director with contact information and certificate of
accreditation is posted conspicuously in the veterinary facility;
6. promptly providing any records when requested by the College;
7. undertaking to correct any deficiencies noted at the time of an inspection within the
specified timeline provided;
8. abiding by any terms, conditions and limitations placed on the certificate of
accreditation by the Accreditation Committee;
9. ensuring the veterinary facility meets all applicable federal, provincial and municipal
standards;
10. promptly informing the College of any of the following with respect to the veterinary
facility:
a. a change in scope of practice or species
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b. a significant or material renovation
c. a change of mailing address or location
d. a change in ownership
e. a change in facility director
f. a facility name change
11. ensuring that all veterinarians employed in the veterinary facility are appropriately
licensed.

Registrar’s Authority

Should the College receive information that indicates that a veterinary facility is not meeting its
obligations with respect to the certificate of accreditation, the Registrar can cause an
inspection of a veterinary facility in order to determine if the facility is being operated under
and in accordance with a certificate of accreditation and that the facility director is ensuring
that the facility is meeting the qualifications and requirements for the certificate of
accreditation. (O.Reg.1093 section 17 and 50). In certain cases, the College may take steps to
propose to revoke the facility’s certificate of accreditation. (Veterinarians Act, section 18 and
36)
The College may also, in certain circumstances, begin an investigation into potential
professional misconduct on the part of the facility director.

Legislative Authority
Ontario Regulation 1093, R.S.O. 1990, sections. 10, 17 and 50
Veterinarians Act, sections 15, 18 and 36
Policy statements published by the College provide descriptions of how the College interprets existing legislation.
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AGENDA ITEM 9. Organizational Policy

TOPIC: 9.1 2022 Draft Meeting Schedule

Area of Focus






Governance
Legislation
Public Policy
Stakeholders
Strategy

Background
Annually, meeting schedules are set at the June meeting to assist with ongoing planning for
Councillors and staff.
The proposed dates for 2022 are attached.
Discussion
Feedback on the draft meeting schedule is welcome.

2022 Council and Executive Meeting Dates
JANUARY

19
26

Annual General Meeting (Virtual – 12:30 to 1:00)
Executive Committee Meeting

FEBRUARY

23

Executive Committee Meeting

MARCH

23 & 24

Council Meeting
(Wednesday & Thursday)

APRIL

20

Executive Committee Meeting

MAY

25

Executive Committee Meeting

JUNE

21
22

CVO / OVMA Liaison Meeting (CVO hosts)
Council Meeting

JULY

27

Executive Committee Meeting

AUGUST

24

Executive Committee Meeting

SEPTEMBER

28 & 29

Council Meeting
(Wednesday & Thursday)

NOVEMBER

9

Executive Committee Meeting
CVO/OVMA Liaison
(OVMA Hosts)

DECEMBER

7&8

Council / Annual Council Meeting
(Wednesday & Thursday)

8

Executive – Orientation / Meeting
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AGENDA ITEM 9. Organizational Policy
TOPIC: 9.2 Terms of Reference – Governance, Audit and Risk
Committee
Background
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The current Governance, Audit and Risk Committee was formed in 2014
after a thorough governance review of the Council of the day. The Committee has successfully
integrated its functions into the fabric of Council accountability, and striving to achieve
governance excellence is forefront on its agenda. The Committee has been active in all of its
duties and regularly introduces new and updated processes for Council consideration.
The terms of reference have not been reviewed since the Committee’s inception. They were
recently flagged for review as the composition of the Committee related to the number of public
members has become challenged due to public member turnover and vacancy.
Discussion
In the past three years the composition of the Governance Audit and Risk Committee has been
challenged with the vacancies experienced on Council in relation to our public members. Even
without vacancies the demands on our public members are significant, particularly in meeting
our need for Discipline panel quorum. As a result a minor edit was suggested for the
composition of the committee to ensure its integrity.
In the review of this minor edit, several updates to language and alignment with current Council
perspective seemed appropriate.
The proposed changes are included for Council review and have been reviewed by the
Governance, Audit and Risk Committee.
Options
Following discussion, Council may elect to:
•
•
•
•

approve the revised Terms of Reference for the Governance, Audit and Risk Committee
as presented
approve the revised Terms of Reference for the Governance, Audit and Risk Committee
as amended
not approve the revised Terms of Reference for the Governance, Audit and Risk
Committee
other

Attachment
• revised Terms of Reference – Governance, Audit and Risk Committee

Governance, Audit, and Risk Committee
Terms of Reference
Constituting Motion of Council
It was moved, seconded, and carried on September 24, 2014,
“That the Council of the College of Veterinarians of Ontario approve striking a
Governance, Audit, and Risk Committee to merge the governance activities of
strategic planning oversight, internal audit reviews, meeting with the external
financial auditor, evaluating our performance measurement tools, proposing ideas
for Council capacity building, etc.; developing Terms of Reference; and charging
this Committee to review the existing governance policies in 2015, assuring
alignment of the governance model with the role of the Registrar and of the
Council.”

Purpose
The Governance, Audit, and Risk Committee is a non-statutory committee of Council with
a primary function of monitoring the College’s compliance with its governance structure
and processes, and recommending opportunities for continuous improvement to promote
governance excellence.
Composition
1st Vice President
Past President
2 Public Members
2 Council Members (at least 1 of whom is a Public Member)
President – ex officio
Registrar and CEO – ex officio
Duties
1. To review and recommend to Council, documents which provide structure to
Council’s preferred governance culture, inclusive of a governance manual.
2. To recommend a review of Council’s governance structure from time to time to
assure continuous effectiveness of the existing governance structure. Such
reviews may be at either the Council or Committee level.

3. To meet annually with the Council’s financial auditor, separate from the Registrar,
prior to and post audit, to assist Council with the assurance of an independent,
rigorous financial audit process.
4. To regularly review and consider identified areas of regulatory and
organizationalleading and strategic1 risk and assure Council that mitigation
strategies are in place and effective.
5. To recommend to Council any matters that the Committee believes require an
internal audit review based on evidence.
6. To develop and implement the College’s on-boarding12 and off-boarding12
processes for Councillors and non-Councillors.
7. To implement and continuously review the College’s performance evaluation
processes and measuresframework, with a view to assuring governance and
regulatory excellence.
Reporting
Quarterly reports to Council and public reporting whenif confirmed by Council.

1

Refer to Policy 4.1 Risk Management in the Board Governance Manual

These terms refer to support and resource activities related to assisting incoming and exiting Councillors and nonCouncillors, inclusive of such things as orientation, exit interviews, etc.
2
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Background
A Notice of Motion is the way in which a Councillor can request Council take
action on an issue, as per Robert’s Rules and CVO’s By-laws. The Registrar
introduced the formal protocol for a Councillor to bring an issue forward to Council for consideration
as a future policy debate.
At the appropriate time a Councillor who so wishes, may state an intent to make a motion at the
next meeting on a matter. The matter will then be included on the next meeting’s agenda. The
Councillor making the original notice of intent will speak to the matter and a majority vote will be
needed to proceed with adding the item to Council’s regular order of business and directing next
steps to staff.

