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Introduction
The College of Veterinarians of Ontario (CVO) and the Ontario Association of Veterinary
Technicians (OAVT) have been leading legislative reform with their respective memberships for
several years. Most recently, both organizations have begun drafting a new proposed scope of
practice model for the veterinary profession in Ontario. More specifically, after a two-year
period of research, deliberation and focused consultation, the proposed model seeks to modernize
the Veterinarians Act, strengthen the protection of animal health care, and recognize the
profession as a system of providers.
This new scope of practice document proposes changes in major areas: (1) an updated definition
of veterinary medicine, (2) establish specific authorized activities for veterinarians, (3) outline
reasonable opportunities for delegation and supervision of specific authorized activity subsets
that a licensed veterinary technician may initiate, (4) define and protect the titles ‘veterinarian’,
‘doctor/Dr.’, veterinary technician’, and ‘Registered Veterinary Technician’, and (5) establish
specific exemptions, meaning no one other than a veterinarian can perform the authorized
activity independently, unless identified in the list of exemptions. More specific information on
the proposed scope of practice consultation document can be found at http://bit.ly/CVOOAVT.
With a draft scope of practice document established, the CVO and OAVT set out to jointly
consult with the veterinary community and broader population to solicit feedback prior to
implementation. The objective of this project was to develop and administer an online
consultation tool to solicit feedback on the proposed model and analyze and present the results in
a written report, complete with quantitative and qualitative assessment of respondents’ feedback.

Methods
Study & Questionnaire Design

A survey of members of the veterinary profession, animal health industry and general public on
the proposed scope of practice consultation document was conducted from April 10th – May 12th,
2017. An online questionnaire was developed in SurveyMonkey and sent out to members of the
CVO and OAVT by direct email, and made publicly available via www.cvo.org and
www.oavt.org. The following groups/organizations were deliberately made aware of the survey
and prompted to respond/promote participation amongst their own membership: Alberta
Veterinary Medical Association, Canadian Physiotherapy Association (Animal Rehabilitation
Division), College of Chiropractors of Ontario, College of Veterinarians of British Columbia,
Manitoba Veterinary Medical Association, New Brunswick Veterinary Medical Association,
Newfoundland and Labrador College of Veterinarians, Nova Scotia Veterinary Medical
Association, Ontario Association of Bovine Practitioners, Ontario Association of Equine
Practitioners, Ontario Association of Poultry Practitioners, Ontario Association of Swine
Practitioners, Ontario Chiropractic Association, Ontario College of Pharmacists, Ontario
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Livestock and Poultry Council, Ontario Veterinary College (faculty and students), Ontario
Veterinary Medical Association, Ordre des médecins vétérinaires du Québec, Prince Edward
Island Veterinary Medical Association, Saskatchewan Veterinary Medical Association, and
Small Ruminant Veterinarians of Ontario. These organizations, and any others, were also given
the opportunity to submit letters and/or comments on behalf of their membership, which spoke to
specific elements of the Scope of Practice Model they had concerns over. These letters were
incorporated into the analysis of the survey data and were specifically considered when making
interpretations and generalizations about a given profession. The specific letters received are
enclosed in the Appendices of this report.
Importantly, while members of the veterinary profession were specifically encouraged to
respond, responses from members of other animal health organizations and members of the
general public were accepted. Additionally, to ensure Ontario only perspectives were captured at
this time, those self-identified respondents practising and/or residing in the province of Ontario
were considered eligible.
The questionnaire consisted of 26 questions and was designed to collect applicable respondent
demographic information (age, city/town of practice/residence, urban/suburban/rural status of
practice/residence, staff numbers (for veterinary respondents), role and primary species (for
veterinary respondents)) and respondent feedback on their level of support and/or concern
regarding proposed changes to each of the five major areas of the scope of practice. Respondents
were asked to describe their level of support on some questions using a five-point Likert scale
with 1 being “very supportive” and 5 being “very unsupportive”; a similar scale was used to
assess respondent’s level of concern. Other questions were dichotomous (yes/no) statements of
agreement, concern, understanding, or willingness to provide additional comment, which were
often followed up with open-ended text boxes, where respondents were asked to specifically
state reasons why they felt a certain way or what they felt should be done about a particular
problem.

Statistical Analysis
Data Cleaning & Coding
Raw data were exported from SurveyMonkey as a .csv file and imported into Microsoft Excel
(Microsoft Corporation 2013, Redmond, WA) for manual cleaning and coding. A step-wise
assessment of each variable was done to evaluate responses for outliers and duplicate responses.
All variable names were shortened, separate columns were created for questionnaire completion
date, and all written responses were assigned a numerical code to allow for importation of the
dataset into STATA IC13 (StataCorp LP 2013, College Station, TX).
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Data Analysis
Data were transferred to STATA IC13 (StataCorp LP 2013, College Station, TX) for analysis.
Descriptive analyses were performed on all quantitative variables and consisted of frequency
counts and proportions of categorical and Likert-scale variables. Responses corresponding to
town/city practised in (for veterinary respondents) and town/city of residence (for non-veterinary
respondents) were merged into one variable and categorized by approximate region of Ontario
(i.e. Golden Horseshoe/Greater Toronto Area, or southwest, central, eastern, or northern
Ontario). Missing data for each question were handled by pair-wise deletion. Respondent
answers to open-ended questions were reviewed, categorized based on similarities, and tallied.
Univariate analyses were conducted between each primary variable and demographic variables
with a p-value of < 0.05 considered to be significant. A chi-squared test was used for categorical
variables if each cell in the contingency table had a value greater than five; otherwise, a twosided Fisher’s exact test was used. Significant dichotomous variables (p < 0.05) were further
evaluated using univariate logistic regression. Likert-scale questions were assumed to be ordinal
variables and a non-parametric Kruskal-Wallis equality-of-populations rank test was used to
compare each Likert-scale variable with demographic variables. Significant variables (p < 0.05)
were further evaluated using a Dunn test with a Bonferroni correction to examine pairwise
comparisons. Due to the large number of variables analyzed, only those deemed to be significant
(p < 0.05) were reported in the results.
It is important to note that study findings may not be representative of a given industry or
profession. Additionally, low statistical power in some areas, due to small sample sizes for
specific groups, may result in certain differences being difficult to detect. Therefore,
generalizations about a given profession based on the results should be made with caution.

Results & Discussion
A total of 1,035 responses were originally received upon closing of the online survey. Two
duplicate responses were identified during cleaning, with the first instance of the response being
kept and the second being deleted. A total of 89 survey respondents reported not practising or
residing in Ontario and were removed from further analyses due to ineligibility. Table 1 presents
a breakdown of those ineligible respondents by self-identified profession. After removal of
duplicate and ineligible responses, a total of 945 valid responses remained.
Importantly, pair-wise deletion of data ensures that the maximum amount of information is
retained. As a result, respondents choosing not to answer specific questions were not removed,
resulting in different denominators being realized for each question.
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Table 1 | Summary of the number of ineligible respondents (those
practising/residing outside Ontario) by profession.
Profession

Frequency

Veterinarian

3

Registered Veterinary Technician

2

Veterinary Technician (graduate from an accredited
institution, but not currently Registered with OAVT)

1

Student

5

Member of the public

51

Physiotherapist

14

Trainer

5

Massage Therapist

1

Other

7

Total

89

Demographic Characteristics
Respondents were asked to choose which title best described them out of: veterinarian,
Registered Veterinary Technician (RVT), veterinary technician (graduate from an accredited
institution, but not currently Registered with OAVT) (VTNR), veterinary technician (on the job
trained) (VTJT), student, member of the public, or other. A total of 85 respondents identified
themselves as “other”. Upon review, a number of new relevant categories relating to profession
were identified: physiotherapist, chiropractor, trainer, farrier, massage therapist. A small number
of respondents remained categorized as “other” due to their unique and/or generic titles (i.e.
regulator, animal health professional, manager), which could not be appropriately categorized
with one of the pre-established professions. Figure 1 presents the number and proportion of
survey respondents classified as each major profession listed above.
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Proportion of Respondents % (#)
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2.2 (21)
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1.2 (11)

Chiro.*

1.0 (9)
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0.6 (6)
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0.5 (5)

Other

50
46.4 (438)
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VTNR*

40

2.5 (24)

Figure 1 | Breakdown of the proportion and total number of eligible survey respondents by self-identified
profession. * RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an
accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained);
PT = Physiotherapist; Chiro. = Chiropractor; MT = Massage Therapist.

A total of 709 (75%) of respondents come directly from the veterinary profession, while the
remaining 25% (n = 236) come from the animal health industry and general public. Overall, the
largest proportion of respondents identified as RVT’s (46.4%), followed by veterinarians
(24.6%), and members of the public (14.6%), which account for approximately 87% of survey
respondents. Remaining respondents were diverse in profession, acting as small clusters of
representatives from a number of important sectors/subsectors of the veterinary/animal health
industries.

Age, Region and Urban Status
Survey respondents were asked to provide their age, town/city of practice/residence (recategorized by region of Ontario), and the urban/suburban/rural status of their practice/residence.
When respondents are evaluated in aggregate (n = 945), the average respondent is between the
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age of 31 and 40, practices/resides in urban areas of the Golden Horseshoe/Greater Toronto Area
(GH/GTA).
Table 2 presents respondent demographics in aggregate and further broken down by individual
profession. On average, veterinarians were most likely to be aged 51 to 60, and practice in urban
areas of the GH/GTA, while RVT’s and VTNR (veterinary technician, not registered with
OAVT) tended to be younger (between 21 and 40). Members of the public were generally similar
in age to veterinarians (51 to 60), but were spread out with respect to urban/suburban/rural status,
and between the GH/GTA and eastern Ontario. The specific demographic breakdown of each
profession can be reviewed in detail on Page 7.
Role, Species & Staff Numbers
Veterinary respondents (veterinarians, RVTs, VTNR, VTJT) were also asked to provide details
on their role, primary species/area of practice, and the number of staff (veterinarians, RVTs,
VTNR, VTJT, and veterinary assistants (VA). Table 3 presents a summary of these additional
demographic characteristics for veterinary respondents (n = 709) in aggregate and by profession.
On average, veterinary respondents were most likely to be in clinical practice, with a focus on
companion animals, with a staff made up of 1 – 3 veterinarians, RVTs and VAs, and 0 VTNR
and VTJT.
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Table 2 | Summary of demographic characteristics (age, region lived/practised in, urban status of residence/practice) for all survey respondents (n = 945) and further subdivided by profession.
All
Respondents
# (%)

Veterinarians
# (%)

RVT*
# (%)

VTNR*
# (%)

VTJT*
# (%)

Student
# (%)

Public
# (%)

PT*
# (%)

Chiro.*
# (%)

Trainer
# (%)

Farrier
# (%)

MT*
# (%)

Other
# (%)

945 (100)

232 (24.6)

438 (46.4)

34 (3.6)

5 (0.5)

21 (2.2)

138 (14.6)

21 (2.2)

9 (1.0)

11 (1.2)

6 (0.6)

6 (0.6)

24 (2.5)

9 (1.0)

0 (0.0)

2 (0.5)

3 (9.4)

1 (33.3)

2 (9.4)

2 (1.5)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

21 to 30

217 (23.9)

16 (7.2)

147 (34.7)

17 (53.1)

0 (0.0)

17 (81.0)

9 (6.9)

5 (23.8)

1 (11.1)

0 (0.0)

1 (16.7)

2 (33.3)

1 (4.6)

31 to 40

251 (27.7)

47 (21.2)

156 (36.8)

4 (12.5)

0 (0.0)

1 (4.8)

23 (17.7)

4 (19.1)

5 (55.6)

2 (18.2)

4 (66.7)

1 (16.7)

4 (18.2)

41 to 50

190 (21.0)

58 (26.1)

89 (21.0)

4 (12.5)

1 (33.3)

0 (0.0)

23 (17.7)

5 (23.8)

2 (22.2)

2 (18.2)

0 (0.0)

1 (16.7)

5 (22.7)

51 to 60

168 (18.5)

74 (33.3)

27 (6.4)

1 (3.1)

1 (33.3)

1 (4.8)

42 (32.3)

7 (33.3)

1 (11.1)

4 (36.4)

1 (16.7)

2 (33.3)

7 (31.8)

61 to 70

59 (6.5)

23 (10.4)

3 (0.7)

3 (9.4)

0 (0.0)

0 (0.0)

23 (17.7)

0 (0.0)

0 (0.0)

3 (27.3)

0 (0.0)

0 (0.0)

4 (18.2)

> 70

13 (1.4)

4 (1.8)

0 (0.0

0 (0.0)

0 (0.0)

0 (0.0)

8 (6.2)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

1 (4.6)

38

10

14

2

2

0

8

0

0

0

0

0

2

382 (40.8)

68 (39.3)

153 (43.2)

10 (38.5)

1 (50.0)

5 (33.3)

42 (40.8)

6 (31.6)

4 (44.4)

4 (36.4)

0 (0.0)

2 (40.0)

7 (38.9)

Southwest Ontario

193 (26.1)

50 (28.9)

105 (29.8)

9 (34.6)

1 (50.0)

5 (33.3)

12 (11.7)

1 (5.3)

1 (11.1)

2 (18.2)

0 (0.0)

2 (40.0)

5 (27.8)

Central Ontario

81 (11.0)

22 (12.7)

27 (7.7)

4 (15.4)

0 (0.0)

2 (13.3)

13 (12.6)

2 (10.5)

2 (22.2)

2 (18.2)

2 (33.3)

1 (20.0)

4 (22.2)

Eastern Ontario

148 (20.0)

31 (17.9)

54 (15.3)

3 (11.5)

0 (0.0)

3 (20.0)

36 (35.0)

10 (52.6)

2 (22.2)

3 (27.3)

4 (66.7)

0 (0.0)

2 (11.1)

16 (2.2)

2 (1.2)

14 (4.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

205

59

85

8

3

6

35

2

0

0

0

1

6

Total
Age
< 21

Unknown
Region
Golden Horseshoe /
Greater Toronto
Area

Northern Ontario
Unknown
Urban Status
Urban

399 (43.9)

98 (44.0)

209 (49.2)

12 (37.5)

1 (33.3)

6 (28.6)

46 (35.7)

8 (38.1)

4 (44.4)

5 (45.5)

0 (0.0)

2 (33.3)

8 (34.8)

Suburban

269 (29.6)

72 (32.3)

134 (31.5)

12 (37.5)

1 (33.3)

9 (42.1)

32 (24.8)

3 (14.3)

1 (11.1)

2 (18.2)

0 (0.0)

0 (0.0)

3 (13.0)

Rural

241 (26.5)

53 (23.8)

82 (19.3)

8 (25.0)

1 (33.3)

6 (28.6)

51 (39.5)

10 (47.6)

4 (44.4)

4 (36.7)

6 (100.0)

4 (66.7)

12 (52.2)

Unknown
36
9
13
2
2
0
9
0
0
0
0
0
* RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); PT = Physiotherapist; Chiro. = Chiropractor; MT = Massage Therapist

1
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Table 3 | Summary of additional demographic characteristics (role, species/area of practice, staff numbers) for
veterinary respondents (n = 709) in aggregate and by profession.
All Veterinary
Respondents
# (%)

Veterinarians
# (%)

RVT
# (%)

VTNR
# (%)

VTJT
# (%)

709 (100)

232 (32.7)

438 (61.8)

34 (4.8)

5 (0.7)

543 (79.4)

192 (85.0)

327 (77.1)

21 (71.9)

1 (50.0)

Industry representative

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

Government/regulatory

43 (6.3)

12 (5.3)

29 (6.8)

2 (6.3)

0 (0.0)

Total
Role
Clinical practice

Academia

27 (4.0)

8 (3.5)

18 (4.3)

1 (3.1)

0 (0.0)

Other

71 (10.4)

14 (6.2)

50 (11.8)

6 (18.8)

1 (50.0)

25

6

14

2

3

599 (87.2)

198 (87.2)

370 (87.1)

28 (87.5)

3 (100)

Food animal

8 (1.2)

3 (1.3)

5 (1.2)

0 (0.0)

0 (0.0)

Equine

19 (2.8)

10 (4.4)

9 (2.1)

0 (0.0)

0 (0.0)

Unknown
Area of Practice
Companion animal

Aquatic

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

Lab animals

13 (1.9)

0 (0.0)

11 (2.6)

2 (6.3)

0 (0.0)

Wildlife

4 (0.6)

0 (0.0)

4 (0.9)

0 (0.0)

0 (0.0)

Zoo animals

2 (0.3)

2 (0.9)

0 (0.0)

0 (0.0)

0 (0.0)

Other

42 (6.1)

14 (6.2)

26 (6.1)

2 (6.3)

0 (0.0)

22

5

13

2

2

Unknown

Number of Veterinarians Working at Practice
20 (3.1)

0 (0.0)

15 (3.9)

2 (6.9)

0 (0.0)

1 to 3

0

341 (53.6)

134 (62.0)

195 (50.0)

14 (48.3)

1 (100.0)

4 to 6

165 (25.9)

47 (21.8)

111 (28.5)

7 (24.1)

0 (0.0)

7 to 10

57 (8.9)

11 (5.1)

40 (10.3)

6 (20.7)

0 (0.0)

> 10

53 (8.3)

24 (11.1)

29 (7.4)

0 (0.0)

0 (0.0)

73

16

48

5

4

Unknown

*RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited
institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained).
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Table 3 (continued) | Summary of additional demographic characteristics (role, species/area of practice, staff
numbers) for veterinary respondents (n = 709) in aggregate and by profession.
All Veterinary
Respondents
# (%)

Veterinarians
# (%)

RVT*
# (%)

VTNR*
# (%)

VTJT*
# (%)

709 (100)

232 (32.7)

438 (61.8)

34 (4.8)

5 (0.7)

34 (5.6)

25 (12.8)

0 (0.0)

5 (17.9)

0 (0.0)

1 to 3

319 (52.2)

105 (53.9)

203 (52.4)

14 (50.0)

1 (100.0)

4 to 6

151 (24.7)

37 (19.0)

109 (28.2)

5 (17.9)

0 (0.0)

7 to 10

42 (6.9)

11 (5.6)

30 (7.8)

1 (3.6)

0 (0.0)

> 10

65 (10.6)

17 (8.7)

45 (11.6)

3 (10.7)

0 (0.0)

98

37

51

6

4

Total

Number of RVTs* Working at Practice
0

Unknown

Number of VTNR* Working at Practice
0

231 (50.4)

70 (49.7)

159 (55.2)

0 (0.0)

0 (0.0)

1 to 3

195 (42.6)

64 (45.4)

108 (37.5)

25 (86.2)

0 (0.0)

4 to 6

18 (3.9)

2 (1.4)

12 (4.2)

4 (13.8)

0 (0.0)

7 to 10

5 (1.1)

2 (1.4)

3 (1.0)

0 (0.0)

0 (0.0)

> 10

9 (2.0)

3 (2.1)

6 (2.1)

0 (0.0)

0 (0.0)

251

91

150

5

5

Unknown

Number of VTJT* Working at Practice
0

282 (69.0)

78 (57.8)

184 (73.6)

20 (87.0)

0 (0.0)

1 to 3

121 (29.6)

53 (39.2)

65 (26.0)

2 (8.7)

1 (100.0)

4 to 6

6 (1.4)

4 (3.0)

1 (0.4)

1 (4.3)

0 (0.0)

7 to 10

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

> 10

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

300

97

188

11

4

Unknown

Number of Veterinary Assistants Working at Practice
0

108 (20.9)

33 (19.6)

71 (21.9)

4 (17.4)

0 (0.0)

1 to 3

283 (54.7)

108 (64.3)

161 (49.5)

13 (56.5)

1 (100.0)

4 to 6

72 (13.9)

10 (6.0)

57 (17.5)

5 (21.7)

0 (0.0)

7 to 10

23 (4.5)

6 (3.6)

17 (5.2)

1 (4.4)

0 (0.0)

4 (31)

11 (6.6)

19 (5.9)

0 (0.0)

0 (0.0)

192

64

113

11

4

> 10
Unknown

* RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited
institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained).
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Question 12a. Rate your level of agreement: “I support a scope of practice model
that is focused on risks in practice, not on a definition alone.”
Approximately 77% (639/822) of respondents indicated that they ‘agree / strongly agree’ with a
scope of practice model that is focused on risks in practice. Importantly, with another ~15% of
respondents providing a ‘neutral’ response, there is relatively little disagreement with this
statement among all survey respondents. Figure 2 presents a histogram of responses from all
survey respondents.

Figure 2 | Histogram of the proportion of respondents (n = 822) indicating they strongly agree (SA), agree (A),
neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement.
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Figure 3 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are in agreement with this
statement. Significant differences (p < 0.05) between respondent answers were identified when
broken down profession. More specifically, members of the public were significantly (p = 0.002)
less likely to ‘agree / strongly agree’ when compared to veterinarians, RVTs and VTNRs.
However, it is important to note that while more variation exists among the remaining
professions, the majority of respondents in each of these categories express a moderate amount
of agreement, or are neutral. No other significant differences (p > 0.05) by demographic
characteristics were identified.

Figure 3 | Histogram of the proportion of respondents (n = 822), by profession, indicating they strongly agree (SA),
agree (A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT =
Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution,
but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the
public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Question 12b. Rate your level of agreement: “I support a system where both
veterinarians and veterinary technicians are working within one scope of practice.”
Approximately 80% (658/821) of respondents indicated that they ‘agree / strongly agree’ with a
system where both veterinarians and veterinary technicians are working within one scope of
practice. Importantly, with another ~10% of respondents providing a ‘neutral’ response, there is
relatively little disagreement with this statement among all survey respondents. Figure 4
presents a histogram of responses from all survey respondents.

Figure 4 | Histogram of the proportion of respondents (n = 821) indicating they strongly agree (SA), agree (A),
neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement.
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Figure 5 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are in agreement with this
statement. Significant differences (p < 0.05) between respondent answers were identified when
broken down profession. More specifically, RVTs were significantly (p = 0.001) more likely to
‘agree / strongly agree’ than veterinarians. Members of the public were significantly (p = 0.003)
less likely to ‘agree / strongly agree’ when compared to veterinarians, RVTs and VTNRs. Lastly,
trainers were significantly (p = 0.03) less likely to ‘agree / strongly agree’ when compared to
RVTs, who demonstrated the strongest level of agreement among all professions.

Figure 5 | Histogram of the proportion of respondents (n = 821), by profession, indicating they strongly agree (SA),
agree (A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT =
Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution,
but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the
public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Significant differences (p < 0.001) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less
likely to ‘agree / strongly agree’ when compared to younger respondents (aged 21 to 50). Figure
6 presents a series of histograms depicting the proportion of responses from respondents in each
age category.

Figure 6 | Histogram of the proportion of respondents (n = 821), by age, indicating they strongly agree (SA), agree
(A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT = Registered
Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not
currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public;
Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Lastly, significant differences (p = 0.02) were also found when respondent answers were broken
down by region of practice/residence. More specifically, respondents from eastern Ontario were
significantly (p < 0.05) less likely to ‘agree / strongly agree’ when compared to other regions of
Ontario. Figure 7 presents a series of histograms depicting the proportion of responses from
respondents by each region of Ontario.

Figure 7 | Histogram of the proportion of respondents (n = 821), by region, indicating they strongly agree (SA),
agree (A), neither agree nor disagree (N), disagree (D), or strongly disagree (SD) with this statement. RVT =
Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution,
but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the
public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Question 13. How supportive are you of the proposed definition of veterinary
medicine?
Approximately 77% (550/715) of respondents indicated that they are ‘supportive / very
supportive’ of the proposed definition of veterinary medicine. Importantly, with another ~10% of
respondents providing a ‘neutral’ response, there is a relatively low level of opposition with this
proposed definition. Figure 8 presents a histogram of responses from all survey respondents.

Figure 8 | Histogram of the proportion of respondents (n = 715) indicating they are very supportive (SA), supportive
(S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the proposed
definition of veterinary medicine.
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Figure 9 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the
proposed definition, with RVTs being most strongly supportive. Significant differences (p <
0.05) between respondent answers were identified when broken down by profession. More
specifically, members of the public, physiotherapists, trainers, and farriers were significantly (p <
0.05) less supportive than RVTs and veterinarians.

Figure 9 | Histogram of the proportion of respondents (n = 715), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Significant differences (p = 0.03) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less
likely to support this definition of veterinary medicine when compared to younger respondents
(aged 21 to 50). However, it should be noted that the majority of respondents across all age
groups still demonstrated fairly supportive attitudes. Figure 10 presents a series of histograms
depicting the proportion of responses from respondents in each age category.

Figure 10 | Histogram of the proportion of respondents (n = 715), by age, indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Significant differences (p = 0.004) were also found when respondent answers were broken down
by region of practice/residence. More specifically, respondents from eastern and central Ontario
were significantly (p < 0.05) less likely to be supportive of the proposed definition when
compared to the GH/GTA and southwestern regions of Ontario. Figure 11 presents a series of
histograms depicting the proportion of responses from respondents by each region of Ontario.

Figure 11 | Histogram of the proportion of respondents (n = 715), by region, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Lastly, significant differences (p = 0.002) were also found when respondent answers were
broken down by urban/suburban/rural status of practice/residence. More specifically,
respondents from rural Ontario were significantly (p < 0.05) less likely to be supportive of the
proposed definition when compared to respondents from urban and suburban Ontario. Figure 12
presents a series of histograms depicting the proportion of responses from respondents in urban,
suburban, and rural Ontario.

Figure 12 | Histogram of the proportion of respondents (n = 715), by urban/suburban/rural status, indicating they are
very supportive (SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very
unsupportive (SU) with the proposed definition of veterinary medicine. RVT = Registered Veterinary Technician;
VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with
OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio =
Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Question 14. Do you have any suggested changes to the proposed definition of
veterinary medicine?
A total of 19% (135/696) of respondents indicated they had suggested changes to the proposed
definition of veterinary medicine. Figure 13 presents a series of histograms depicting the
proportion of responses from respondents by profession.
Among veterinary respondents (n = 78), the majority of comments came from veterinarians.
Those commenting were most likely to be in clinical practice, focused on companion animals,
aged 31 to 60, and practice in urban areas of the GH/GTA and SW region of Ontario.
Among other respondents (n = 57), the majority of comments came from members of the public.
Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern
Ontario.
Table 4 provides a categorized summary of respondent explanations to this open-ended question,
subdivided by profession.

Figure 13 | Histogram of the proportion of respondents (n = 696), by profession, indicating they had suggested
changes to the proposed definition of veterinary medicine. RVT = Registered Veterinary Technician; VTNR =
veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT);
VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Table 4 | Summary of respondent answers to the open-ended question “Do you have any suggested changes to the proposed definition of veterinary medicine?” categorized by
profession.

General concerns
Lack of specificity / leave no room for
interpretation
Change to “medical” condition / “medical”
diagnosis
Too inclusive
Other trained practitioners / professionals
should be included / acknowledged
Create a new definition for paraprofessionals
or allied health professionals / make it clear
where we stand on these groups
More exemptions needed if this is used
Keep the current model
“Animals other than humans” should be kept
Consider the term “veterinary nurse” /
“veterinary assistant”
Include the term “care”

Veterinarians
(n = 31)
# (%)
1 (3.2)

RVT*
(n = 20)
# (%)
2 (10.0)

VTNR*
(n = 3)
# (%)
-

Public
(n = 43)
# (%)
1 (2.3)

3 (9.7)

3 (15.0)

1 (33.3)

1 (2.3)

-

-

-

-

-

-

14 (45.2)

5 (25.0)

2 (66.7)

6 (19.4)

3 (15.0)

3 (9.7)
-

1 (5.0)
-

1 (3.2)
-

3 (15.0)

-

2 (10.0)

2 (6.5)

1 (5.0)

Chiro.*
(n = 5)
# (%)
1 (20.0)

Trainer
(n = 5)
# (%)
-

Farrier
(n = 4)
# (%)
1 (25.0)

MT*
(n = 3)
# (%)
-

Other
(n = 5)
# (%)
-

1 (20.0)

1 (20.0)

-

1 (33.3)

1 (20.0)

1 (6.7)

1 (20.0)

1 (20.0)

-

-

-

-

-

-

-

1 (25.0)

-

-

30 (69.8)

12 (80.0)

1 (20.0)

3 (60.0)

1 (25.0)

2 (66.7)

4 (80.0)

4 (9.3)

1 (6.7)

-

-

-

-

-

-

6 (14.0)

-

-

-

-

-

-

-

-

-

1 (2.3)
-

1 (20.0)
-

1 (25.0)

-

1 (6.7)
-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

PT*
(n = 15)
# (%)
-

1 (3.2)
Include the “one health” concept
*RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with
OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage
Therapist.

The largest proportion of respondents across all professions primarily suggested that the proposed definition of veterinary medicine
needs to make specific reference to other trained practitioners. More specifically, respondents wanted to specifically identify how
other paraprofessionals / allied health professionals factor into veterinary medicine as defined within the proposed scope of practice.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Question 15. Please rate your level of support for the authorized activities proposed
for veterinarians.
Approximately 76% (501/661) of respondents responded as being ‘supportive / very supportive’
of the authorized activities proposed for veterinarians. Importantly, with another ~8% of
respondents providing a ‘neutral’ response, there is a relatively low level of opposition with
these proposed authorized activities. Figure 14 presents a histogram of responses from all survey
respondents.

Figure 14 | Histogram of the proportion of respondents (n = 661) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
authorized activities proposed for veterinarians.
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Figure 15 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the
authorized activities proposed for veterinarians, with RVTs being most strongly supportive.
Significant differences (p < 0.05) between respondent answers were identified when broken
down by profession. More specifically, members of the public, physiotherapists, and trainers,
were significantly (p < 0.05) less supportive than RVTs, veterinarians, and VTNRs.

Figure 15 | Histogram of the proportion of respondents (n = 661), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Significant differences (p = 0.002) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 61 and up) were significantly (p < 0.05) less
likely to support these proposed authorized activities for veterinarians when compared to
younger respondents (aged 21 to 50). However, it should be noted that more than half of
respondents across all age groups still demonstrated fairly supportive attitudes. Figure 16
presents a series of histograms depicting the proportion of responses from respondents in each
age category.

Figure 16 | Histogram of the proportion of respondents (n = 661), by age, indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Significant differences (p < 0.001) were also found when respondent answers were broken down
by region of practice/residence. More specifically, respondents from central and eastern Ontario
were significantly (p < 0.05) less likely to be supportive of the proposed authorized activities for
veterinarians when compared those from the GH/GTA and southwestern regions of Ontario.
Figure 17 presents a series of histograms depicting the proportion of responses from respondents
by each region of Ontario.

Figure 17 | Histogram of the proportion of respondents (n = 661), by region, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Lastly, significant differences (p = 0.003) were also found when respondent answers were
broken down by urban/suburban/rural status of practice/residence. More specifically,
respondents from rural Ontario were significantly (p < 0.05) less likely to be supportive of the
proposed authorized activities for veterinarians when compared to respondents from urban and
suburban Ontario. However, more than half of respondents from all areas indicated they were
generally supportive. Figure 18 presents a series of histograms depicting the proportion of
responses from respondents in urban, suburban, and rural Ontario.

Figure 18 | Histogram of the proportion of respondents (n = 661), by urban/suburban/rural status, indicating they are
very supportive (SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very
unsupportive (SU) with the proposed authorized activities for veterinarians. RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently
registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio =
Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Question 16. Do any of the proposed authorized activities need to be revised or
removed?
A total of 24% (157/645) of respondents felt that some of the proposed authorized activities need
to be revised or removed. Figure 19 presents a series of histograms depicting the proportion of
responses from respondents by profession.
Among veterinary respondents (n = 80), the majority of comments came from veterinarians.
Those commenting were most likely to be in clinical practice, focused on companion animals,
aged 31 to 40, and practice in urban areas of the GH/GTA regions of Ontario.
Among other respondents (n = 76), the majority of comments came from members of the public.
Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern
Ontario.
Table 5 provides a categorized summary of respondent explanations to this open-ended question,
subdivided by profession.

Figure 19 | Histogram of the proportion of respondents (n = 645), by profession, indicating something should be
revised or removed from the proposed authorized activities for veterinarians. RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently
registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio =
Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Table 5 | Summary of respondent answers to the open-ended question “Do any of the proposed authorized activities need to be revised or removed?” categorized by profession.

Other animal health professionals must be included
Performing a procedure on or below the surface of
the cornea requires more explanation

Veterinarians
(n = 22)
# (%)
7 (31.8)
2 (9.1)

RVT*
(n = 13)
# (%)
7 (53.8)
-

Public
(n = 45)
# (%)
43 (95.6)
-

PT*
(n = 19)
# (%)
15 (78.9)
-

Chiro.*
(n = 6)
# (%)
-

Student
(n = 1)
# (%)
1 (100.0)
-

Trainer
(n = 10)
# (%)
4 (40.0)
-

Farrier
(n = 3)
# (%)
-

MT*
(n = 4)
# (%)
-

Other
(n = 14)
# (%)
3 (21.4)
-

No exemptions for chiropractors

2 (9.1)

-

-

-

-

-

-

-

-

-

RVTs should not be delegated to perform euthanasia
Fitness or soundness of a herd should not be
delegated

1 (4.5)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

1 (7.7)

-

-

-

-

-

-

-

-

-

4 (30.8)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

23 (51.1)

13 (68.4)

-

-

-

-

-

23 (51.1)

14 (73.7)

-

-

-

-

-

23 (51.1)

13 (68.4)

-

-

-

-

-

-

-

-

-

-

No delegation of surgical procedures
More specific details on delegation of ‘procedures
below the dermis’
Post-mortems should be delegated
Dentistry should be delegated to trained technician
Apply these guidelines to unowned, feral and wild
animals.
Soundness evaluation should not be exclusive to
veterinarians
Communicating a diagnosis should not be exclusive
to veterinarians
Moving the joints of the spine beyond the animal's
usual physiological range of motion should not be
exclusive to veterinarians
Putting an instrument, arm, hand, or finger, beyond
(the external ear canal, the labia majora, the anus, or
any other natural or artificial opening into the body)
should not be exclusive to veterinarian
Applying or ordering the application of a form of
energy prescribed by the regulation under this Act is
too broad

3 (13.6)
5 (22.7)
2 (9.1)

-

1 (7.7)

-

-

-

-

-

-

-

-

-

-

25 (55.6)

13 (68.4)

24 (53.3)

13 (68.4)

2 (14.3)
2 (14.3)
2 (14.3)

2 (14.3)
-

-

-

-

-

3 (21.4)

1 (25.0)
Manual therapy is not referred to specifically.
Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public;
Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Table 5 (continued) | Summary of respondent answers to the open-ended question “Do any of the proposed authorized activities need to be revised or removed?” categorized by
profession.
Performing a procedure below the dermis should not
24 (53.3)
13 (68.4)
be exclusive to veterinarians
Soundness evaluations should not be exclusive to
2 (33.3)
4 (40.0)
1 (33.3) 2 (50.0)
veterinarians
Working on tissue on or below the dermis should not
2 (33.3)
1 (33.3) 1 (25.0)
be exclusive to veterinarians
Making or communicating a diagnosis should not be
1 (16.7)
1 (33.3)
exclusive to veterinarians
Applying forms of energy should not be exclusive to
1 (16.7)
2 (20.0)
veterinarians
Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

The largest proportion of respondents across most professions primarily suggested that the proposed authorized activities be revised to
consider other trained practitioners. Additionally, depending on specific profession, respondents took issue with specific authorized
activities; often highlighting that the authorized activities in question should not be exclusive to veterinarians and veterinary
technicians.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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-

Question 17. Is anything missing from the proposed authorized activities?
Approximately 16% (104/634) of respondents felt that something was missing from the proposed
authorized activities. Figure 20 presents a series of histograms depicting the proportion of
responses from respondents by profession.
Among veterinary respondents (n = 68), the majority of comments came from veterinarians.
Those commenting were most likely to be in clinical practice, focused on companion animals,
aged 31 to 40, and practice in urban areas of the GH/GTA regions of Ontario.
Among other respondents (n = 36), the majority of comments came from members of the public.
Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern
Ontario.
Table 6 provides a categorized summary of respondent explanations to this open-ended question,
subdivided by profession.

Figure 20 | Histogram of the proportion of respondents (n = 634), by profession, indicating something was missing
from the proposed authorized activities for veterinarians. RVT = Registered Veterinary Technician; VTNR =
veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT);
VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Table 6 | Summary of respondent answers to the open-ended question “Is anything missing from the proposed authorized activities?” categorized by profession.

Exemptions to farriers and nutritionists

Veterinarians
(n = 16)
# (%)
1 (6.3)

RVT*
(n = 13)
# (%)
-

VTNR*
(n = 1)
# (%)
-

Public
(n = 17)
# (%)
-

PT*
(n = 12)
# (%)
-

Farrier
(n = 2)
# (%)
1 (50.0)

Other
(n = 2)
# (%)
-

Administering antibiotics or pain medication not owned by the
operator
Differentiating types of surgery

1 (6.3)

-

-

-

-

-

-

4 (25.0)

-

-

-

-

-

-

Dentistry

1 (6.3)

1 (7.7)

-

-

-

-

-

Alternative therapies

1 (6.3)

1 (7.7)

-

-

-

-

-

Too vague / clearer definitions

4 (25.0)

2 (15.4)

1 (100.0)

3 (17.6)

-

-

-

Acupuncture

3 (18.8)

1 (7.7)

-

-

-

-

-

Inclusion for the practice of regulatory medicine

1 (6.3)

-

-

-

-

-

-

Behavioural/mental assessments

-

1 (7.7)

-

-

-

-

-

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

-

1 (7.7)

-

-

-

-

-

Chest compressions for CPR

-

1 (7.7)

-

-

-

-

-

Explicitly describe the stance on RVTs performing feline neuters

-

1 (7.7)

-

-

-

-

-

Radiographic procedures

-

2 (15.4)

-

-

-

-

-

Definition of ‘a form of energy’

-

-

-

-

-

-

1 (50.0)

Not inclusive of other specialized treatment providers.

-

2 (15.4)

-

12 (70.6)

12 (100.0)

-

1 (50.0)

-

-

-

1 (5.9)

-

1 (50.0)

-

Routine hoof care and delegations of lameness or diseases of the
hoof.
Clear-cut definitions of veterinary act

1 (5.9)
Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

Once again, a vocal minority asked that other professions / specialized treatment providers be considered in the proposed authorized
activities. Apart from these requests, respondents generally requested clarification on specific items and activities within.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Question 18a. Rate your level of agreement: “Delegation and supervision should
remain as a veterinary responsibility.”
Approximately 77% (497/647) of respondents responded as being ‘supportive / very supportive’
of the statement ‘delegation and supervision should remain as a veterinarian responsibility’.
Importantly, with another ~12% of respondents providing a ‘neutral’ response, there is a
relatively low level of opposition with this statement. Figure 21 presents a histogram of
responses from all survey respondents.

Figure 21 | Histogram of the proportion of respondents (n = 647) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
statement that ‘delegation and supervision should remain as a veterinarian responsibility’.

33
Researching for understanding. Evaluating for refinement. Communicating for change.

Figure 22 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the idea of
delegation and supervision remaining as a veterinarian responsibility, with veterinarians being
most strongly supportive. Significant differences (p < 0.05) between respondent answers were
identified when broken down by profession. More specifically, members of the public and
physiotherapists were significantly (p < 0.05) less supportive than veterinarians, RVTs, and
VTNRs. Lastly, trainers were significantly (p < 0.05) less supportive when compared to
veterinarians, who were most strongly supportive of this statement.

Figure 22 | Histogram of the proportion of respondents (n = 647), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
statement ‘delegation and supervision should remain as a veterinarian responsibility’. RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently
registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio =
Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Significant differences (p < 0.05) were also found when respondent answers were broken down
by region of practice/residence. More specifically, respondents from eastern Ontario were
significantly (p < 0.05) less likely to be supportive of delegation and supervision remaining as a
veterinarian responsibility when compared those from the southwestern regions of Ontario.
Figure 23 presents a series of histograms depicting the proportion of responses from respondents
by each region of Ontario.

Figure 23 | Histogram of the proportion of respondents (n = 647), by region, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
statement ‘delegation and supervision should remain as a veterinarian responsibility’. RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently
registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio =
Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Lastly, significant differences (p = 0.04) were also found when respondent answers were broken
down by urban/suburban/rural status of practice/residence. More specifically, respondents from
rural Ontario were significantly (p < 0.05) less likely to be supportive of delegation and
supervision remaining as a veterinarian responsibility when compared to respondents from urban
and suburban Ontario. However, more than half of respondents from all areas indicated they
were generally supportive. Figure 24 presents a series of histograms depicting the proportion of
responses from respondents in urban, suburban, and rural Ontario.

Figure 24 | Histogram of the proportion of respondents (n = 647), by urban/suburban/rural status, indicating they are
very supportive (SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very
unsupportive (SU) of the statement ‘delegation and supervision should remain as a veterinarian responsibility’. RVT
= Registered Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited
institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public =
member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Question 18b. Rate your level of agreement: “There are some authorized activity
subsets that a licensed veterinary technician will be able to initialize, or complete
under a veterinarian’s order.”
Approximately 87% (559/646) of respondents responded as being ‘supportive / very supportive’
of the statement ‘there are some authorized activity subsets that a licensed veterinary technician
will be able to initiate, or complete under a veterinarian’s order’. Importantly, with another ~6%
of respondents providing a ‘neutral’ response, there is a relatively low level of opposition with
these proposed authorized activities. Figure 25 presents a histogram of responses from all survey
respondents.

Figure 25 | Histogram of the proportion of respondents (n = 646) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) with the
statement that ‘there are some authorized activity subsets that a licensed veterinary technician will be able to initiate,
or complete under a veterinarian’s order’
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Figure 26 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the
statement ‘there are some authorized activity subsets that a licensed veterinary technician will be
able to initiate, or complete under a veterinarian’s order’, with RVTs being most strongly
supportive. Significant differences (p < 0.05) between respondent answers were identified when
broken down by profession. More specifically, members of the public, physiotherapists, and
trainers, were significantly (p < 0.05) less supportive than RVTs and veterinarians.

Figure 26 | Histogram of the proportion of respondents (n = 646), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
statement that ‘there are some authorized activity subsets that a licensed veterinary technician will be able to initiate,
or complete under a veterinarian’s order’. RVT = Registered Veterinary Technician; VTNR = veterinary technician
(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor;
Massage = Massage Therapist.

38
Researching for understanding. Evaluating for refinement. Communicating for change.

Significant differences (p = 0.001) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less
of the statement ‘there are some authorized activity subsets that a licensed veterinary technician
will be able to initiate, or complete under a veterinarian’s order’ when compared to younger
respondents (aged 21 to 50). However, it should be noted that more than half of respondents
across all age groups still demonstrated fairly supportive attitudes. Figure 27 presents a series of
histograms depicting the proportion of responses from respondents in each age category.

Figure 27 | Histogram of the proportion of respondents (n = 646), by age, indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
statement that ‘there are some authorized activity subsets that a licensed veterinary technician will be able to initiate,
or complete under a veterinarian’s order’. RVT = Registered Veterinary Technician; VTNR = veterinary technician
(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor;
Massage = Massage Therapist.
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Question 19. Do you have any concerns regarding the proposed delegation and
additional authority provisions?
Approximately 26% (162/631) of respondents indicated they had concerns regarding the
proposed delegation and additional authority provisions. Figure 13 presents a series of
histograms depicting the proportion of responses from respondents by profession.
Among veterinary respondents (n = 97), comments were most likely to come from veterinarians,
followed by RVTS. Those commenting were most likely to be in clinical practice with a focus on
companion animals, aged 31 to 40, and practice urban areas of the GH/GTA region of Ontario.
Among other respondents (n = 64), comments were most likely to come from members of the
public. Those commenting were most likely to be aged 51 to 60, and reside in rural areas of
eastern Ontario.
Table 7 provides a categorized summary of respondent explanations to this open-ended question,
subdivided by profession.

Figure 28 | Histogram of the proportion of respondents (n = 631), by profession, indicating they had concerns
regarding the proposed delegation and additional authority provisions. RVT = Registered Veterinary Technician;
VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with
OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public; Physio =
Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist
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Table 7 | Summary of respondent answers to the open-ended question “Do you have any concerns regarding the proposed delegation and additional authority provisions?”
categorized by profession.
Veterinarians
(n = 30)
# (%)
4 (13.3)

RVT*
(n = 21)
# (%)
-

VTNR*
(n = 1)
# (%)
-

Public
(n = 47)
# (%)
-

PT*
(n = 15)
# (%)
-

Chiro.*
(n = 2)
# (%)
-

Trainer
(n = 2)
# (%)
-

Farrier
(n = 1)
# (%)
-

Other
(n = 5)
# (%)
-

Euthanasia should not be delegated

1 (3.3)

1 (4.8)

-

-

-

-

-

-

-

Assessments should not be delegated

5 (16.7)

-

-

-

-

-

-

-

-

Concerned about exemptions for chiropractors
Horses should be exempt from “animals
engaged in agricultural work”
Registration for veterinary technicians should be
mandatory
Performing a procedure on or below the surface
of the cornea should not be delegated
More consideration must be given to other
professions in terms of exemptions and/or
delegations
More clarity / specific wording on specific
activities than can and cannot be delegated
RVT and Veterinary Technician should not be
used interchangeably / more distinction required
“Performing a post-mortem” should be
delegated
Veterinary technicians trained on the job should
not be allowed
“Permanent identification of animals” should be
included in the in “Subset of Activities
Authorized for Veterinary Technicians”
More consideration for technicians who have
done additional training in terms of ability to
initiate, delegate and supervise

3 (10.0)

-

-

-

-

-

-

-

-

1 (3.3)

-

-

-

-

-

-

-

-

1 (3.3)

-

-

-

-

-

-

-

-

1 (3.3)

-

-

-

-

-

-

-

-

3 (10.0)

-

-

41 (87.2)

20 (100.0)

3 (10.0)

-

-

3 (6.4)

-

-

-

-

-

7 (23.3)

6 (28.6)

-

-

-

-

-

-

-

1 (3.3)

2 (9.5)

-

-

-

-

-

-

-

-

1 (4.5)

-

-

-

-

-

-

-

-

1 (4.5)

-

-

-

-

-

-

-

-

1 (4.5)

1 (100.0)

-

-

-

-

-

-

RVTs should not be able to perform surgery

2 (100.0)

5 (100.0)

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary Technician;
VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on the job
trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Table 7 | Summary of respondent answers to the open-ended question “Do you have any concerns regarding the proposed delegation and additional authority provisions?”
categorized by profession.
Actions for veterinary technicians are still too
limited
“Performing euthanasia” not listed in “Subset of
Activities Authorized for Veterinary
Technicians”
Delegated tasks to veterinary technicians should
not require that the veterinarian by on the
premises

-

3 (14.3)

-

-

-

-

-

-

-

-

1 (4.5)

-

-

-

-

-

-

-

-

3 (14.3)

-

-

-

-

-

-

-

Delegation should be to RVT first

-

2 (9.5)

-

-

-

-

-

-

-

Clarify definitions of diagnosis and assessment

-

-

-

-

-

1 (50.0)

-

-

-

Farriery and nutrition should be exempt
Veterinarians are not qualified to delegate
chiropractic care

-

-

-

-

-

-

-

1 (100.0)

-

-

-

-

-

-

1 (50.0)

-

-

-

Too restrictive

-

-

-

3 (6.4)

-

-

-

-

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

Similar to previous open-ended questions, a vocal minority felt that more consideration needs to be given with respect to other
professions / specialties. Veterinary respondents were more likely to request clarity on specific items. Interestingly, a small subset of
veterinarians feel quite strongly that activities such as euthanasia and assessments should not be delegated, while RVTs and veterinary
technicians felt that more responsibility and delegation would be appropriate. Better distinction between RVT and veterinary
technician was also viewed as an important issue among RVTs.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Question 20a. Rate your level of support for the protection of the title ‘Veterinarian’
Approximately 95% (561/590) of respondents responded as being ‘supportive / very supportive’
of the protection of the title ‘veterinarian’. Importantly, with another ~3% of respondents
providing a ‘neutral’ response, there is a very low level of opposition with protection of this title.
Figure 28 presents a histogram of responses from all survey respondents.

Figure 28 | Histogram of the proportion of respondents (n = 590) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘veterinarian’
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Figure 29 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are strongly supportive of
protecting the title ‘veterinarian’, with veterinarians being most strongly supportive. Significant
differences (p < 0.05) between respondent answers were identified when broken down by
profession. More specifically, members of the public were significantly (p < 0.001) less
supportive than RVTs, veterinarians, and VTNRs.

Figure 29 | Histogram of the proportion of respondents (n = 590), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘veterinarian’. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who
has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician
(on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage =
Massage Therapist.
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Question 20b. Rate your level of support for the protection of the title ‘Doctor/Dr.’
(for veterinarians), with conditions for its use by chiropractors treating animals.
Approximately 76% (474/625) of respondents responded as being ‘supportive / very supportive’
of the protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating
animals. Importantly, with another ~11% of respondents providing a ‘neutral’ response, there is
relatively low level of opposition with protection of this title. Figure 30 presents a histogram of
responses from all survey respondents.

Figure 30 | Histogram of the proportion of respondents (n = 625) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals

45
Researching for understanding. Evaluating for refinement. Communicating for change.

Figure 31 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the
protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals,
with RVTs being most strongly supportive. Significant differences (p < 0.05) between
respondent answers were identified when broken down by profession. More specifically,
members of the public and physiotherapists were significantly (p < 0.001) less supportive than
RVTs. Additionally, chiropractors were significantly (p < 0.02) more supportive than
physiotherapists.

Figure 31 | Histogram of the proportion of respondents (n = 625), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals. RVT = Registered
Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not
currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public;
Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Significant differences (p = 0.004) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 61 and up) were significantly (p < 0.05) less
likely to support the protection of the title ‘Doctor/Dr.’, with conditions for its use by
chiropractors treating animals, when compared to younger respondents (aged 21 to 50).
However, it should be noted that more than half of respondents across all age groups still
demonstrated fairly supportive attitudes. Figure 32 presents a series of histograms depicting the
proportion of responses from respondents in each age category.

Figure 32 | Histogram of the proportion of respondents (n = 625), by age, indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Doctor/Dr.’, with conditions for its use by chiropractors treating animals. RVT = Registered
Veterinary Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not
currently registered with OAVT); VTJT = veterinary technician (on the job trained); Public = member of the public;
Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.
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Question 20c. Rate your level of support for the protection of the title ‘Veterinary
Technician’.
Approximately 70% (432/619) of respondents responded as being ‘supportive / very supportive’
of the protection of the title ‘Veterinary Technician’. Importantly, with another ~16% of
respondents providing a ‘neutral’ response, there is relatively low level of opposition with
protection of this title. Figure 33 presents a histogram of responses from all survey respondents.

Figure 33 | Histogram of the proportion of respondents (n = 619) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘veterinary technician’
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Figure 34 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are strongly supportive of
protecting the title ‘Veterinary Technician’, with VTNRs being most strongly supportive.
Significant differences (p < 0.05) between respondent answers were identified when broken
down by profession. More specifically, members of the public were significantly (p = 0.007) less
supportive than VTNRs.

Figure 34 | Histogram of the proportion of respondents (n = 590), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Veterinary Technician’. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Question 20d. Rate your level of support for the protection of the title ‘Registered
Veterinary Technician’.
Approximately 91% (584/639) of respondents responded as being ‘supportive / very supportive’
of the protection of the title ‘Registered Veterinary Technician’. Importantly, with another ~5%
of respondents providing a ‘neutral’ response, there is relatively low level of opposition with
protection of this title. Figure 35 presents a histogram of responses from all survey respondents.

Figure 35 | Histogram of the proportion of respondents (n = 639) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Registered Veterinary Technician’
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Figure 36 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are strongly supportive of
protecting the title ‘Registered Veterinary Technician’, with RVTs being most strongly
supportive. Significant differences (p < 0.05) between respondent answers were identified when
broken down by profession. More specifically, RVTs were significantly more supportive than
veterinarians, although both groups demonstrated strong support. Members of the public were
significantly (p < 0.001) less supportive than veterinarians and RVTs, while physiotherapists and
trainers were significantly (p < 0.003) less supportive than RVTs. Lastly, chiropractors were
significantly (p < 0.02) more supportive than members of the public.

Figure 36 | Histogram of the proportion of respondents (n = 639), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Registered Veterinary Technician’. RVT = Registered Veterinary Technician; VTNR =
veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT);
VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Significant differences (p < 0.001) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 61 and up) were significantly (p < 0.05) less
likely to support the protection of the title ‘Registered Veterinary Technician.’ when compared to
younger respondents (aged 21 to 50). However, it should be noted that more than half of
respondents across all age groups still demonstrated fairly supportive attitudes. Figure 37
presents a series of histograms depicting the proportion of responses from respondents in each
age category.

Figure 37 | Histogram of the proportion of respondents (n = 639), by age, indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
protection of the title ‘Registered Veterinary Technician’. RVT = Registered Veterinary Technician; VTNR =
veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT);
VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Question 21. Do you have any concerns about the proposed title protection changes?
Approximately 28% (179/629) of respondents indicated they had concerns about the proposed
title protection changes. Figure 38 presents a series of histograms depicting the proportion of
responses from respondents by profession.
Among veterinary respondents (n = 129), the majority of comments came from RVTs. Those
commenting were most likely to be in clinical practice with a focus on companion animals, aged
31 to 40, and practice urban areas of the GH/GTA region of Ontario.
Among other respondents (n = 49), the majority of comments came from members of the public.
Those commenting were most likely to be aged 51 to 60, and reside in rural areas of eastern
Ontario.
Table 8 provides a categorized summary of respondent explanations to this open-ended question,
subdivided by profession.

Figure 38 | Histogram of the proportion of respondents (n = 629), by profession, indicating they had concerns
regarding the proposed title protection changes. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist
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Table 8 | Summary of respondent answers to the open-ended question “Do you have any concerns about the proposed title protection changes?” categorized by
profession.

‘Doctor/Dr.’ for chiropractors is inappropriate / misleading
An appropriate title is needed for veterinary technicians
who are ‘on the job’ trained
‘Veterinary Surgeon’ should be protected
Non-registered veterinary technicians should not be given
protection / not be allowed to use the term ‘ veterinary
technician’ at all
Non-registered veterinary technicians should be referred to
as ‘veterinary assistants’ or ‘veterinary nurses’ / terms too
interchangeable
Concern over ability to use ‘Doctor/Dr.’ for those with a
PhD and/or other professionals commonly referred to with
this title.

Veterinarians
(n = 19)
# (%)
7 (36.8)

RVT*
(n = 43)
# (%)
-

Public
(n = 22)
# (%)
-

PT*
(n = 16)
# (%)
-

Trainer
(n = 2)
# (%)
-

Student
(n = 1)
# (%)
-

MT*
(n = 2)
# (%)
-

Other
(n = 3)
# (%)
-

5 (26.3)

-

-

-

-

-

-

-

1 (5.3)

-

-

-

-

-

-

-

1 (5.3)

23 (53.5)

1 (4.5)

-

-

-

-

-

3 (15.8)

18 (41.9)

-

-

-

1 (100.0)

-

-

20 (90.9)

16 (100.0)

2 (100.0)

-

1 (50.0)

3 (100.0)

2 (10.5)

Too exclusive

-

-

1 (4.5)

-

-

-

Is DVM already protected?

-

-

-

-

-

-

1 (50.0)

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

Veterinarians were most commonly concerned about the exception for chiropractors to use the title ‘Doctor/Dr.’; often citing it is
misleading and/or inappropriate. RVTs most commonly took issue with how closely ‘registered veterinary technician’ and ‘veterinary
technician’ are; often commenting that non-registered technicians should receive a different title altogether. Other respondents largely
took issue with protection of the title ‘Doctor/Dr.’, with the majority of comments focusing on the potential scenario where a nonveterinary professional may have a PhD.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.

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

54

Question 22. Do you understand that, under the proposed scope of practice model,
no one other than a veterinarian can perform the authorized activity independently,
unless identified in the list of exemptions?
Approximately 6% (37/620) of respondents indicated they did not understand that, under the
proposed scope of practice model, no one other than a veterinarian can perform the authorized
activity independently, unless identified in the list of exemptions. Figure 39 presents a series of
histograms depicting the proportion of responses from respondents by profession.
Among veterinary respondents (n = 18), comments were most likely to come from veterinarians.
Those commenting were most likely to be in clinical practice, all focused on companion animals,
aged 51 to 60, and practice in all areas of the GH/GTA and SW region of Ontario.
Among other respondents (n = 18), comments were most likely to come from members of the
public and physiotherapists. Those commenting were most likely to be aged 51 to 60, and reside
in rural areas of eastern Ontario.
Table 9 provides a categorized summary of respondent explanations to this open-ended question,
subdivided by profession.

Figure 39 | Histogram of the proportion of respondents (n = 620), by profession, indicating whether they understand
that, under the proposed scope of practice model, no one other than a veterinarian can perform the authorized
activity independently, unless identified in the list of exemptions. RVT = Registered Veterinary Technician; VTNR
= veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT);
VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist
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Table 9 | Summary of respondent answers to the open-ended question “Do you understand that, under the proposed scope of practice model, no one other
than a veterinarian can perform the authorized activity independently, unless identified in the list of exemptions?” categorized by profession.
Veterinarians
(n = 6)
# (%)

RVT*
(n = 1)
# (%)

Public
(n = 9)
# (%)

PT*
(n = 10)
# (%)

Student
(n = 1)
# (%)

Trainer
(n = 1)
# (%)

Farrier
(n = 2)
# (%)

Other
(n = 2)
# (%)

5 (83.3)

1 (100.0)

6 (66.7)

8 (80.0)

1 (100.0)

1 (100.0)

1 (50.0)

-

1 (16.7)

-

-

-

-

-

-

-

Understand, but don’t agree

-

-

2 (22.2)

1 (10.0)

-

-

1 (50.0)

2 (100.0)

Requires major changes

-

-

1 (11.1)

1 (10.0)

-

-

-

-

Additional exemptions should be considered /
need to account for other professions
Clarify ‘perform independently’

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

The majority of respondents across all professions felt it was important that other professions be considered in the proposed scope of
practice model. Importantly, this is a vocal minority of survey respondents.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Question 23. Please rate your level of support for the proposed exemptions changes.
Approximately 70% (428/615) of respondents responded as being ‘supportive / very supportive’
of the proposed exemptions changes. Importantly, with another ~13% of respondents providing a
‘neutral’ response, there is a relatively low level of opposition the proposed exemptions changes.
Figure 40 presents a histogram of responses from all survey respondents.

Figure 40 | Histogram of the proportion of respondents (n = 615) indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
proposed exemptions changes.
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Figure 41 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of veterinarians, RVTs and VTNRs are supportive of the
proposed exemptions, with RVTs being most strongly supportive. Significant differences (p <
0.05) between respondent answers were identified when broken down by profession. More
specifically, RVTs were significantly (p = 0.002) more supportive than veterinarians, although
both groups showed strong support for the proposed exemptions changes. In addition, members
of the publc and physiotherapists were significantly (p < 0.05) less supportive than RVTs,
veterinarians, and VTNRs. Trainers were also found to be significantly (p = 0.01) less supportive
than RVTs. Lastly, chiropractors were significantly (p = 0.003) more supportive than
physiotherapists.

Figure 41 | Histogram of the proportion of respondents (n = 615), by profession, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has
graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on
the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage =
Massage Therapist.
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Significant differences (p = 0.01) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less
likely to support the proposed exemptions changes when compared to younger respondents (aged
21 to 50). Figure 42 presents a series of histograms depicting the proportion of responses from
respondents in each age category.

Figure 42 | Histogram of the proportion of respondents (n = 615), by age, indicating they are very supportive (SA),
supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has
graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on
the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage =
Massage Therapist.

59
Researching for understanding. Evaluating for refinement. Communicating for change.

Significant differences (p < 0.001) were also found when respondent answers were broken down
by region of practice/residence. More specifically, respondents from eastern Ontario were
significantly (p < 0.05) less likely to be supportive of the proposed exemptions changes when
compared those from the GH/GTA and southwestern regions of Ontario. Figure 43 presents a
series of histograms depicting the proportion of responses from respondents by each region of
Ontario.

Figure 43 | Histogram of the proportion of respondents (n = 615), by region, indicating they are very supportive
(SA), supportive (S), neither supportive nor unsupportive (N), unsupportive (U), or very unsupportive (SU) of the
proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary technician (who has
graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary technician (on
the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage =
Massage Therapist.
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Question 24. Do you have any concerns regarding the proposed exemptions
changes?
Approximately 26% (155/600) of respondents reported having concerns regarding the proposed
exemptions changes. Figure 44 presents a series of histograms depicting the proportion of
responses from respondents by profession.
Among veterinary respondents (n = 88), the majority of comments came from vets. Those
commenting were most likely to be in clinical practice, all focused on companion animals, aged
31 to 60, and practice in urban areas of the GH/GTA and SW region of Ontario.
Among other respondents (n = 66), the majority of comments came from members of the public
and physiotherapists. Those commenting were most likely to be aged 31 to 60, and reside in rural
areas of eastern Ontario.
Table 10 provides a categorized summary of respondent explanations to this open-ended
question, subdivided by profession.

Figure 44 | Histogram of the proportion of respondents (n = 600), by profession, indicating whether they have any
concerns regarding the proposed exemptions changes. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist
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Table 10 | Summary of respondent answers to the open-ended question “Do you have any concerns regarding the proposed exemptions changes?” categorized by profession.
Veterinarians
(n = 31)
# (%)

RVT*
(n = 21)
# (%)

VTNR*
(n = 3)
# (%)

Public
(n = 39)
# (%)

PT*
(n = 23)
# (%)

Chiro.*
(n = 2)
# (%)

Trainer
(n = 3)
# (%)

Farrier
(n = 2)
# (%)

MT*
(n = 3)
# (%)

Other
(n = 6)
# (%)

4 (12.9)

-

-

-

-

2 (100.0)

-

-

-

-

-

-

-

-

-

-

1 (50.0)

-

-

4 (12.9)

2 (9.5)

3 (100.0)

39 (100.0)

23 (100.0)

-

3 (100.0)

1 (50.0)

2 (66.7)

5 (83.3)

16 (51.6)

3 (14.3)

-

-

-

-

-

-

1 (33.3)

-

5 (16.1)

-

-

-

-

-

-

-

-

1 (16.7)

1 (3.2)

6 (28.6)

-

-

-

-

-

-

-

-

Don’t understand

-

4 (19.0)

-

-

-

-

-

-

-

-

Nothing is changing for RVTs
Will negatively affect shelter medicine (those
operating without veterinarians on staff)
Concern over loss of duties for non-RVT
technicians

-

1 (4.8)

-

-

-

-

-

-

-

-

-

3 (14.3)

-

-

-

-

-

-

-

-

1 (3.2)

-

-

-

-

-

-

-

-

-

Further detail / clarity on exemptions for
chiropractors
Too restrictive
Consideration of other professions
Non-veterinarian chiropractors should not
receive exemption / concern over exemption
for chiropractors
Further clarity / detail
More clarity / detail explaining who activities
can be delegated to / clear and concise list

Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

Veterinary respondents felt strongly that non-veterinarian chiropractors should not receive exemption. Similar to other open-ended
responses, the majority of other respondents felt other professions / specialties should be considered.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Question 25. Overall, do you support the proposed scope of practice model?
Approximately 53% (316/598) of respondents reported being fully supportive of the proposed
scope of practice model, as outlined. Another 27% (161/598) reported being supportive of the
proposed scope of practice model if minor changes were made, while 11% (68/598) reported
feeling major changes were needed in order for them to support the scope of practice model. A
final 9% (53/598) reported they would not support the proposed scope of practice model. Figure
45 presents a histogram of responses from all survey respondents.

Figure 45 | Histogram of the proportion of respondents (n = 598) reporting their level of overall support for the
proposed scope of practice model.
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Figure 46 presents a series of histograms depicting the proportion of responses from respondents
in each profession. The majority of students, RVTs, and VTNRs reported being supportive of the
scope of practice model as is. While 40% of veterinarians were fully supportive, another 38%
reported that minor changes would be needed. Significant differences (p < 0.05) between
respondent answers were identified when broken down by profession. More specifically, RVTs
were significantly (p = 0.001) more supportive than veterinarians. Members of the public and
physiotherapists were significantly (p < 0.05) less supportive than veterinarians, RVTs, and
VTNRs. Lastly, trainers were significantly (p < 0.05) less supportive than RVTs and VTNRs.

Figure 46 | Histogram of the proportion of respondents (n = 598), by profession, reporting their level of overall
support for the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR = veterinary
technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT =
veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.
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Significant differences (p < 0.001) were also found when respondent answers were broken down
by age. More specifically, older respondents (aged 51 and up) were significantly (p < 0.05) less
likely to fully support the proposed scope of practice model, as is, when compared to younger
respondents (aged 21 to 50). Figure 47 presents a series of histograms depicting the proportion
of responses from respondents in each age category.

Figure 47 | Histogram of the proportion of respondents (n = 598), by age, reporting their level of overall support for
the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR = veterinary technician
(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor;
Massage = Massage Therapist.
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Significant differences (p = 0.006) were also found when respondent answers were broken down
by region. More specifically, respondents from eastern Ontario were significantly (p < 0.05) less
likely to fully support the proposed scope of practice model, as is, when compared to
respondents from GH/GTA and southwestern regions of Ontario. Figure 48 presents a series of
histograms depicting the proportion of responses from respondents in each category.

Figure 48 | Histogram of the proportion of respondents (n = 598), by region, reporting their level of overall support
for the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR = veterinary technician
(who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor;
Massage = Massage Therapist.
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Lastly, significant differences (p = 0.01) were also found when respondent answers were broken
down by urban/suburban/rural status. More specifically, respondents from rural Ontario were
significantly (p < 0.05) less likely to fully support the proposed scope of practice model, as is,
when compared to respondents from urban and suburban Ontario. Figure 49 presents a series of
histograms depicting the proportion of responses from respondents in each category.

Figure 49 | Histogram of the proportion of respondents (n = 598), by urban/suburban/rural status, reporting their
level of overall support for the proposed scope of practice model. RVT = Registered Veterinary Technician; VTNR
= veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT);
VTJT = veterinary technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro =
Chiropractor; Massage = Massage Therapist.

Table 11, 12 and 13 provide a categorized summary of respondent explanations, subdivided by
profession, for those reporting they would support the proposed scope of practice with minor
changes, major changes, or not at all.
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Table 11 | Summary of respondent answers among those that answered, “Yes, with minor changes” to the open-ended question, “Overall, do you support the proposed
scope of practice model?” categorized by profession.
Veterinarians
(n = 26)
# (%)

RVT*
(n = 43)
# (%)

VTNR*
(n = 2)
# (%)

Public
(n = 5)
# (%)

PT*
(n = 1)
# (%)

Chiro.*
(n = 2)
# (%)

Trainer
(n = 2)
# (%)

Farrier
(n = 1)
# (%)

MT*
(n = 2)
# (%)

4 (15.4)

2 (4.7)

-

5 (100.0)

1 (100.0)

1 (50.0)

1 (50.0)

-

-

3 (11.5)

9 (20.9)

-

-

-

1 (50.0)

1 (50.0)

-

2 (100.0)

-

1 (2.3)

-

-

-

-

-

-

-

7 (26.9)

23 (53.5)

-

-

-

-

-

-

-

9 (34.6)

1 (2.3)

-

-

-

-

-

1 (100.0)

-

-

5 (11.6)

-

-

-

-

-

-

-

Too exclusionary

-

-

1 (50.0)

-

-

-

-

-

-

Simply language

-

-

1 (50.0)

-

-

-

-

-

-

Clarify acupuncture

1 (3.8)

-

-

-

-

-

-

-

-

Clarify nutrition

1 (3.8)

-

-

-

-

-

-

-

-

Public should have a choice / not inclusive
enough of other professions
Authorized activities need to be removed or
further clarified
Shelter medicine is a grey area / needs to be
addressed
Better distinction between RVT and ‘other
staff’
Chiropractors should not be given exemption
Delegation of certain activities to RVTs
should be clearly communicated

1 (3.8)
Address artificial insemination
Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

-

The largest proportion of veterinary respondents noted they would like to see better distinction between RVTs and non-registered
veterinary technicians and ‘other staff’. The majority of other respondents highlighted that the proposed scope of practice model
should be more inclusive of other professions / specialties.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Table 12 | Summary of respondent answers among those that answered, “Yes, with major changes” to the open-ended question, “Overall, do you support the proposed
scope of practice model?” categorized by profession.

Public should have a choice / not inclusive
enough of other professions
Authorized activities need to be removed or
further clarified
Shelter medicine is a grey area / needs to be
addressed
Better distinction between RVT and ‘other
staff’

Veterinarians
(n = 9)
# (%)

RVT*
(n = 7)
# (%)

Public
(n = 34)
# (%)

PT*
(n = 18)
# (%)

Student
(n = 1)#
(%)

Trainer
(n = 1)
# (%)

Farrier
(n = 1)
# (%)

MT*
(n = 1)
# (%)

Other
(n = 1)
# (%)

1 (11.1)

2 (40.0)

18 (52.9)

10 (55.6)

1 (100.0)

1 (100.0)

1 (100.0)

1 (100.0)

3 (100.0)

4 (44.4)

-

16 (47.1)

8 (47.1)

-

-

-

-

-

-

1 (20.0)

-

-

-

-

-

-

-

3 (33.3)

2 (40.0)

-

-

-

-

-

-

-

1 (11.1)
Remove exemption for human chiropractors
Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

-

Responses among those citing they would support the proposed scope of practice model only if ‘major changes’ were made were very
similar to those asking for only minor changes. The importance of making a clearer distinction between RVTs and veterinary
technicians, the inclusion/consideration of other professions/specialties, and the revision and/or removal of various authorized
activities were all primary areas of concern.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Table 13 | Summary of respondent answers among those that answered, “No” to the open-ended question, “Overall, do you support the proposed scope of
practice model?” categorized by profession.

“Low risk” can be done without veterinary
referral
Don’t see the need to change
Don’t understand what the changes are
Authorized activities need to be removed or
further clarified
Public should have a choice / not inclusive
enough of other professions
Not enough change
My specific role is being left out
Conflict of interest

Veterinarians
(n = 2)
# (%)

RVT*
(n = 5)
# (%)
-

VTNR*
(n = 1)
# (%)
-

VTJT
(n = 1)
# (%)
-

Public
(n = 5)
# (%)
-

PT*
(n = 3)
# (%)
-

Trainer
(n = 1)
# (%)
-

Farrier
(n = 1)
# (%)
-

1 (50.0)

-

-

-

-

-

-

-

-

2 (40.0)

-

-

-

-

-

-

-

1 (100.0)
-

-

1 (33.3)

-

-

-

5 (100.0)
-

2 (66.7)
-

-

-

-

3 (60.0)
-

-

1 (100.0)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

1 (100.0)

1 (50.0)

-

-

Farriers and nutritionists should be exempt
1 (100.0)
Note: Frequency/proportion numbers may not equal 100%, as multiple responses per respondent were permitted. *RVT = Registered Veterinary
Technician; VTNR = veterinary technician (who has graduated from an accredited institution, but not currently registered with OAVT); VTJT = veterinary
technician (on the job trained); Public = member of the public; Physio = Physiotherapist; Chiro = Chiropractor; Massage = Massage Therapist.

A variety of reasons were provided for not supporting the proposed scope of practice model. Clarity and lack of understanding of
specific elements were cited as reasons in some instances. Importantly, a low number of respondents provided concrete reasons for not
supporting the proposed scope of practice model; suggesting the majority simply take issue with the overall goals and direction of this
effort.
Please refer to Appendix B to review specific correspondence received from five organizations/respondents, which further illustrate
these thoughts.
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Conclusion
The goal of this project was to conduct an open consultation on the proposed scope of practice
model put forward by the CVO and OAVT. Responses were primarily received from the
veterinary industry (RVTs, veterinarians, veterinary technicians). Importantly, other members of
the animal health industry (e.g. chiropractors, physiotherapists, trainers, farriers, etc.) and
members of the public weighed in with their thoughts and opinions on the proposed model.
Overall, there appears to be a moderate to high level of support for the proposed model. In nearly
all instances, fewer than 25% of respondents expressed concern or indicated they would be
unsupportive of specific changes. Importantly, RVTs and veterinarians commonly showed a
strong to very strong level of support for the proposed changes, and the vast majority of
respondents expressed moderate levels of support throughout. Perhaps most notably, 80% of
respondents reported being in support of the proposed model with no, or minor, changes.
Among veterinary respondents, veterinarians desire additional clarity around certain authorized
activities and the specific process of delegation. Many veterinarians also expressed concern over
the proposed exemptions relating to chiropractors. RVTs were strongly supportive of many of
the proposed changes. However, there is some concern over the protection and use of ‘veterinary
technician’ and its distinction from ‘Registered Veterinary Technician’.
On average, members of the public, physiotherapists, chiropractors and other animal health
professionals were less supportive of the proposed changes. However, the majority did not
express strong levels of opposition to most changes. A vocal minority of respondents from these
groups raise specific issue with some of the authorized activities, delegations and exemptions
listed. For the most part, these groups appear concerned that the new proposed scope of practice
significantly limits their ability to operate in the veterinary/animal health world, and would like
to see more specific consideration and mention of their roles throughout the proposed model.
Lastly, from a demographic perspective, regardless of profession, younger respondents from
urban areas of southern Ontario were most likely to be in favour of the proposed model, while
older respondents from rural parts of eastern Ontario tended to express stronger feelings of
opposition. Future communication efforts may be best targeted towards these demographic
characteristics.
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Appendix A
The following appendix provides a PDF copy of the survey questions administered for public
consultation on the proposed scope of practice model.

An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

The College of Veterinarians of Ontario and the Ontario Association of Veterinary Technicians are jointly
consulting on a proposed new scope of practice model for the veterinary profession in Ontario.
After a two-year period of research, deliberation and focused consultation, the proposed model seeks to
modernize the Veterinarians Act, strengthen the protection of animal health care, and recognize the
profession as a system of providers.
This consultation phase is focused only on scope of practice and will be open fromApril 10, 2017 to May
12, 2017. We encourage you to read all of the material before completing the survey. This consultation is
important. Talk with your colleagues. Talk with your team. We welcome your feedback; it will be used to
refine the final proposed scope of practice model. Please note that your response will be anonymous.
For the background material, visit www.cvo.org/scope or www.oavt.org/scope
It is anticipated that it will take approximately 15 minutes of your time.
To assist the profession further, the College and the OAVT are offering the following resources:
·

An introductory video,

·

An educational podcast, and

·

A live webinar scheduled for May 2 at 3 p.m. (Please click here to register for the webinar.)

Information on these resources can be found at either website.
We look forward to hearing from you.

1
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

1. Which of the following titles best describes you?
Veterinarian
Registered Veterinary Technician (RVT)
Veterinary Technician (who has graduated from an accredited institution, but not currently Registered with OAVT)
Veterinary Technician (on the job trained)
Student
Member of the public
Other (please specify)

2
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

2. Which of the following best describes your current role in veterinary medicine?
Clinical practice
Industry representative
Government/regulatory
Academia
Other (please specify)

3. Including yourself, how many of the following currently work at your clinic? (Please answer each option).
Number (including yourself)
Veterinarians
Registered Veterinary Technicians
Veterinary Technicians (who have graduated from an accredited institution, but
not currently Registered with OAVT)
Veterinary Technicians (on the job trained)
Veterinary Assistants

4. Please select your primary area of practice:
Companion animal
Food animal
Equine
Other (please specify in the following question)

3
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

5. Which of the following food animal sectors do you work in? (Please check all that apply).
Beef
Dairy
Swine
Small ruminant
Poultry
Small flock

5

75
Researching for understanding. Evaluating for refinement. Communicating for change.

An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

6. Which of the following 'other' categories best describes your primary area of practice?
Aquatic
Lab animals
Wildlife
Zoo animals
Other (please specify)

6
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

7. What town/city do you currently practice in?

8. Which of the following best describes the area that you practice in?
Urban
Suburban
Rural

7
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

9. What town/city do you currently live in?

10. Which of the following best describes the area that you live in?
Urban
Suburban
Rural

8
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

11. What is your current age?
Less than 21
21 to 30
31 to 40
41 to 50
51 to 60
61 to 70
Over 70

9
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

12. Please rate your level of agreement with the following statements:
Strongly
Agree

Agree

Neither
Agree nor
Disagree

Disagree

Strongly
Disagree

I support a scope of practice model that is focused on risks in
practice, not on a definition alone.
I support a system where both veterinarians and veterinary
technicians are working within one scope of practice.

10
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

The following questions are intended to evaluate your understanding, level of agreement, and any
relevant feedback you may have, for each key feature of the proposed scope of practice model.
Definition of Veterinary Medicine
13. How supportive are you of the proposed definition of veterinary medicine?(Page 3 of the Scope of
Practice Consultation Document)
Very Supportive
Supportive
Neither Supportive nor Unsupportive
Unsupportive
Very Unsupportive

14. Do you have any suggested changes to the proposed definition of veterinary medicine?
No
Yes (please explain)

11
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

Authorized Activities
15. Please rate your level of support for the authorized activities proposed for veterinarians(Page 3 of the
Scope of Practice Consultation Document).
Very Supportive
Supportive
Neither Supportive nor Unsupportive
Unsupportive
Very Unsupportive

16. Do any of the proposed authorized activities need to be revised or removed?
No
Yes (please specify each authorized activity and your proposed change)

17. Is anything missing from the proposed authorized activities?
No
Yes (please explain)

12
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

Delegation
18. Please rate your level of support for each of the following:
Very
Supportive

Supportive

Neither Supportive
Very
nor Unsupportive Unsupportive Unsupportive

Delegation and supervision should remain as a
veterinarian responsibility.
There are some authorized activity subsets that a
licensed veterinary technician will be able to initiate, or
complete under a veterinarian’s order.

19. Do you have any concerns regarding the proposed delegation and additional authority provisions
(Appendix A; Page 6 of the Scope of Practice Consultation Document)?
No
Yes (please explain)

13
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

Title Protection
20. Please rate your level of support for the protection of the following titles:
Very Supportive

Supportive

Neither Supportive
nor Unsupportive

Unsupportive

Very Unsupportive

'Veterinarian'
‘Doctor/Dr.’ (for
veterinarians), with
conditions for its use by
chiropractors treating
animals.
‘Veterinary Technician’
‘Registered Veterinary
Technician’

21. Do you have any concerns about the proposed title protection changes?
No
Yes (please explain)

14
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

Exemptions
22. Do you understand that, under the proposed scope of practice model, no one other than a veterinarian
can perform the authorized activity independently, unless identified in the list of exemptions?
Yes
No (please explain)

23. Please rate your level of support for the proposed exemptions changes:(Page 5 of the Scope of
Practice Consultation Document).
Very Supportive
Supportive
Neither Supportive nor Unsupportive
Unsupportive
Very Unsupportive

24. Do you have any concerns regarding the proposed exemptions changes?
No
Yes (please explain)

15
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An Open Consultation on
the Evolving Scope of Practice
of Veterinary Medicine in Ontario

25. Overall, do you support the proposed scope of practice model?
Yes, as is
Yes, with minor changes (please explain below)
Yes, with major changes (please explain below)
No (please explain below)
Please insert any comments related to your answer above.

26. Please provide any further comments regarding the proposed scope of practice model you wish to
share.

Please click 'Submit Survey' below to record your responses (the tab/internet browser will close once clicked). Thank you for
participating.

16
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Appendix B
The following appendix contains five letters/emails received by the CVO in response to the
consultation survey. More specifically, letters/emails were received from,
(1) a farrier,
(2) a registered chiropractor,
(3) the Ontario Chiropractic Association,
(4) the Animal Rehab Division of the Canadian Physiotherapy Association, and
(5) the Ontario Veterinary Medical Association.

Each letter/email is provided below.
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1. Farrier Response
From: Sylvia Kornherr [mailto:sylvia.kornherr@xplornet.ca]
Sent: May-02-17 8:30 AM
To: 'sbongiorno@cvo.org'
Subject: Comments for Webinar today

With the new proposed terminology, I am very concerned that what the farrier does on a routine basis
every time they work on a foot, will by definition, encroach on some level by nature of the very things
listed in the proposed wording changes- being called out as practicing veterinarian medicine.
The current terminology states:
The practice of veterinary medicine includes the practice of dentistry, obstetrics including ova and embryo transfer,
and surgery, in relation to an animal other than a human being

The proposed terminology states:
The practice of veterinary medicine is the assessment of the physiological or behavioral status of an animal or
group of animals and the diagnosis, treatment, prevention and/or control of any condition, disease, disorder or
dysfunction.

The farrier must assess and affect the physiological and behavioural status of the horse every day, making
diagnostic assessments (albeit non-medical and sometimes encroaching grey areas), to initiate an
appropriate plan of action (can be construed as treatment) and works routinely to prevent or control
disease in the foot (such as thrush or white line disease) or disorder (laminitis) prevalent at some level in
90% of our daily routine cases.
As proposed, the wording may challenge what we do as practicing veterinarian medicine at worst, and at
best its very inclusive-encompassing definition may call attention to many of our activities as
questionable and open for interpretation as practicing "authorized activities".
The best recommendation in my opinion, would be to EXCLUDE farriery from the Ontario Scope of
Practice, similar to what you have allotted for chiropractors and massage therapists, perhaps with a caveat
that we operate within our specified region of expertise, specialty pertaining to the distal limb and equine
digit.
In the USA, this has been a point of contention as well, and currently 11 States have disclosed
EXEMPTION for farriery, and the other States, where it is ambiguous, their definition of Scope of
Practice is less detailed so as not to capture and pull in so other peripheral trades under vet medicine
supervision.
To quote the OVC's summary of changes, is the following excerpt:
• Unless identified in the list of exemptions, no one other than a veterinarian can perform the authorized
activity independently
Secondly, I am also an equine nutritionist. Seeing as metabolic disorder (EMS, IR, PPID) is rampant
worldwide today and diet may often precipitate or exacerbate these conditions, as a nutritionist, I am
required to perform a certain degree of "assessment" on overall condition, musculature, bodyscore for fat
deposition in order to devise a diet plan (contrued as treatment plan?). I have an obligation to refer the
client to seek veterinarian follow-up diagnostics for suspect cases, but this requires a certain level of
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"assessment" skills that can be construed as medical diagnosis under the proposed terminology. Diet
recommendations, feed types and total caloric intake directly affects both physiological and behavioural
changes in the animal, also can be construed as performing "authorized activities" and controlling disease
when working with confirmed vet diagnosed metabolic dysfunction cases.
I am an independent nutritionist, not tied to manufacturing feed companies, but most feed companies
employ numerous nutritionist per region, who sell their feed upon doing farm assessments similar to what
I have described above and recommend tailor-made diet plans to meet the individual needs of the horse.
I would like to see revisions to the definitions and scope of authorized activities, and highly recommend
creating an EXEMPT category for farriers, including trimmers, equine podiatry technologists and
nutritionists.
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2. Registered Chiropractor Response
From: Dr. Paul Rosenberg [mailto:drrosenbrg@aol.com]
Sent: Wednesday, April 26, 2017 10:05 AM
To: President president <President@cvo.org>; Stephanie Bongiorno <sbongiorno@cvo.org>; Kim Huson
<KHuson@cvo.org>; Kim Lambert <klambert@cvo.org>; Anita Lovrich <alovrich@cvo.org>; Jan
Robinson <JRobinson@cvo.org>; Shilo Tooze <stooze@cvo.org>
Cc: animalchiropractic@chiropractic.on.ca; mharrington@chiropractic.on.ca; kim.adie@fullstride.ca; avc
ainfo@junct.com; dr.leo@petsinmotion.ca
Subject: Feedback on the authorized acts in the proposed legislation on the care and treatment of animals
April 26, 2017
To: the College of Veterinarians of Ontario
Regarding: The proposed legislation on the care and treatment of animals
I applaud your revamping of the legislation, clarifying who is authorized to perform certain acts which may be harmful to
the animals you have a duty to protect.
I am a chiropractor, registered with the College of Chiropractors of Ontario, also having completed my training in human
acupuncture. I further have successfully completed a course on animal chiropractic approved by the American Veterinary
Chiropractic Association and a course on animal acupuncture approved by the International Veterinary Acupuncture
Society.
I have reviewed the proposed legislation as proposed in ScopeModelFinal.pdf. Certain authorized acts within the proposed
legislation should be further granted to chiropractors because they are within our standards of care and our scope of
practice as set out by the legislation and regulations governing the College of Chiropractors of Ontario under the
Regulated Health Professionals Act and the Chiropractic Act, Standard of Practice S-09.
Identifying a disease, disorder, dysfunction or condition as the cause of an animal’s signs and presentation
The scope of practice of chiropractic defined by Ontario law clearly includes the controlled act of diagnosis/assessment of
conditions related to the spine, nervous system and joints. In keeping with that precedent, your proposed legislation should
be modified to grant certified animal chiropractors the authorized act of diagnosis/assessment when working on animals
for spinal, muscular and related neurological problems. The standards of practice of the College of Chiropractors of
Ontario demands a diagnosis be made and communicated before commencing chiropractic treatment. Not granting
registrants of the College of Chiropractors the authorized act of diagnosis/assessment puts chiropractors in a catch 22
situation where we are in contravention of one regulatory body or the other.
Performing a procedure on or below the dermis.
The scope of practice of chiropractic and the standards of practice and training both in Doctor of Chiropractic programs
and at post-doctoral continuing education clearly include treatment on or below the dermis. This includes acupuncture.
My acupuncture provider training and certification includes MacMaster University's Contemporary Acupuncture course,
which is overseen by MacMaster's medical school's anesthetia department and then an animal specific IVAS certified
course. These continuing education courses result in a level of excellence and competence that I have acquired which
make my treating below the dermis appropriate. The proposed legislation should be modified to grant chiropractors who
have completed IVAS acupuncture courses or equivalent to the authorized act of treatment on or below the dermis.
Currently, your registrants instruct lay clients how to give injections to their own animals at home in several minutes in a
veterinary clinic setting. If the CVO considers this form of delegation of care to be safe, a chiropractor certified in
acupuncture and having learned venipuncture as part of the core curriculum at chiropractic colleges surely is safe, and
should be deemed appropriate to have the authorized act of procedures below the dermis for the purpose of acupuncture
only.
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Applying or ordering the application of a form of energy
Your proposed legislation including the application of energy, should also be modified. Within the core curriculum of
chiropractic colleges is training on the appropriate and safe use of therapeutic lasers. This knowledge can also be attained
at continuing education courses. The use of laser therapy is also within the scope of practice and standards of care as
defined by the College of Chiropractors of Ontario. Please change the proposed legislation to grant appropriately trained
chiropractors the authorized act of applying energy for therapeutic purposes.
Please note that for acupuncture and laser therapy, both are taught at both chiropractic colleges and at continuing
education programs in accordance with the Regulated Health Professionals Act and Chiropractic Act. This level of
excellence in training in chiropractic therapeutics is generally higher in hours of training than the level of training
veterinarians must complete to show competence in these areas of professional skill. Therefore granting chiropractors the
authorized acts noted above is in the very best interest of the animals you are responsible for protecting.
Sincerely,
Dr. Paul Rosenberg
Pets in Motion Animal Chiropractic
4202 Dundas St West
Toronto, ON
M8X 1Y6
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3. Ontario Chiropractic Association Response

May 12, 2017

Ms. Jan Robinson
Registrar & Chief Executive Officer
College of Veterinarians of Ontario
2106 Gordon Street
Guelph, Ontario N1L 1G6
Dear Ms. Robinson:

The Ontario Chiropractic Association (OCA) commends the College of Veterinarians of Ontario
(CVO) and the Ontario Association of Veterinary Technicians (OAVT) for undertaking an
extensive legislative review and consultation process to modernize the legislation governing the
care of animals in Ontario. We support the proposed scope of practice model that articulates how
a system of providers, including chiropractors, can deliver animal care in the province. This
reflects both the current landscape of animal care and the public's expectation to access
chiropractic care directly for their animals.
Animal chiropractors report strong and positive relationships with veterinarians. By practising in
a shared care model, there is recognition of the unique scopes of practice of the two professions,
and the benefits of working collaboratively together for animals and their owners.

BACKGROUND
As primary care practitioners regulated under the Regulated
Health Professions Act, 1991 (RHPA), chiropractors provide care
to patients with a variety of health concerns related to the spine
and joints and the effect on the nervous system, such as lumbar
spine, shoulder and knee pain, injuries, and overall wellness care.
Chiropractors focus on patient-centred care, using manual
therapies, and often work in collaboration with other regulated
health providers.
Depending on a patient’s particular needs, treatment may combine
a range of options, including patient education, recommendations
for lifestyle modifications, the prescription of therapeutic exercise,
and other evidence based interventions such as manual therapy and
modalities to speed healing.
The goal of all treatment plans is to improve patient outcomes and
promote the patient’s return to regular activity and work as quickly

Chiropractic Patient Care
1) Assessment
Patient history
Examination
Observation
Range of motion testing
Neurological testing
Orthopaedic testing
Palpation
2) Diagnosis
3) Treatment and Management
Patient education
Therapeutic exercise
Lifestyle modifications
Manual therapy
Patients requiring care outside of the
chiropractic scope of practice are referred
back to their primary care provider as
appropriate.
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Page 4

In seeking chiropractic care, animal owners are expecting chiropractors to communicate the
nature of the MSK condition affecting their animal. Furthermore, the communication of a
diagnosis is important to obtaining informed consent to treat. Animal owners must be aware of
their animal's condition and circumstances to provide informed consent. In addition, the CCO
standard of practice (S-002 Record Keeping) requires that patient records include the chiropractic
diagnosis or clinical impression. Consequently, we request that an exemption be made to allow
chiropractors treating animals to communicate a diagnosis that falls with the chiropractic scope
of practice. This would limit the diagnosis to MSK related conditions (spine, nervous system,
and joints), thereby protecting the patients.
Scenario: A competitive hunter/jumper horse presents with an inability to "drive from behind"
(less power in hind end) and swaps leads when asked to transition between various gaits. The
owner reports no known trauma. The owner notices the horse is "cranky" when she grooms him
over the back and pelvis and drops away from pressure in the lumbosacral and sacropelvic
region. Gait analysis (at a walk, trot and canter) revealed the horse to be short striding on the
hind leg and when cantering to the right, would change leads and limit stance time on the right
hind. Gross movements otherwise appeared bilaterally symmetrical and no head bob was
observed. No heat or swelling was apparent in distal extremities. Static and motion palpation
analysis revealed a mild unlevelling of the pelvis with the right side being higher and restricted
in its movement to D-V challenge. Muscle hypertonicity was noted in the gluteal and erector
spinae muscles to the transition area of the spine on the right side, which was also restricted in
its movement on palpation.
Chiropractic Diagnosis: right Sacroiliac Dysfunction/irritation with secondary muscle pain &
hypertonicity.
Recommendation: trial of manipulation (VSMT) +/- auxiliary chiropractic therapies (soft tissue,
equitape, laser or acupuncture prn) to address associated soft issue pain and dysfunction
associated with chiropractic findings.
POM: approx 3 visits then reassess, if no signs of improvement, reassess determine if chiro care
is still indicated and/or concurrent vet care is warranted
Notes: discuss findings with client, permission to contact vet if needed, and informed consent to
care.
Recommendation - Authorized Act # 1: Communicating a Diagnosis
An exemption be included to authorize chiropractors to communicate a diagnosis within the
chiropractic scope of practice, in accordance with standards set by the College of Chiropractors
of Ontario.
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Page 5

Authorized Act #2: Performing an Assessment to Determine the Fitness or Soundness of an
Animal, or Group of Animals
The CVO provided clarification during the May 2nd webinar that this authorized act relates
specifically and exclusively to assessment for the purposes of fitness for slaughter and soundness
for sale. The term “fitness and soundness” may have particular meaning and be well known
within the veterinary medicine world; however, we believe the current wording of the proposed
authorized act may be unclear to the public.
We suggest it is critical to distinguish between assessment for fitness for slaughter and soundness
for sale, and a health assessment for the purposes of a differential diagnosis or treatment (which
chiropractors do). Providing additional specificity regarding the intent of the authorized act will
help promote transparency for the public regarding the activities that pose a significant risk, and
therefore, need to be restricted.
Alternatively, if assessment is being defined more broadly and may include assessment for the
purpose of providing health treatment, then chiropractors would need to have access to this
authorized act. A comprehensive assessment is required to develop a differential diagnosis and
the appropriate treatment plan.
Animal chiropractors need to perform an assessment to determine soundness so they can decide
if chiropractic care is indicated. This is central to what chiropractors do. To clarify, this is not
diagnosing a “true lameness”, but rather watching, for example, a horse move; assessing
biomechanics; and ruling out red flags to treatment.
Assessing gait and range of motion, along with neurological exams assist in doing this.
Soundness and fitness issues can be due to musculoskeletal issues, therefore a chiropractor
working on animals should be able to perform these assessments. Animal chiropractors observe
for improper movement patterns to assess and guide treatment on animals. It is imperative that
the animal chiropractor be able to assess the movement and function of an animal in order to
determine if there are any contraindications to treatment, such as signs of fracture or neurological
deficit. Cranial nerve exams, proprioceptive test and peripheral reflexes provide valuable
information regarding the integrity of the animal as well as pre and post treatment changes.
Screening for muscle asymmetry and faulty gait/movement patterns are covered in detail in the
training of animal chiropractors (see Attachment 1: VCLC Program Curriculum). Animal
chiropractors are trained to refer to a veterinarian for lameness workups when indicated by their
assessment. This assists in determining whether an animal is sound as well as to know when it is
a musculoskeletal diagnosis versus needing referral to a veterinarian. Allowing chiropractors to
assess an animal’s fitness would be an adjunct to their clinical picture, and would never deter
from proper veterinarian referral and communication.
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Scenario: An owner of a competition agility dog presents indicating that the dog's jumping
mechanics have changed, causing it to knock down jump bars. The owner communicates her
observations. She sees that the dog is unable to fully extend its right front leg during the jumping
process. The chiropractor observes the gait to see if there is any noticeable short striding with
that right front limb. The chiropractor then takes that information to a hands-on assessment/
palpation of this dog and determines the treatment from there. The chiropractor then asks the
owner to walk the dog again for a post treatment reassessment.
Recommendation - Authorized Act #2: Performing an Assessment to Determine the Fitness
or Soundness of an Animal, or Group of Animals:
The wording of the authorized act related to assessment be revised as:
Performing an assessment to determine the fitness for slaughter or soundness for sale of an
animal, or group of animals, on which it is reasonably foreseeable that a person will rely on the
assessment.
ALTERNATIVELY:
An exemption be included to authorize chiropractors to perform an assessment for the purposes
of treatment within the chiropractic scope of practice, in accordance with standards set by the
College of Chiropractors of Ontario.

Authorized Act #5: Performing a procedure on tissue on or below the dermis
Animals can experience muscular and connective tissue tension, trigger points and weakness.
Depending on an animal’s condition(s), chiropractors perform muscle and soft tissue techniques
alone or in combination with spinal manipulation. Administering techniques to facilitate a
muscular change can also help support the adjustment/manipulation. Some examples include
myofascial release, Logan basic technique and stretches. These are part of the curriculum at the
Veterinary Chiropractic Learning Centre’s program (which builds on the foundation acquired
through the four year chiropractic program) and provides the opportunity to learn these
techniques specifically on animals.
Acupuncture is another treatment that can be an adjunct to spinal manipulation. While the
International Veterinary Acupuncture Society (IVAS) provides training in acupuncture to
veterinarians, there are an international animal acupuncture courses that are accredited by the
IVAS or IVAS affiliated organizations in which chiropractors can enroll. One example is the
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“Applied Animal Acupuncture for Animal Chiropractors” (Accreditation # CPD 1637) certified
by the Collectief Praktiserende Dierenartsen in Amsterdam.
Adjunctive therapies like massage, exercise prescription, acupuncture, ultrasound, laser,
vibration, et al. can be necessary, in addition to manipulation. Animal chiropractors who perform
acupuncture are accountable to the CCO and must practice according to two standards of
practice: Care of Animals (S-009) and Acupuncture (S-017), and within the chiropractic scope of
practice. The Acupuncture standard notes that “CCO adopts the WHO Guidelines that a
combined (clinical and academic) minimum of 200 hours of formal training is required for a
member who intends to use acupuncture as an adjunctive procedure in his/her practice” (CCO
Standard of Practice S-017, 2016). The CCO has stipulated that specific clinical competency for
acupuncture on animals be obtained prior to use. That is, the CCO requires that animal
chiropractors first must qualify to do acupuncture on humans (by meeting the requirements set
out in the Standard S-017) before being trained to perform it on animals. Demonstration of this
competency could be through examination, certification or proof of training. We believe this
requirement would provide the necessary safeguards for chiropractors to perform acupuncture on
animals.
Clarification is needed regarding the draft wording of the authorized act “performing a procedure
on tissue on or below the dermis, specifically whether it includes the use of “Equitape” (which is
applied to the epidermis). This is used in support of the care provided by animal chiropractors.
We understand from the webinar that, given the wording of this proposed authorized act,
chiropractors would continue to be able to perform procedures on the epidermis that would affect
tissue below the dermis.
Scenario 1: Dog with a chronically weak hind end, stiff lower back while walking, slow
ipsilateral paw righting, absent skin flinch below L2 unilateral to the weakness, mild quadriceps
atrophy, poor thoracolumbar alignment. Veterinarian x-rays were unremarkable.
Treatment included spinal adjustment/manipulation to the thoracolumbar vertebrae for
alignment and the lumbar vertebrae to improve motion and take stress off the proximal segments
will remove the interference. Acupuncture would be appropriate to stimulate healing and
neuroplastic adaptation in the affected nerves and to reduce the hypertonicity of the lumbar
muscles. Pulsed microcurrent or transcutaneous electrical nerve stimulation (TENS) can help
with the quadriceps atrophy. Therapeutic ultrasound to provide specific deep and gentle heating
to help loosen the tight lumbar muscles would also be helpful.
Scenario 2: Dog presents in significant pain and discomfort and owner notices he "yelps" or
"screams" when trying to turn his head to the right. The pain is further aggravated by cervical
extension. The owner reports a previous episode last year after playing tug with a neighbour’s

98
Researching for understanding. Evaluating for refinement. Communicating for change.

Page 8

dog. The dog had been seen by the veterinarian who prescribed an NSAID. X-rays were not
taken due to financial reasons.
Palpation revealed mechanical joint restriction/facet irritation at C3 and C4. Primary
chiropractic therapy: Only a C4 body right adjustment/manipulation and mobilization while
acute. Auxiliary therapies: application of acupuncture to the dorsal left side of the neck,
stimulating the needles with a high-frequency, low intensity TENS current. This stimulates the
segmental dorsal primary rami of the spinal nerves. This technique is highly effective at
inhibiting pain because it stimulates the large nerve fibres which directly inhibit the c-type pain
nerve fibres. Cervical icing was also done to calm inflammation and decrease pain.
Recommendations - Authorized Act #5: Performing a procedure on tissue on or below the
dermis:
An exemption be included to authorize chiropractors to perform a procedure on tissue on or
below the dermis within the chiropractic scope of practice, in accordance with standards set by
the College of Chiropractors of Ontario.
An exemption be included to authorize chiropractors who have completed an accredited
acupuncture course such as the International Veterinary Acupuncture Society or equivalent in
accordance with standards set by the College of Chiropractors of Ontario.

Authorized Act # 12: Putting an instrument, arm, hand or finger vi) beyond the anus
It may be necessary for a chiropractor to put his/her finger beyond the anal verge for the
purposes of manipulating the tailbone. This is an authorized act granted to chiropractors under
the RHPA. As with humans, the only indication for putting a finger beyond the anal verge would
be for a coccygeal adjustment/manipulation. This would be a last case scenario if external
adjustment/manipulation procedures were unsuccessful, resulting in the persistence of a deviated
sacral apex and/or sacrotuberous ligament tautness. With trauma, fracture must first be ruled out
by the veterinarian. Once this has been done, chiropractors can apply their expertise. The
sacrotuberous ligament and its treatment in both horses and dogs are discussed at length in the
VCLC program.
Scenario: Sport dog comes in 2 weeks after he has flipped over a piece of agility equipment (the
tire) landing on his hind end and injured the sacrococcygeal area (tailbone). Vet examination
was performed and diagnosed with "soft tissue injury"; X-rays were unremarkable for fracture
or pathology; metacam was given for pain. Chiropractic exam revealed sacro pelvic joint
restrictions, muscle splinting and the apex of the sacrum was deviated to the left (tail hung to
left…a new thing for this dog) and associated soft tissue hypertonicity. Sacrotuberous ligament
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was very tight and tender to touch on the right. Regular course of treatment was initiated using
VSMT to the sacro pelvis and myofascial release to the associated soft tissues and external
sacrotuberous ligament release is attempted; however, the sacrotuberous ligament remained
tight and apex deviated. A gentle, internal sacrococcygeal manipulation would be appropriate to
further release the sacrotuberous ligament internally and allow the sacrum to return to its
normal function/position and relieve pain.
Recommendation - Authorized Act #12 Putting an instrument, arm, hand or finger vi)
beyond the anus.
An exemption be included to authorize chiropractors to put a finger beyond the anal verge for the
purpose of manipulating the tailbone, in accordance with standards set by the College of
Chiropractors of Ontario.
Authorized Act #13: Forms of Energy
Based on the discussion at the May 2 webinar, we understand that additional work will be
undertaken to examine and identify the specific forms of energy that CVO and OAVT considers
may pose a risk of harm to animals. During this process, it would be possible to identify the
forms of energy that chiropractors should be authorized to use as part of chiropractic treatment.
As background, chiropractors have extensive training and skill in auxiliary chiropractic therapies
such as phototherapy (laser), mechanotherapy, and various electrotherapies (i.e. all those that do
not require sedation). The foundational knowledge is acquired in chiropractic college where
students are required to successfully complete a minimum of 96 modality treatments prior to
graduation. These therapies are further reviewed in the animal chiropractic training at VCLC
(indications, contraindications such as known or suspected cancer, theory) and in continuing
education courses offered to animal chiropractors. The emphasis for animal chiropractors would
be identifying red flags/contraindications and working with the veterinarian to rule out cancer),
and also if there is no improvement (as per standards of practice) to send back to the veterinarian
for further testing.
The theoretical component, including what occurs in the tissues at different wavelengths, and
commonly used classes of lasers, is taught at the VCLC as well as common indications/
contraindications to its use. The practical aspect is currently taught by the manufacturer of the
equipment since factors/settings vary with the type of laser used. We have been informed by the
VCLC that auxiliary chiropractic therapies using forms of energy are an area that can be further
developed and offered at the VCLC either into the basic animal program or via a separate
continuing education course. Work is underway by the VCLC regarding enhancing training in
these areas.
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SUBJECT

DETAIL

HOURS

Veterinary
Sciences

These lectures include topics such as safety when working with animals, basic
veterinary pharmacology, physiology, dentistry, and animal diseases (infectious and
zoonotic). Other topics include: pathologies found in the cervical, thoracolumbar,
sacropelvic and extremity regions; highlighting indications and contraindications to
care as well as when concurrent care is beneficial. The veterinary neurological and
cranial nerve exam is covered both in lecture and lab format, as well as lameness
basics for the animal chiropractor to successfully identify what conditions respond well
to chiropractic care and when a veterinary referral is warranted. Veterinary
radiography is incorporated in this section comparing normal vs abnormal findings.
Emphasis is placed on conditions encountered daily in practice.

18

Ethics and
Legalities

This section informs and prepares students to prevent/manage potential legal issues
that can occur in conventional and complementary practice setting. Reviewing scope
of practice, standards of care, red flags and indications/contraindications to VSMT and
when and how to refer is discussed. Emphasis is placed on good communication,
educating clients and other health care professionals, and forming collaborative
relationships between the professions.

4

Rehabilitation
Therapy

These lectures provide information (including lab time) demonstrating various exercise
and stretching techniques, common rehab equipment used, and various treatment
options available to pet owners that may support the chiropractic care they receive.
Various hands-on techniques are demonstrated and performed that can facilitate an
animal’s recovery by strengthening and stabilizing pertinent musculoskeletal
structures and tissues providing optimal healing and balance.

8

Complementary
Therapies/
Auxiliary
Chiropractic
Modalities

This section builds upon existing knowledge and provides practitioner’s information on
pertinent aspects of the use of auxiliary chiropractic therapies. Information such as
theory, mode of action, common conditions used, and indications/contraindications to
use is explored with each modality. Examples of complementary modalities covered
include: acupuncture, LASER, electrical muscle stimulation, therapeutic ultrasound,
PEMF, hydrotherapy and manual techniques such as massage and acupressure etc.

5

Animal
Chiropractic/
VSMT
Techniques
Lecture

Basic animal chiropractic adjusting techniques are taught and demonstrated visually
and with bone specimens. Regions of the body covered in detail are: the cervical,
thoracic, and lumbar spine, the sacro-pelvis, ribs, sternum, TMJ, and the thoracic and
pelvic limbs of both the canine and equine species. Pertinent soft tissue techniques
(including Logan Basic) and traction techniques are also covered.

19

Animal
Chiropractic/
VSMT
Techniques
Laboratory
(Hands-on)

This lab time is structured in small group format with a mix of both DC’s and DVM’s in
each group and is used to practice and master techniques taught at the basic adjusting
technique level. Both small and large animals are available for application. Live gait
analysis demonstrations are performed and taught for both species to assess and
determine altered biomechanics. In module II, students begin working a case (intake,
examine, adjust, reassess) in a clinical setting which is later presented to class.
Students practice ‘thrusting” on toggle-boards and practice adjustment set-ups before
adjusting demo dogs/horses with an instructor present. Various soft tissue techniques
are also covered in lab.

93

Case
Presentations

Each student will present a case to the class via power point format in which they have
utilized animal chiropractic care. They must record the animal’s signalment and
history, explain the rationale behind their diagnosis, list differential diagnoses, and
outline the treatment plan, include chiropractic and medical findings and any client

8
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SUBJECT

DETAIL

HOURS

instructions/recommendations given. Pictures and video should support the
presentation including gait analysis. The students’ case of choice will be reviewed on
an ongoing basis by the instructing team at each module.
Adjunct
Veterinary/
Chiropractic
Diagnosis
TOTAL HOURS

This class will demonstrate, with an emphasis on the chiropractic diagnosis of
musculoskeletal conditions, using a case management approach. Ideas and standardoperating procedures are provided so case intake and expected progress is familiar to
students and proper therapeutic protocols and expected outcomes are achieved.

8
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4. Response from the Animal Rehab Division of the Canadian Physiotherapy
Association
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Canadian Physiotherapy Association
www.animalptcanada.com ~ animalrehab@physiotherapy.ca
Box 2001 ~ Cochrane, Alberta, T4C 1B8 ~ Canada

May 8th, 2017
College of Veterinarians of Ontario
2106 Gordon Street
Guelph, Ontario N1L 1G6
To: The CVO Council & Registrar
Re: The Scope of Practice Model

Thank you for including the Animal Rehab Division (ARD) of the Canadian Physiotherapy
Association in your initial consultation phase prior to releasing your survey requesting feedback
from the public on the proposed Scope of Practice Model. In reading the document The
Evolving Scope of Practice of Veterinary Medicine in Ontario, we were disappointed to learn
that none of our feedback was taken into consideration prior to releasing the document that
was presented to the public.
We understand that the proposed model is intending to keep up with the public’s expectations
in regards to acquisition of services, however the proposed wording as it relates to “authorized
activities” has the potential to deleteriously impact services currently being utilized and
demanded by the public.
Regarding the scope of practice model
Firstly, the ARD would support a scope of practice model versus a definition and exclusivity
model. And the proposed definition of veterinary medicine is fair.
Regarding the proposed authorized activities
The ARD has concerns that the full list of proposed authorized activities is not appropriate in its
entirety and has the potential to have a negative effect on the public’s access to services
currently performed by non-veterinarians. As such, our association is not in support of the
authorized activities proposed for veterinarians. Specifically, our concerns and suggestions
regarding the proposed authorized activities and/or wording contained within the authorized
activities are outlined below.
1. "Making or communicating a diagnosis, identifying a disease, disorder, dysfunction or
condition as the cause of an animal’s signs and presentation"
Other practitioners are doing this and are competent in doing so –
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Example 1: physical therapists with rehabilitation training are able to provide physical
diagnoses of the neuromusculoskeletal systems (I.e. nerves, bones, muscles, tendons,
ligaments, fascia, etc) based on their physical examination. In fact, physical therapists
TRAIN veterinarians within rehabilitation therapy training programs HOW to do a physical
exam and make physical diagnoses. Additionally, human research has shown that physical
therapists are competent diagnosticians and are comparable to orthopaedic specialists in
their ability to diagnose musculoskeletal disorders.
Example 2: Dog trainers may provide a 'diagnosis' of a dog's behavioural issues, and
subsequently make training recommendations to improve behavior.
Example 3: Dog groomers may make a 'diagnosis' that a dog has full anal glands or a rotten
tooth, and may aid in remedying the situation or refer the animal to a veterinarian.
Example 4: An equine dentist may diagnose a horse as having teeth that need to be floated
or a tooth that needs to be extracted.
Example 5: A chiropractor may diagnose a spinal misalignment that needs to be corrected.
Example 6: A massage therapist may make a diagnosis of muscle tension, injuries, etc, and
based on his/her diagnosis, treat accordingly.
Example 7: Ranchers, farmers and ranch/farm workers or feedlot workers may make a
diagnosis related to herd health issues (scours, foot-rot, pink-eye, ringworm, joint infection,
etc.) that would require drugs to treat, even in the absence of a veterinary diagnosis.
We suggest qualifying the term ‘diagnosis’ to ‘medical diagnosis’.
2. "Performing an assessment to determine the fitness or soundness of an animal, or a
group of animals, on which it is reasonably foreseeable that a person will rely on the
assessment"
Again, many other people in the animal industry do this. E.g. Physical therapists,
chiropractors, & massage therapists with 'animal specific' training; Persons involved in the
trucking of livestock; Persons involved in racing / sporting activities (equine or canine); Dog
trainers & horse trainers (or other animals as well, potentially); Persons working on a ranch,
farm or feedlot.
We suggest removing this cause or further clarifying it.
3. "Performing a procedure on tissue on or below the dermis."
Firstly, procedures ‘ON the dermis’ could be as innocuous as brushing, shaving, or petting a
dog, not to mention massage, myofascial release, craniosacral therapy, mobilizations and
other manual therapies. Using modalities (i.e. physical therapy modalities such as laser,
ultrasound, shockwave, etc.) are all done ON the dermis. Using the clause ‘on the dermis’
would soon make every person who interacts with a dog at risk of being charged with
practicing veterinary medicine without a license and subject to prosecution. While we are
certain that this is not the intent, the fact that it is in the document is disconcerting.
In regards to techniques below the dermis, other persons are performing activities that fall
into this category. Acupuncture and dry needling is within the scope of practice for
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physiotherapist, chiropractors, and acupuncturists, and those with training to apply their
professional knowledge and skills to animal patients are easily able to transfer the skill of
acupuncture / dry needling to an animal patient. Farm, ranch or feedlot applications are
also impacted by this clause, as neighbours and friends (not employees of the animal
owner) may be castrating, branding, or giving shots to animals at various times in the year.
Additionally, animal transport personnel may be required to tag or tattoo an animal that is
going for slaughter. This restriction could also impact persons who are caring for animals in
the absence of an owner (i.e. small animal boarding facilities or barns boarding horses), who
may be required to administer a medication as part of routine care of the animal.
We suggest that if the intention of this clause is specific to surgery, then amend the
description to state ‘surgery’, or provide a greater list of exemptions.
4. " Performing a procedure on or below the surfaces of the teeth, including the scaling of
teeth and occlusal equilibration."
The public is now requesting and seeking services from non-veterinarians for things such as
non-sedation dentistry in the pet industry, and teeth floating by equine dentists in the
equine industry. While we acknowledge that these two topics are very controversial in the
veterinary industry, it cannot be denied that both services came about subsequent to public
demand.
5. "Administering a substance by injection or inhalation, or monitoring."
A potential concern here pertains to boarding facilities, or persons who may need to do
these things for an absentee owner (i.e. giving of insulin, subQ injections, etc.).
Additionally, as mentioned above, within the agricultural industry, where a neighbour or
friend (not an owner or an employee of the owner) might be injecting a substance during a
herd management event (i.e. branding, weaning, pregnancy testing, etc).
6. "Moving the joints of the spine beyond the animal's usual physiological range of motion
using a fast, low amplitude thrust."
Since MOST veterinarians are not trained to do this, it is questionable as to whether this
activity should even be an authorized activity. Secondly, physical therapists are also trained
in spinal manipulation (low amplitude, high velocity thrust), so it is not appropriate for this
task to be so exclusionary to just veterinarians and chiropractors.
We suggest either including physical therapists in the list of exempted professionals or
remove it altogether.
7. "Putting an instrument, arm, hand, or finger, beyond (the external ear canal, the labia
majora, the anus, or any other natural or artificial opening into the body)"
Concerns within this statement can be made in regards to the following: Wound
management (by a boarding facility or person); Wound management by a physical therapist
with training in animal rehabilitation (physical therapists are trained in wound management
in their human training); Cleaning of ears or expressing anal glands by a dog groomer;
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Cleaning of a penis sheath by an equine groomer, trainer, or boarding personnel; Assisting
in the birthing of an animal by a neighbor, friend, or contracted person (not an employee of
an animal owner).
8. "Applying or ordering the application of a form of energy prescribed by the regulation
under this Act."
This sentence is far too all encompassing. It would include all forms of physical therapeutics
utilized by physical therapists (e.g. laser, ultrasound, shockwave, pulsed electromagnetic
field, electrical stimulation, etc.). The wording also impacts less physical forms of energy
and might be taken to interpret such things as energy medicine (i.e. reiki, healing touch, Qi
Gong, etc). It is questionable as to whether this activity should be included as an authorized
activity. Alternately, should the intention of the sentence be the ordering & application of
things such as MRI or CT imaging, radiographs, or radiation therapy, then the wording
should be improved so at to clarify this intention.
9. "Performing upon an animal any manual procedure for the diagnosis and/or treatment of
pregnancy, sterility, or infertility"
We are now seeing human ‘ultrasonographers’ being utilized by veterinarians, as well as
animal owners to help diagnose pregnancy in animals.
Regarding the proposed delegation and additional authority provisions
The Animal Rehab Division does have concerns regarding the proposed delegation of
authorized activities and exemptions. We believe that if the authorized activities are to remain
as written in the proposal, then further exemptions need to be made to specifically name
physical therapists and massage therapists to be exempt within their specific practices (as was
done for chiropractors). The public is demanding direct access to these practitioners. MANY of
the authorized activities are too broadly encompassing and if implemented as they are
proposed, will have unintended negative consequences for the public in their ability to access
services that they have demanded and have become accustomed to acquiring through nonveterinarian providers.
As physical therapists, we are often sent veterinary referrals to ‘assess and treat’, or provided
diagnoses that are not true diagnoses (i.e. "soft tissue injury"), or given a list of differentials
diagnoses, or a list of symptoms (i.e. lame left hind leg and pain with hip extension), which
requires a physiotherapist to make their own diagnosis before treating. Physiotherapists with
training in canine rehabilitation have become part of the animal healthcare physical diagnostic
team. Vets should be allowed to delegate the making of a physical diagnosis to physical
therapists trained in animal rehabilitation (a practice that is currently being done). Perhaps
better yet, physical therapists should be exempt from this clause, since physical diagnostics are
part of our scope and ability, and our diagnostic physical exam is what is being taught to
veterinarians (by physical therapists) in canine physical rehabilitation training programs!
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Physical therapists should be given further exemptions to perform an assessment to determine
the fitness or soundness of an animal or group of animals. This falls within the scope of what
we know and do as well.
Physical therapists should also be given an exemption to perform spinal manipulation, as
chiropractors has been given. Physiotherapists have training in spinal manipulation, and this
should be recognized.
Additionally, Physical therapists should be given an exemption in regards to the application of
physical therapeutic devices that emit energy (i.e. cold laser, ultrasound, shockwave,
electromagnetic field therapy, and electrical stimulation). No other practitioner has an
equivalent amount of education about these modalities as a physical therapist.
Additional thought may need to be given to the activities of animal groomers, trainers, and
equine dentists.
Regarding use of the title doctor / Dr.
Specific to the use of the title ‘doctor (Dr)’, our the ARD is concerned that an exclusion is given
only to chiropractors when treating animals. There are physical therapists who treat animals
who possess a Doctor of Physical Therapy (DPT) or a PhD. They should also be allowed to use
doctor/Dr with their name. Additionally, there would be animal behaviourists, and animal
scientists with PhD’s who would also have rightful claim to the use of Dr. before their name.
Regarding the proposed exemptions list
The ARD believes that the exemptions list should go further to include and name practitioners
such as physical therapists in the activities that are considered physical therapy practice on an
animal.
The ARD would support the Scope of Practice Model ONLY with MAJOR changes to the list of
authorized activities:
• Several authorized activities need to be removed or further clarified so as to not limit
the public's access to services currently being provided. Specifically:
• Making or communicating a diagnosis
• Performing an assessment to determine the fitness or soundness of an animal
• Performing procedures on or below the dermis
• Performing a procedure on or below the surface of the teeth
• Administering a substance by injection or inhalation or monitoring of such
• Moving the joints of the spine beyond the animal's usual physiological range of motion
using a fast, low amplitude thrust
• Putting an instrument, arm, hand or finger, beyond the... (ear, labia majora, anus, other
opening)
• Applying or ordering the application of a form of energy
• Performing upon an animal any manual procedure for the diagnosis and/or treatment of
pregnancy
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Furthermore, we believe the proposed model will have significant deleterious implications for
animal owners to be able to access services currently provided by non-veterinarians.
We would like to commend the CVO for looking to update and modernize their Veterinarians
Act and their acknowledgement of the fact that the public’s expectations have changed over
the last 20 years. We would additionally like to work with the CVO to help amend the proposed
document to ensure that the public continues to have access to services that they have been
seeking and utilizing (such as rehabilitation therapy from physical therapists trained in animal
rehabilitation).
Sincerely,

Laurie Edge-Hughes, BScPT, MAnimSt (Animal Physiotherapy), CAFCI, CCRT
Advocacy Lead,
The Animal Rehab Division of the Canadian Physiotherapy Association
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5. Response from the Ontario Veterinary Medical Association
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