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OUR COMPLAINTS PROCESS
THE GOOD AND THE BAD

FEATURED

The College has been focused on
modernizing our complaints process for
several years. Our process is outdated
and is not meeting the needs of
veterinarians, the public or the College.
The complaints process is defined in the
outdated Veterinarians Act which leaves
little room for agility and change without
legislative reform.

At its December meeting, Council reviewed
its standard concerning telemedicine
and approved the revised standard for
publishing later this winter. Council’s
ongoing work in telemedicine has been
beneficial in enabling veterinarians to
deliver services virtually when appropriate
throughout the pandemic.

The number of complaints has increased
significantly in the last couple years which
means the current number of complaints
received annually is higher than our
capacity to address them. The College
continues to work towards legislative
reform, but until this can be achieved,
we continue to explore other options to
make improvements and adapt.

The Good
We have been able to adjust the
philosophy of how the College reviews
identified concerns about practice. The
College has been using a just culture
approach to complaints in the last
few years. This shift has allowed our
Complaints Committee to focus the
outcomes of the complaints on the level
of risk involved.
This philosophy recognizes that people
make mistakes and even mistakes with
a bad outcome should be remediated,
not disciplined.
Complaints with no risk are completed
with no action being taken (about
60% of the time). Complaints with

Council approves revisions
to telemedicine standard

low or moderate risk are focused on
remediation (about 35% of the time) –
either through written or oral advice or
through a voluntary undertaking with a
veterinarian. High risk complaints, those
where there was reckless behaviour,
bad intent, incompetence, or failure
to remediate after repeated attempts,
are referred to discipline for a hearing
to determine if an act of professional
misconduct or serious neglect has been
completed (<5% of the time).
Our Complaints Committee is made up
of a public member of Council and nine
veterinarians, all who work to ensure
fairness in their decisions and to support
the just culture philosophy. Committee
members understand what it is like to be
a practising veterinarian and balance that
with a keen focus on the public interest.
The College’s investigations and hearings
staff has grown to support the increased
workload of preparing complaints for
review by the Complaints Committee.
This team is focused on moving
complaints through the process as
quickly as possible while ensuring that
continued on back page

In recent meetings, Council has been
considering potential changes to its policy
focused on jurisdiction and prescribing.
In making its decision, Council reviewed
the input received through the recent
public consultation on telemedicine and
the proposed revisions to the telemedicine
standard and the standard on prescribing
a drug.
The revised standard and the
accompanying guide will be published in
the spring.
Further information on Council’s decisions
from the December meeting can be found
on page 3.

CONTENTS
Voices In

2

Council News

3

An Ethical Dilemma

4

Executive Committee

5

Learning in Practice

6

Discipline Summaries

7

Antimicrobial Stewardship

7

Facility Accreditation Emblem

8

Instilling public confidence in veterinary regulation

cvo.org

1

VOICES IN

DIVERSE VOICES, BOVINE ART, AND USING MY LOVE FOR
SENTIENT BEINGS AS A COMPASS ON THE CVO’S PANEL
BY LEAH BOON
PUBLIC ADVISORY PANEL MEMBER 2018-2020

I remember the day I learned that
the College of Veterinarians of
Ontario was recruiting volunteers
for its inaugural Public Advisory
Panel. “Governing the practice of
veterinary medicine and instilling
public confidence in veterinary
regulation is the critical work of the
CVO.” The potential opportunity to
contribute to this important work
was compelling.
My life’s passion first and foremost is
the love, respect, care, and welfare of
animals. Adopting animals that suffered
neglect, physical, and psychological
trauma and that required special care
has been central to my life. My nursing
profession amplified my passion to care
for high needs animals, as did my later
pursuit of becoming a Certified Small
Animal Massage Therapist. I am grateful
for the life lessons and companionship
that each of these amazing sentient
beings provided to me. As a pet parent,
I am their friend and most importantly
their advocate. Along this journey I
have come to know and respect many
veterinarians. Many have been excellent
traditional and integrative clinicians as
well as outstanding humans. Sadly, some
experiences fell short. In that sense
veterinary medicine is no different than
human health care though its additional
nuances make it more challenging.
Starting with a three-year mandate,
the panel consisted of a diverse group
of stakeholders such as farm animal
advocates, public health, farriers, animal
pharmaceuticals, and companion pet
owners. From our first teleconference
there was great synergy and perspectives
that were thought provoking. I was struck
by how well-organized, coordinated, and
skillfully-led our teleconferences were.
Meeting materials – delivered in advance
allowing everyone sufficient time to
2
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review – were concise, robust, datadriven, and internationally researched.
This was refreshing and made meeting
preparation enjoyable and maximized
the opportunity for meaningful input.
During our teleconferences, each
participant was given time to provide
their thoughts on the wide spectrum of
topics, reflecting the depth, responsibility,
and impact of the CVO. While the college
sought input about specific topics, it also
wanted new ideas on how to best engage
with the public. Moreover, it welcomed
our perspectives about trends or burning
issues that the College Council should
consider in relation to its regulatory role.
Boring it was NOT! In that spirit here
are a few highlights that stood out
as developing, timely, and relevant:
public education articles on cannabis,
complementary and alternative
veterinary medicine, COVID-19/influenza,
zoonotic diseases, antimicrobial
stewardship, animal welfare, medically
unnecessary veterinary surgery, criminal
records checks, the role of the CVO
and the OSPCA, the value of veterinary
facility accreditation, veterinary fees,
and envisioning the future of veterinary
medicine in Ontario.
While it was not surprising that some
of the subjects were interdependent,
I was struck by the degree of their
complexity. Lastly, we provided
comprehensive feedback on a detailed
review of modernizing the Veterinarians
Act & Regulations. This Act underpins and
defines the veterinary profession and it
needs updates to reflect today’s evolving
world and client expectations.
Of all our meetings, the in-person Council
annual meetings held in Guelph were the
ones I enjoyed the most, largely because
of the chance to interact with Council in
real-time on thoughts and ideas.
At our first meeting while being escorted
to Council’s Chambers, I noted a
beautiful painting of a cow hanging on

Leah Boon

the wall. I admired its beauty, and for a
fleeting moment I pondered its potential
symbolism. Experience has taught me it
is the culture of an organization that is
the most predictive of how progressive,
agile, and responsive it is to those it
serves. I chalked up my cow musing
as nerves of a panel member who was
about to deliver her first ‘uncomfortable’
feedback regarding a widely publicized
animal welfare incident.
To my relief, Council was attentive,
respectful, authentically inquisitive, and
welcoming as we were all familiarizing
ourselves with this new ‘think tank’.
Discussions had depth and breadth, and
at times a sprinkling of humour.
I learned so much from the people
involved and the process. This resulted in
a deeper appreciation of the challenges
and efforts the CVO takes to govern
and instill public trust in the veterinary
profession. By acting on several ideas
and suggestions brought forth by our
group over the course of our mandate, it
was clear that there were no sacred cows
here, just a will to evolve and do better.
Sometimes the art on the wall is just
that… art on the wall!
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VOICES IN

COUNCIL WELCOMES INPUT FROM WORKING GROUPS
The College currently has
four working groups that are
established to provide insight and
perspective on topics relevant
to Council. The task forces may
include representatives from the
profession and government, as
well as members of the public who
have a keen interest or insight on a
particular topic.
The working groups meet regularly to
explore the topic with the objective of
developing recommendations to present
to Council.
The College’s current working groups are:
–

Veterinary Care and the Beef Sector
in Northern and Rural Ontario

–

Public Health and the Future of
Veterinary Medicine

–

Shared Care and Animal
Rehabilitation

–

Standard of Care and Veterinary
Medicine

At its December meeting, Council
reviewed the recommendations from
the Shared Care in Animal Rehabilitation
working group. The working group
was established last spring and
includes veterinarians, technicians,
physiotherapists, and chiropractors.
The objective of the working group
was to recommend opportunities
for interprofessional collaboration
between veterinarians and trained nonveterinarian professionals in delivering
safe animal rehabilitation in Ontario.
Council looks forward to collaborating
with its partners to move forward with
the working group’s recommendations.

Looking ahead, Council is expected
to review recommendations from the
Standard of Care working group and the
Public Health and Veterinary Medicine
working group early in 2022. The
recommendations from the Veterinary
Medicine in the Beef Sector are expected
to go to the Executive Committee for
consideration in the spring.
The working group participants
contribute their expertise to support
Council in making informed decisions.
Working groups are a valuable tool
for the College to collaborate with
stakeholders in developing potential
solutions that serve the public interest.
Council appreciates the input from those
who contribute their voices to professionbased regulation through participation
on working groups, reference panels and
consultations.

COUNCIL EXPANDING ROLE IN VETERINARY WELLNESS
At its December meeting, Council
committed to expanding its visibility in
raising awareness of the importance
of mental health in the veterinary
profession.
The College’s Quality Assurance
Committee has been discussing the
College’s role in support of the wellness
of the profession. Council approved the
Committee’s recommendations which will
see the College increasing the visibility
of its work in mental health, promoting
access to training and skills development
in wellness, and collaborating with
the College’s partners to promote an
integrated approach to health and
wellness for the veterinary profession.
The College currently partners with
Homewood Health to help veterinarians
access services to support their health,
wellbeing and resilience. Further,
recognizing the emotional toll that
accompanies its investigations and

hearings process, the Council has
embraced a just culture approach which
acknowledges human error and focuses
on at risk and reckless behaviour. As well,
the Peer Advisory Conversation includes
a conversation about wellness.

VCPR consultation coming soon
Council reviewed potential updates to
its standard on the veterinarian-clientpatient relationship (VCPR). The VCPR
is fundamental to the provision of safe,
competent, informed and accessible
veterinary care. Council approved
changes to the standard relating to the
expectations for discontinuing the VCPR,
ease of reference to related documents;
and encouragement for discussions
with clients related to scope of services.
Council approved the draft document for
circulation for public consultation.

President’s stipend approved
Following a review of compensation
provided to the presidents of other
regulatory bodies, Council decided to set
an annual fixed stipend of $20,000 for
the College President to recognize the
exceptional contribution of this role. The
amount will be reviewed every two years.
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AN ETHICAL DILEMMA

UNCLAIMED ANIMALS LEFT AT A VETERINARY PRACTICE
The Practice Advisory Service receives
questions about animals left at veterinary
hospitals or clinics and unclaimed by the
client. The following scenario helps you
understand your responsibilities and
legal requirements.
Scenario: An animal was admitted for
treatment and the client left. After the
treatment, the client can’t be reached. The
authorized representative on file is also not
responding. Three days have passed since
the treatment was completed. What should
the veterinarian do?
In accordance with Ontario Regulation
1093, where an animal is unclaimed
by the client, transfer of an animal to
an animal shelter or to a third-party
owner can only occur if at least 10
days have passed since the completion
of the treatment, convalescence, or
ancillary service. The client must agree
in writing to the transfer; or if the
veterinarian cannot reach the client, the
following steps must be followed before
transferring the animal:
–

attempt to contact the client on at
least five occasions and by at least
two different methods;

–

make at least one attempt to contact
the patient’s emergency contact
person; and

–

make a written record of the contact
attempts and methods.

Action: The veterinarian provides
necessary care and housing to the animal
while attempting to contact the client.
If they do not reach the client, they will
transfer the animal after 10 days have
passed since treatment.
When admitting an animal to hospital in
the future, the veterinarian will ask for
written client consent to transfer the
animal if unclaimed after 10 days..
During the 10-day period, the animal
develops clinical signs requiring care.
Where contact attempts are
unsuccessful, the veterinarian should

4
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2.

The animal’s owner or custodian
cannot be found promptly, or the
veterinarian reasonably believes that
a. The animal does not have an
owner or custodian, or
b. The animal has been
abandoned by the owner or
custodian, and

only treat the animal to prevent suffering
and/or significant harm. When the
emergency is addressed, the client
should be contacted to explain what
occurred, discuss treatment and obtain
consent as required. Where the health
and well-being of the animal are not at
risk, a veterinarian should not proceed
until consent is provided.
The veterinarian determines the health and
well-being of the animal are at risk. They
perform further diagnostics and conclude
that surgery is necessary.
In an emergency, a veterinarian may
treat an animal to prevent suffering or
significant harm. If the client or anyone
on the client’s behalf is not available
to consent to surgery, the regulations
require the veterinarian document this
in the record and the reason why it was
medically advisable to perform surgery.
Action: The veterinarian performs surgery
to prevent suffering and significant harm
and documents accordingly in the record
as per regulation.
After surgery, the animal’s condition
worsens. The veterinarian believes further
treatment to prolong the animal’s life would
result in undue suffering for the animal and
euthanasia is the most humane course of
action. What should they do?
The Provincial Animal Welfare Services
(PAWS) Act authorizes a veterinarian to
euthanize an animal without having to
seek consent in specific circumstances.
The criteria to assess this authority
includes:
1.

The animal is suffering;

c. Euthanasia is the most humane
course of action (where immediate
treatment cannot prolong the
animal’s life or prolonging the
animal’s life would result in undue
suffering for the animal).
Action: The veterinarian believes the
criteria to assess their authority to
euthanize the animal without consent
has been met. All attempts to contact the
client and their authorized representative
have been made and documented.
Under the authority of the PAWS Act, the
veterinarian euthanizes the animal. All
decisions related to the animal’s care are
documented in the record.
Summary:
An unclaimed animal can cause an ethical
dilemma. The goal is to reunite the
client with their animal and protect the
animal’s health and welfare during the
10-day holding period. When an animal
is admitted into hospital, veterinarians
are encouraged to obtain written client
consent to transfer the animal if the
animal is unclaimed after at least 10 days
have passed since the completion of the
treatment, convalescence, or ancillary
service.
References:
Guide to the PPS: Informed Client
Consent
PAWS Act
Professional Practice Standard:
Veterinary Euthanasia
Guide to the PPS: Veterinary Euthanasia
Ontario Regulation 1093
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COLLEGE STAFF

Registrar’s Office

Jan Robinson, Registrar & CEO
Sarah Kirby, Senior Policy & Projects
Specialist
Kali Pieters, Associate, Project Research
Kim Huson, Executive Partner,
Communications
Jocelyn Rivas, Associate, Communications
Krithika Jeyaraman, Community
Engagement Coordinator

Licensure

DR. LORIE GOLD ELECTED PRESIDENT
Dr. Lorie Gold, of Oakville, is the new
president of the College, beginning his
term at the December Council meeting.
“We are in the midst of challenging times
in the veterinary profession. The public’s
access to veterinary medicine is impacted
by both the ongoing pandemic and the
province-wide shortage of veterinarians
and veterinary staff. Our Council remains
focused on our mandate to manage the
risks involved in the practice of veterinary
medicine in Ontario,” said Dr. Gold.
Dr. Gold was elected to the College
Council in 2017 and joined the Executive
Committee in 2019. A graduate from
the Ontario Veterinary College, Dr. Gold
has been a practising companion animal

clinician for his entire career and has
been the owner and practitioner at the
Animal Hospital of River Oaks since 1989.
In his free time, Dr. Gold volunteers
as a coach practitioner at the Ontario
Veterinary College.
Joining Dr. Gold on the College’s
Executive Committee are: Dr. Alana
Parisi, First Vice-President; Dr. Wade
Wright, Second Vice-President; Dr. Tyrrel
de Langley, Past President and Ms.
Catherine Knipe, Public Member.
Appointments were also made to the
College’s statutory committees and
details can be found on the College’s
website at www.cvo.org.

HOMEWOOD HEALTH PROGRAM
Confidential Ontario Toll-free Line:
1-866-750-3207
The Homewood Health Program is a free,
confidential service to support the health, wellbeing and resilience of veterinarians.

Shilo Tooze, Associate Registrar,
Licensure
Lindsay Sproule, Principal, Licensure &
Professional Corporations
Sarah Adams, Associate, Licensure &
Professional Corporations
Rose Robinson, Principal,
Investigations & Hearings
Martin Fischer, Investigations &
Inspections Specialist
Cindy Rose, Associate, Investigations &
Hearings
Phillip Evanitski, Associate,
Investigations
Gabriella Klosak, Associate, Licensure &
Investigations

Corporate Services

Beth Ready, Executive Partner,
Corporate Services
Sarah Ellery, Records & Risk Officer
Ashley Coles, Data and Technology
Specialist
Louise Brown, Administrative Support

Quality Practice

Dr. Kim Lambert, Associate Registrar,
Quality Practice
Dr. Colette Larocque, Practice Advisor
Dr. Susan Sabatini, Practice Advisor
Emily Ewles, Principal, Quality Assurance
& Improvement
Aneeta Bharij, Principal, Accreditation
Cindy Janakovic, Associate, Quality
Practice
Accreditation Inspectors:
Wilf Muller
Adrian Darmon
Dr. Danielle Jongkind
Dr. John Swatman
Dr. Wendy Wideman

Stay Well - Your health is important to your
competence.
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LEARNING IN PRACTICE

Veterinarians have a responsibility to provide safe, quality care. The College assists veterinarians in doing so when
matters are reviewed by the Complaints Committee. The public has a right to ask questions about the care that
was provided to their animal(s) and this process provides veterinarians with feedback on whether they have met
the standards of practice or whether there are improvements needed to mitigate risks in practice. The Committee
provides advice or may request a veterinarian enter into an undertaking when remediation would reduce risks and
support a veterinarian in meeting the standard of practice. Only the most serious cases, where there is bad intent,
incompetence, reckless behaviour, or a history of failure to remediate at-risk behaviour are referred for a discipline
hearing to determine if an act of professional misconduct or serious neglect may have occurred. This example is
taken from a case that was reviewed by the Complaints Committee and is offered as a self-reflection tool to support
veterinarians in understanding how to meet the standards of practice.

EUTHANASIA REQUIRES SENSITIVITY IN COMMUNICATION
CASE SUMMARY
The member examined a 17-year-old
cat for euthanasia. The client requested
communal cremation along with a
paw print. Unfortunately, a paw print
was not performed and the error was
not discovered before cremation. The
member offered a memorial product at
no charge, however, the client declined
and requested a refund.

CASE OUTCOMES
The Complaints Committee panel
decided the allegations made against the
member did not warrant a referral to the
Discipline Committee. The panel decided
not to take any further action.

CASE CONSIDERATIONS
In consideration of this complaint,
a panel of the Complaints Committee
reviewed the medical records, as well as
written submissions from the client, the
member, and a staff person. As is
standard practice for all investigations,
the panel considered all previous
proceedings, if any, against the member.
In their complaint, the client said they
phoned the hospital to discuss options
for euthanizing their cat, which had
deteriorated quickly over 24 hours. The
client indicated they were given a quote
for the euthanasia procedure and, as
they were distraught, did not ask about
options. While in the waiting room, the
client saw a display of a paw prints and
inquired about the price. The client paid
$25 for the paw print and was told it
would be ready the following day.

6
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The client indicated they received a
phone call from the member indicating
a group cremation had been performed
and a paw print was only an option with
a private cremation. The client was upset
the cat had been cremated in a group
and they were left without a keepsake.
The member described the cat’s
poor condition and noted the client
had already made the decision for
euthanasia. The member said all
options were presented to the client
regarding aftercare following euthanasia,
including home burial, communal
cremation, private cremation with the
cremains returned, and a post mortem
examination. The member said prices
were provided and the member opted
for a communal cremation with a clay
paw print.
The member explained that cremations
and memorial products are done
through Gateway. Cremation requests
are submitted online and the member
explained an error must have occurred
and a paw print had not been taken.
There was an option to provide a paw
print laser etching using a photograph
of the cat’s paw. The member contacted
the client about the error and offered to
provide the laser etching at no cost and a
refund for the cost of the paw print.
Following this incident, the hospital
changed its protocol for sending
cremation requisitions and now saves
copies of the forms which are checked
by two staff members before submission.
This is done to avoid errors.

The panel acknowledged that euthanizing
a pet is a difficult decision and an
emotionally challenging time for a pet
owner. It requires professionalism and
sensitivity from the veterinarian and staff.
A negative experience can be devastating
for a pet owner and have implications for
the veterinarian/client relationship.
It is incumbent upon veterinarians to
ensure the euthanasia procedure and
arrangements for aftercare are managed
appropriately. In this case, the panel
could not determine why a paw print was
not taken but expects the member to
ensure staff communicates a consistent
message with respect to services.
The panel reviewed the Euthanasia
Authorization Form signed by the client
and noted it included the option, “My
animal remains to be cremated in
accordance with hospital policy” and
that a handwritten notation “communal”
was added. In the panel’s opinion, this
statement is too vague to reflect the
available options for cremation. It would
be appropriate for the member to
change this form to specify the options
for communal and private cremation.
It would be appropriate to include
information about a paw print request to
avoid future misunderstandings.
In conclusion, while the panel
acknowledged the client’s concerns, there
did not appear to be sufficient evidence
for the panel to take action. It appears
that an inadvertent error occurred and
the member has taken corrective action
to address the situation so that similar
concerns do not arise again in the future.

COLLEGE NEWS

DISCIPLINE HEARINGS

RECENT DISCIPLINE HEARING SUMMARIES POSTED
The outcomes of discipline hearings are public information and are
intended to provide a greater understanding of the veterinary profession’s
accountability to the public.
Summaries are posted on the College
website (www.cvo.org/Discipline-Orders)
and findings are noted on the Public
Register. Complete disciplinary decisions
are available by contacting the College.
The following discipline summaries were
recently posted:

Dr. James Holmes
The panel made an order adjourning
this matter “sine die”. The panel
agreed that adjourning the matter
indefinitely is in the public interest as
the member resigned his licence. Due
to the resignation, there is no need for
a hearing to determine the merit of the
allegations of professional misconduct
and assign penalties.

Dr. Gopal Arora
As the result of an uncontested
professional misconduct hearing, the
member was found guilty of professional
misconduct. The member failed to
supervise his auxiliary which resulted
in a non-veterinarian providing a
diagnosis and prognosis. The member
was required to complete remediation
activities focused on supervision of
auxiliaries, client communications and
record-keeping. The penalty included a
year-long mentorship, completion of a
PROBE ethics course, records reviews
and assessments before and after the
mentorship.
As well, the member was reprimanded

and ordered to pay costs to the College
of $5,000.
Read a full summary of each of these
cases at:
www.cvo.org/Discipline-Orders

INCORPORATING THE 5 R’S INTO YOUR PRACTICE
Antimicrobial Stewardship
Antimicrobial stewardship (AMS) is a
coordinated approach to optimizing the
use of antimicrobials and maximizing
patient care while minimizing the risk
of resistance, toxicity, or other adverse
events. AMS initiatives have been created
in response to the well-established
relationship between the use of
antimicrobial drugs and the development
of antimicrobial resistant bacteria. In
recent years antimicrobial resistance has
emerged as a global public health crisis
that threatens the effective prevention
and treatment of an ever-increasing
range of infections.

Veterinarians are engaged in
antimicrobial stewardship
Veterinarians are already engaging
in AMS practices and play an evergrowing role in the global fight against
antimicrobial resistance. The veterinary

profession has an obligation to continue
to act as a steward with respect to the
responsible and reasonable use of
antimicrobial drugs. As part of good
stewardship, the College encourages
veterinarians to assume a leadership
role in understanding the need for
antimicrobial oversight, the existing
government directives, the evolving
science related to pharmaceuticals, and
the most appropriate current use of
antimicrobial drugs.

The 5R’s Approach to AMS

providing resources. The College will
continually seek to understand and
assume its role with partners at the
provincial, national, and international
level to combat the spread of
antimicrobial resistance.
Links to Additional Information
Previous College Connection Articles
written by Dr. Scott Weese on the topic of
Antimicrobial Resistance:
Five Questions to Ask Before Prescribing
(p. 2)

A way to further incorporate
antimicrobial stewardship into your
practice is utilizing the 5 R’s approach
developed by Stephen Page, Dr. John
Prescott, and Dr. Scott Weese. Watch for
details on the 5R’s in the spring issue.

Antimicrobial Stewardship & You (p. 1-3)

The College endeavors to assist
veterinarians to advance antimicrobial
stewardship in their practices by

American Veterinary Medical Association
website.

Antimicrobial Stewardship (p.7)
The College has a series of resources
to aid veterinarians with antimicrobial
stewardship in their practice.

World Organization for Animal Health
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OUR COMPLAINTS PROCESS
continued from the front page
veterinarians and members of the public
get the information and support they
need in a compassionate manner.

The Bad
The College’s antiquated legislation
provides many barriers to improving the
complaints process at the College.
Our current timelines to process a
complaint are not good. There are
currently over 500 open complaints at
the College. In the current model, the
College has the capacity to dispose of
about 216 complaints per year. This
obviously creates a lengthy process that
causes stress for all involved. The backlog
of complaints continues to grow faster
than our ability to process them.
The easy answer to address this would
be to train more Complaints Committee
members to increase the volume of
complaints that can be processed.
Unfortunately, the Veterinarians Act
limits the number of individuals on the
Committee to 10. This is a huge barrier to
process improvement as our Committee
members are already working at high
capacity.
Another problem with our current system
is that it does not allow us to easily
dispose of no risk or low risk complaints.
The College is often asked why we are
investigating a matter where there are

clearly no concerns. The answer is that
we do not have the authority to choose
which matters to investigate or not. All
matters must go through an investigation
and be addressed by our Complaints
Committee. In an improved process,
we also envision the authority to use
mediation to address low risk cases
where appropriate. Mediation is currently
voluntary and both parties must agree to
its use.

AVAILABLE ONLINE

What now?

The emblem may be displayed
on your facility’s website, and
on social media sites. The
emblem is also available as a
window decal. More than 1,700
decals have been circulated to
veterinary facilities.

The College continues to pursue
legislative reform to improve the process.
We are also exploring changes that may
assist in improving the process until
new legislation can be achieved. These
include:
–

A focus on compassion

–

An ongoing shift to electronic
communication and document
exchange

–

Administrative changes to reduce
the number of times documents are
sent out to parties in the process; all
documents will be provided before
the Committee review takes place

–

Seeking opportunities to change how
information is presented to increase
the number of complaints that the
Committee can review at a meeting
without increasing the burden on
our Committee members

EXPLORING THE NEW ETHICS HUB
The public trusts veterinarians to make
sound, ethical decisions. The Ethics
Resource Hub is an online resource to
assist veterinarians in building their skills
in ethical decision-making.

hub with the ethics e-learning module.
The module includes information on
professional ethics; the Code of Ethics;
and a model for ethical decision-making.
www.cvo.org/hub

Veterinary Facility
Accreditation Emblem
The College’s facility
accreditation emblem and
window decal demonstrate
to the public your clinic’s
commitment to veterinary
health care and meeting the
accreditation requirements.

The social media and website
emblem and window decal
are available upon request by
contacting the College or submit
your request online at cvo.org/
getemblem.

Hot topics explored
in learning modules
The College offers learning
modules to assist veterinarians
in understanding requirements
and expectations. Learning
modules are available as
educational resources for
veterinarians and their teams
for improving communication
skills and also to support
medical recordkeeping.
For further information, review
the Guide for a suggested selfdirected learning plan to use the
module series.
www.cvo.org/learning-modules

You may wish to begin exploring the
College of Veterinarians of Ontario
2106 Gordon Street, Guelph, ON N1L 1G6
THE COLLEGE OF
VETERINARIANS
OF ONTARIO
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