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ANTIMICROBIAL STEWARDSHIP & YOU

SAVE THE DATE

College Members’ Forum
and Annual General meeting
scheduled for 2020
Building on the success of last year’s
event, the 2020 Members’ Forum will
focus on some of the most important
topics relevant to licensed members and
their practices.
The 2020 Members Forum will help you
catch up with the “CVO Buzz” and keep
your practice on track with important
trends in veterinary regulation.
As well, this is an opportunity to learn
more about the role of College Council
and participate in discussions on the
important topics that are on the Council
table!

Antimicrobial resistance has been called the global health crisis of our
time, something that directly impacts human health, animal health and the
environment.
J SCOTT WEESE DVM DVSC DIPACVIM
ONTARIO VETERINARY COLLEGE
UNIVERSITY OF GUELPH

The discovery and commercial
production of antimicrobials
revolutionized human and veterinary
medicine. Few (if any) other medical
discoveries have had the same
profound impact on the health and
welfare of animals, food safety, food
security and agricultural production.
However, the parallel emergence and
dissemination of antimicrobial resistance
continues to compromise these gains.
Antimicrobial resistance (AMR) has been
called the global health crisis of our
time, something that directly impacts
human health, animal health and the

environment (“One Health”). Effective
antimicrobials are required for the health
and safety of humans and animals, and
AMR puts modern healthcare at risk, with
challenges ranging from complications
treating common conditions such
as urinary tract infections or bovine
respiratory disease or resistance that
threatens the use of complex conditions
such as cancer care and surgery.
Antimicrobials are important for the
health and welfare of food producing
animals, facilitating humane, safe and
economically viable food production and
helping assure food security.

The Members’ Forum and Annual
General meeting are scheduled for
January 29, 2020 in conjunction with the
OVMA conference in Toronto. Watch for
registration information later this fall.
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ANTIMICROBIAL STEWARDSHIP

ANTIMICROBIAL
STEWARDSHIP
AND YOU
continued from page 1
The dire economic consequences of AMR
cannot be overstated. The World Bank
has estimated that, by 2050, AMR will
result in global economic damage at least
equivalent to the financial collapse of
2008 if left unchallenged, and no country
will be spared. While profound, financial
loss estimates fail to consider the human
and environmental health aspects.
Whether from concern about personal
health, patient health, effective practice
of veterinary medicine, animal welfare or
food production, all veterinarians need to
be motivated and engaged in preserving
effective antimicrobials

WHAT IS ANTIMICROBIAL
STEWARDSHIP?
Antimicrobial stewardship is a
coordinated approach to optimizing
the use of antimicrobials, maximizing
patient care and while minimizing the risk
of resistance, toxicity or other adverse
events. This involves a multifaceted
approach to determine when to
prescribe antimicrobials, what drug, dose
and duration, how they are administered
and whether other approaches are
needed in addition to or in lieu of
antimicrobials (e.g. surgery, wound care,
management of underlying disease).
While the concept of antimicrobial
stewardship is now attracting much
attention, there is sometimes the
perception that an antimicrobial
stewardship program (ASP) is meant to
be restrictive and will therefore negatively
impact the practice of veterinary
medicine. While some aspects of an
ASP may implement controls, an ASP is
not meant to complicate patient care,
remove access to needed antimicrobials
or decrease practice efficiency. Rather, a
well-structured and functioning ASP can
improve patient care and facilitate timely
and effective treatment.
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CORE COMPETENCIES OF
ANTIMICROBIAL STEWARDSHIP
Antimicrobial stewardship is a multi-modal approach to the practice of
medicine that goes beyond specific aspects of antimicrobial use.
While an antimicrobial stewardship
program (ASP) obviously has a major
emphasis on specific aspects of drug
prescription and use, it is much more.
A strong ASP has broader aspects to
reduce the need for antimicrobials
through preventing disease and
promptly identifying patients that require
antimicrobials and those that do not.
It fosters communication with and the
education of all players in the prescribing
cascade (attending clinician, diagnostic
laboratory, pharmacy, owner) to facilitate
optimal use and remove pressures to use
antimicrobials in situations where they
are not indicated.
Virtually all clinicians practice some form
of antimicrobial stewardship on a daily
basis, through decisions about when and
how to use antimicrobials, and through
measures taken to reduce the risk of
disease. Therefore, implementation of
an ASP should not be approached as a
paradigm shift, but rather an evolution of
core principles of medicine.
There is a wide range of potential
components of an antimicrobial
stewardship program (Table 1 - page
3). The feasibility and potential benefits
of these vary, with some representing
rather easy-to-implement and potentially
high yield measures, and others that
can be categorized as useful to more
complex and lower priority.
A few examples of important concepts
or issues are outlined below. Further
components of ASPs will be outlined in
future articles.

Treatment guidelines
Properly developed treatment guidance
can assist clinicians with the most
effective and appropriate therapy,
including whether/when to use an
antimicrobial and optimal antimicrobial

drugs and regimens.
Guideline development in veterinary
medicine lags behind human medicine,
and most available guidelines are
formed largely based on expert opinion.
Regardless, well-structured guideline
development, even with limited high
level data, can provide good guidance
and clinical guidelines are increasingly
available.

Communications
While not often thought of as a specific
approach, communication is a critical
aspect of any ASP. This can involve
communicating with clients to explain
why antibiotics are or are not needed,
discussing the importance of compliance
and emphasizing the importance of
complementary practices (e.g. addressing
underlying allergic skin disease in dogs
with bacterial pyoderma).

Infection prevention and control
The best way to prevent antimicrobial
resistant infections is to prevent
infections. Reducing disease reduces
the need for antimicrobials, and their
corresponding risks.
continued on page 3

ANTIMICROBIAL STEWARDSHIP

CORE COMPETENCIES OF ANTIMICROBIAL STEWARDSHIP
continued from page 2
While all disease cannot be prevented,
a substantial proportion of infectious
diseases are preventable through practical
means (e.g. controlling underlying risk
factors, vaccination, reducing stress, good
management, aseptic technique).

Confidence
While not a specific strategy,
antimicrobials are often used ‘just in
case’ whether it is because a clinician
worries about missing a bacterial
infection or is wary of convincing owners
that antimicrobials are not necessary.
This approach neglects to consider the

potential costs of unnecessary treatment
(e.g. cost, adverse effects, resistance).
Often, people perceive that a negative
consequence of not doing something (e.g.
a complication developing in a patient
they chose not to treat) is ‘their fault’,
while a complication that occurs during
unnecessary treatment is the fault of the
drug, the manufacturer or an unavoidable
biological risk.
Defensive medicine can drive abundant
unnecessary antimicrobial use.
Confidence with treatment decisions and
clear client communications are often
the biggest contributors to a solid step
forward to better stewardship.

IMPLEMENTATION OF AN ANTIMICROBIAL STEWARDSHIP
PROGRAM IN YOUR PRACTICE
Any practice can implement some
components of an effective ASP
with little effort, time, cost or
access to other personnel.
The approach to an ASP will vary greatly
between facilities, based on a range
of factors such as the nature of the
caseload, the type of animals (food
vs companion vs performance) the
prevalence of resistant pathogens,
the current state of antimicrobial use,
access to specialists, client knowledge
and perceptions, clinician motivation,
management motivation and level of
understanding of the issues.
Any practice can implement some
components of an effective ASP with
little effort, time, cost or access to other
personnel.
Often, starting with some easy measures
(low hanging fruit) is useful to facilitate
acceptance of change, with addition
of new measures over time as people
realize the potential benefits. An ASP is
meant to help, not hamper, patient care.

TABLE 1:
POTENTIAL COMPONENTS OF A VETERINARY ANTIMICROBIAL
STEWARDSHIP PROGRAM
Antibiogram data collection and use

Automatic stop orders

Cascading microbiology susceptibility
reporting

Checklists (e.g. surgical)

Computerized decision support systems

De-escalation and streaming

Disease-specific treatment guidelines

Surgical prophylaxis guidelines

Dose optimization

Formulary restriction

Formulary restriction with preauthorization

Formulary restriction with authorization

Computer-based identification
of inappropriate pathogen/drug
combinations

Improved antimicrobial documentation

Improved diagnostics

IV to oral conversion

Prescriber education

User (owner) education

Prevention of treatment of non-infectious
conditions

Promotion of timely and appropriate
microbiological sampling

Prospective audit with feedback (clinician/ Scheduled antimicrobial re-assessments
service/facility)
(antibiotic time-outs)
Strategic microbiology results reporting

Targeted review for redundant therapy/
therapeutic duplication

Therapeutic drug monitoring

Infection prevention and control
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PROFESSION-BASED REGULATION

THE MAIL IS HERE!
By Richard Steinecke

will be regulated by the government,
consumer protection laws and the
Criminal Code of Canada.

Okay I will be honest. My heart rate
does go up when I receive a letter
from my regulator, the Law Society
of Ontario. Sometimes, when it is
sent by Canada Post rather than
email, it contains a complaint.
Then I start thinking like a lawyer who
advises regulators of professions.
What is the silliest reason for going to
discipline? Not responding to one’s
regulator. Most communications from
regulators are not complaints. Most deal
with other topics including seeking input
and opinions on future directions in the
regulation of the profession. It is to one’s
benefit to consider and respond to such
communications.
Within my own profession there
have been many, many practitioners
disciplined for not cooperating with their
regulator. Often, the underlying conduct
never made it to discipline. In fact, the
underlying conduct was not even that
concerning. However, the failure to
accept one’s professional obligation to
cooperate with the regulator is a serious
failure of a fundamental professional
obligation.
A recent case within my own profession
illustrates the question of: at what point
does this conduct constitute noncooperation? In Law Society of Ontario v
Diamond, 2019 ONSC 3228, http://canlii.
ca/t/j0l82 the Court said that it depends
on the circumstances of each case.
However, a failure to provide clearly
requested documents for a period of
four to six months (despite providing
some other documents quickly), where
the documents are required to be readily
available, supported a disciplinary finding
of failing to cooperate.
In the Diamond case, the practitioner
argued that he thought he had fulfilled
his duty of cooperation by what he had
provided. The Court held that subjectively
believing one had done enough was
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Cooperation is not limited to complaints
investigations. Practitioners are expected
to assist in all of the public protection
activities of their regulatory body in other
ways as well. These include:

Richard Steinecke

––

Renewing licensure annually,

––

Providing changes in information
(e.g., contact information, work
setting) as they occur,

––

Assuming necessary supervision and
oversight responsibilities, such as for
a veterinary facility, and

––

Participating fully in continuing
education, inspection and quality
assurance activities including
providing timely reports.

Steinecke Maciura LeBlanc

irrelevant where objectively the
practitioner was incorrect.
Further, all communications with the
regulator should also be honest and as
accurate as possible. In my experience,
regulators begin with the assumption
that practitioners are forthcoming
and candid. However, nothing excites
suspicion in a regulator more quickly
than a demonstrably inaccurate
statement by a practitioner.
Examples of non-cooperation are not
restricted to lawyers. There have been
a number of veterinary discipline cases
recently where non-cooperation was at
least part of the allegations.
The rationale for the duty (and the
reason that Courts enforce it) is that selfregulating professions cannot protect
the public without the active assistance
of the members of the profession. Part
of “the deal” when joining a regulated
profession is a willingness to assist in its
regulation. In fact, a criterion of whether
the government will enable a new
profession to become self-regulating is
the overall readiness of the profession
to think outside of its own self-interest
and to accept the obligations of being
regulated. Otherwise, the profession

Veterinarians should be aware of
their duty to cooperate, particularly in
circumstances that require immediate
attention (e.g., allowing a duly
appointed investigator – who always has
documented proof of their authority –
onto the premises and providing them
with access to the relevant records of
the practice). In addition, where in doubt
about a request to provide information,
veterinarians should immediately contact
their own legal advisors rather than
waiting until the last minute. Where an
extension of time is required for a valid
reason (e.g., extended absence, illness),
it should be requested as soon as the
need is known. Even where all of the
information cannot be provided right
away, veterinarians should respond
to the letter from the College with an
explanation. Don’t delay in responding
until after the deadline even if one is
gathering some additional data.
As tempting as it is to forget about that
anxiety-provoking envelope, don’t ignore
it. Doing so creates an unnecessary
problem that just doesn’t need to exist.
Who knows, it might even be good news.

COUNCIL NEWS

COUNCIL DECISIONS

COLLEGE STAFF

COUNCIL MAINTAINS POSITION
ON MEDICALLY UNNECESSARY
VETERINARY SURGERY

Registrar’s Office
Jan Robinson, Registrar & CEO
Anita Lovrich,
Executive Partner, Policy

The Council of the College does not support unnecessary surgery on
any animal. This position was re-confirmed in a discussion on medically
unnecessary veterinary surgery at its fall Council meeting.

Sarah Kirby, Policy & Projects Specialist

“Our Council understands that animal
owners and veterinarians have strong
feelings on this topic. Our role is to
manage the risks in veterinary practice
and consider the best options for animal
health and welfare,” said Dr. Patty
Lechten, President of the College of
Veterinarians of Ontario.

Corporate Services

Medically unnecessary veterinary
surgeries include procedures performed
on companion animals and livestock,
such as declawing, tail docking, ear
cropping, tail nicking. The College Council
has held a position on this topic since
2011.
“Council is clear and consistent in
its position that these surgeries are
unnecessary. However, if a client decides,
after consultation with a veterinarian,
to move forward with the procedure
on their animal, it is in the animal’s
best interest that the procedure is
performed by a licensed veterinarian,”
said Dr. Lechten. “We, as veterinarians,
have the skills and knowledge to help
our clients make these decisions about
their animals. Council respects the
professionalism that veterinarians bring
to their relationships with clients and
their commitment to animal welfare.”
Prohibiting veterinarians from performing
a procedure that is currently legal in
Ontario has the potential to create a
harmful environment for animals.
“As a regulatory body, the College
can permit or prohibit veterinarians
from performing specific procedures,
however, that is not a common use of
regulatory authority. Further, prohibiting
veterinarians from performing a surgical
procedure does not make medically
unnecessary veterinary surgery illegal.

Kim Huson,
Executive Partner, Communications

Beth Ready, Executive Partner, Corporate
Services
Sarah Ellery, (on leave)
Records & Risk Officer
Ashley Coles, (on leave)
Business Intelligence Analyst
Leigh Bottomley
Business Analyst
Stephanie Lamarche,
Ambassador, Corporate Services

Licensure
Shilo Tooze,
Associate Registrar, Licensure

Prohibiting unnecessary procedures on
animals would require changes in animal
welfare legislation. To ban veterinarians
from performing a procedure may not
effectively eliminate the procedure but
rather move it to an “underground”
environment where the risks to the
animal likely increases exponentially,”
said Jan Robinson, Registrar and Chief
Executive Officer at the College.
The College’s job as the veterinary
regulator is to understand current and
emerging risks in veterinary practice
and implement strategies to protect the
public and their animals from potential
harm. The public trusts the College
to ensure safety and quality in the
veterinary services they seek.
Position Statement: Medically
Unnecessary Veterinary Surgery
www.cvo.org/MUVS

Lindsay Sproule, Principal,
Licensure & Professional Corporations
Sarah Adams, Associate,
Licensure & Professional Corporations
Rose Robinson, Principal, Investigations &
Resolutions
Martin Fischer,
Investigations & Inspections Specialist
Cindy Rose, Associate,
Investigations & Resolutions
Gabriella Klosak, Associate,
Licensure & Investigations

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
Ms. Cindy Tang, Associate,
Quality Practice
Accreditation Inspectors
Mr. Wilf Muller
Mr. Adrian Darmon

Instilling public confidence in veterinary regulation

cvo.org

5

INVESTIGATIONS & RESOLUTIONS

Members of the veterinary profession have a responsibility to uphold standards to ensure the public has access to
safe, quality veterinary care. When those standards are compromised, the College responds. Every veterinarian can
learn from these situations and publishing the details of complaints received and resolved is intended to support
that learning. Learning from peers is best. The example below is taken from an actual complaints’ case and is offered
as a self-reflection tool to improve practice across the province.

LEARNING IN PRACTICE
CASE SUMMARY
The member performed a dental
extraction on a small dog. After the dog
was anesthetized, his teeth were closely
examined, and it was determined the
severity of the dental disease required
that 23 teeth be extracted. The clients
were concerned they were not contacted
prior to the dental extractions.

CASE OUTCOMES
The panel decided the nature of the
allegations involving the member did not
warrant a discipline hearing. The panel
provided the member with advice about
the importance of maintaining complete
medical records. Complete medical
records are essential to the health and
well-being of patients. Comprehensive
medical records facilitate patient care,
allow a subsequent practitioner to
understand the patient’s condition and
the basis for the current treatment, and
satisfy ethical and regulatory obligations
for maintaining records. If veterinary care
is questioned, medical records provide a
clear account of services provided.
The panel advised the member it is
prudent practice to have a physical
examination before proceeding with
a treatment that requires anesthesia,
such as dental extractions. In addition,
the member must ensure appropriate
communication with clients and that
consent forms should reflect services
provided.
In consideration of this complaint, a
panel reviewed the material provided by
the complainant, the veterinarian and
the witnesses. As is standard practice,
the panel considered any previous
proceedings against the member.

CASE CONSIDERATIONS
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When deliberating on the case, the panel
noted a consent form was signed by the
client. While dental extractions were listed
on the estimate form, they should have
been included on the consent form.
The dog’s last physical examination was
nine months prior to the procedure. In
the panel’s opinion, it would have been
prudent for the member to perform a
physical exam as much can change
in an animal’s condition in that period.
During an exam, the member could have
explained mulitple extractions would likely
be required due to serious periodontal
disease. As well, the clients’ request for a
phone call prior to extractions would have
been communicated.
The panel acknowledged it can be
difficult to determine dental disease
during an oral exam. Often, it is not
possible to determine the extent of
dental disease until after the patient is
anesthetized and x-rayed. The panel
noted the possibility of serious dental
disease being revealed is common given
the difficulty of performing an oral exam
on awake patients and the fact that dental
x-rays cannot be obtained without a
general anesthetic.
New findings often occur during dental
procedures and it would have been
appropriate for the member to discuss
this with the clients and to document
this discussion in the medical record.
The panel noted it would have been
prudent for the member to attempt to
contact the clients prior to extracting any
teeth, regardless of a request to do so.
The panel acknowledged the member
said he now contacts clients during
dental procedures, when it becomes
evident extractions are required. The
new protocol will be helpful in mitigating
against further misunderstandings.

The clients were concerned that no
diagnostic dental x-rays were taken.
The panel reviewed the consent form
and noted dental cleaning and dental
x-rays were listed, however, dental
extractions were not specified. A review
of the medical record did not reveal
any discussion with the clients about
the possibility of dental extractions. It
appears the clients were not prepared for
the likelihood of extractions.
Regarding x-rays, the panel noted
taking x-rays prior to dental surgery is
not a requirement to meet the minimum
standards of practice in Ontario nor are
veterinary practices required to have
equipment to take dental radiographs.
In the panel’s opinion, however, taking
radiographs before and after extraction
is considered best practice. The majority
of dental disease lies underneath the
gum line. Without the benefit of x-rays,
significant oral disease may be missed.
Dental x-rays are useful to document the
severity of disease prior to extraction,
particularly when questions arise
about whether the tooth should have
been removed. Once a tooth has been
removed, it is prudent to document
the removal of all root fragments by
performing a post-extraction x-ray.
Performing dental x-rays would have
assisted in assessing the condition of
the remaining teeth. The panel reminds
the member to review best practices in
veterinary dentistry.
Because of the panel’s concerns about
the member’s practice, the decision was
made to issue advice. The panel’s advice
is intended for the member’s education
and remains on the member’s permanent
record with the College. Advice from
the Committee is not noted in the Public
Register.

INVESTIGATIONS & RESOLUTIONS

DISCIPLINE HEARINGS

NEW 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. Disciplinary decisions are
available by contacting the College. The
following discipline summaries were
recently posted:

Dr. Ahmad Badri
As a result of an uncontested
professional misconduct hearing on May
28, 2019, the member was suspended for
three months and required to complete
an assessment, a mentorship, the
College’s medical records module, a peer
review of medical records, and a followup assessment. The College investigation
found the member failed in managing

two cases involving cats. In one case the
cat was admitted for a glucose curve late
in the day, insulin was administered and
the cat was left unattended overnight. In
the next case the cat was admitted for
dental extractions but the tubes were
crossed on the oxygen machine that
administered anesthetic and the cat
died under anesthesia. The member is
required to pay costs to the College of
$8,000.

Dr. Richard Gryff-Chamski
The Discipline Committee met to
consider allegations of professional
misconduct in the case presented. The
member was charged with practising
veterinary medicine without being
associated with an accredited facility. The
hearing was adjourned “sine die” as the
member signed an Acknowledgement
and Undertaking not to practise
veterinary medicine or to hold himself
out as a veterinarian.

Dr. Matthew Kornya
As a result of an uncontested
professional misconduct hearing on June
10, 2019, the member was suspended
for one month and required to complete
an assessment, a mentorship and a
follow-up assessment. The College
investigation found the member failed to
properly diagnose a cat prior to treating
the cat with chemotherapy. In addition
to the suspension and assessment, the
member is required to pay costs to the
College of $3,500.

Dr. Ravi Walia
As a result of a contested professional
misconduct hearing on April 12, 13, 18,
19, 20, 25 and 26, 2017, the member was
found guilty of professional misconduct
and suspended for three months. The
member is also required to complete a
mentorship, work with a practice coach,
and undergo medical records reviews.
The College investigation found the
member failed to properly perform
surgery on a dog for a bilateral eye
condition. The member is required to pay
costs to the College of $142,000.

Dr. Andrew White
As a result of the uncontested
professional misconduct hearing on
February 13, 2019, the member was
suspended for four months or until he
completes a Peer Review of Medical
Records. The member is also required to
complete an assessment to evaluate his
understanding of the issues that arose in
this case, and complete the ProBE ethics
course along with a follow-up assessment
to discuss learnings. The member failed
to participate in the Peer Review of
Medical Records after being randomly
selected to do so. In addition to the
suspension and evaluation, the member
is required to pay costs to the College of
$21,000.

Read a full summary on these
cases at:
www.cvo.org/Discipline-Orders

PROFESSIONALS HEALTH PROGRAM
Confidential Ontario Toll-free Line:
1-800-851-6606
http://php.oma.org

Professionals
Health
Program

The Professionals Health Program is a free, confidential service. The PHP provides prompt advice and support to
veterinarians and/or their family members.
Stay Well - Your health is important to your competence.
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COUNCIL APPROVES DRAFT FACILITY
STANDARDS FOR PILOT IN 2020
In September, College Council reviewed
and approved new draft essential
standards and additional scope of
practice standards for a revamped
and modernized veterinary facility
accreditation model.
An expert working group, consisting of
15 veterinarians from several different
types of veterinary clinics, has been
working to draft the standards over the
past year and a half. The new model
for facility accreditation is flexible in
requiring standards that correspond
with the services offered. Further, the
model requires facilities meet essential
standards relating to medical records,
safety, facility structure, pharmaceutical
management, biosecurity and waste
management and reference sources.

The College inspects and accredits
every veterinary facility in the province
to ensure they meet requirements
for delivering safe, quality veterinary
medicine.
Following review, Council approved the
draft standards for testing through a pilot
program in 2020.

Council approved two changes to the
College By-Laws that will be circulated
for consultation. As the College does
not tend to use a fax to contact licensed
members, the area of the By-Laws
which requires the College to have fax
numbers for licensed members and
facilities is suggested for amendment.
As well, Council approved a proposed
amendment that would make it clear the
College expects veterinarians to report
current investigations and discipline
referrals related to practise in another
jurisdiction. These consultations will open
in 2020.

Criminal Record Screening
Council discussed research related
to criminal record screening and

the Registration Committee’s
recommendation to add criminal record
screening to the initial licensure process.
Following discussion, Council extended
its support for the addition of criminal
record screening as a tool to enhance
public protection at the time of licensure.

Culture of Independence
Council discussed a report from the
Organization for Economic Co-operation
and Development which provides
guidance against undue influence in
decision-making. Following discussion,
Council supported the recommendation
of its Governance, Audit and Risk
Committee to review the College’s
governance materials and make
recommendations on how to strengthen
its culture of independence.

College of Veterinarians of Ontario
2106 Gordon Street, Guelph, ON N1L 1G6
Phone: (519) 824-5600 | Toll-free: 1-800-424-2856
Fax: (519) 824-6497 | Toll-free fax: 1-888-662-9479
inquiries@cvo.org

Podcasts cover range
of interesting topics
The College offers podcasts
to provide information to
the public and licensed
members. Podcasts are
posted on the College
website at cvo.org/podcasts.
Listen and learn on various
College initiatives!

Learning Modules
focused on
communications

NEWS FROM THE COUNCIL TABLE
By-Law Changes

AVAILABLE ONLINE

Editor:
Jan Robinson
Assistant to the Editor:
Kim Huson
Publication mail
agreement number:
40583010

Kick your professional learning
into high gear this fall with
new communications learning
modules available on the College
website! Training resources
may be used by veterinarians
and their team members to
improve communication skills
with your clients on key topics
in veterinary medicine. Learning
modules are found on the
College website at
cvo.org/Learning-Modules.

Have you got the decal?
Let everyone know your
veterinary facility meets
provincial standards and
supports safe, quality
animal care with the Facility
Accreditation Emblem. The
emblem is available for use on
facility websites and on social
media sites. Get the Facility
Accreditation Emblem at:
http://www.cvo.org/getemblem

College Connection is the official publication
of the College of Veterinarians of Ontario,
informing members on regulatory issues,
with the expectation that members
will govern themselves accordingly.
College Connection is charged with the
responsibility of providing comprehensive,
accurate and defensible information.
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