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Transition Council Advances Regulation Recommendations

On June 6, 2024, Bill 171 containing the Veterinary Professionals Act, 2024 (VPA) received Royal Assent. This
momentous milestone concluded years of work completed by the College, the Ministry, and key partners, to
modernize the Veterinarians Act and usher in a new era of the regulation of veterinary medicine in Ontario. For
an outline of the history on the modernization of the Veterinarians Act, see Appendix A.

Section 100 of the VPA allows for the appointment of a Transition Council of the College of Veterinary
Professionals of Ontario (CVPO). The Transition Council was formed in August 2024 and includes
veterinarians, veterinary technicians, and Government appointed public members. In accordance with the key
functions of the Act, the tasks of the Transition Council include:

» Make any regulations, by-laws or standards required to fully implement the Act
» Conduct elections of the first Council of the CVPO

In September 2024, Transition Council began its first major task of exploring and determining direction related
to a wide range of regulation topics, which include but are not limited to licence subclasses, quality assurance,
and regulatory exemptions for non-members. In developing proposed regulations and in discussion with the
Ministry, Transition Council decided to focus on recommendations for regulatory concepts, rather than specific
regulation language, to better capture the intention of what is required to achieve public protection under

the new Act. Throughout the following months, Transition Council held seven (7) meetings to consider 24
regulatory concepts resulting in a final consensus which was sent out for consultation in January 2025.

Focus on Collaboration and Consultation

In the years leading up to the introduction of the VPA, as well as throughout the movement of Bill 171 through
the Legislative Assembly of Ontario, the College remained committed to collaborative relationships with key
partners, veterinarians, veterinary technicians, and the public. This commitment continued throughout the
development of and consultation on the regulatory concepts being recommended by Transition Council.

The College has maintained productive collaboration with over 45 key organizations, which are listed for ease
of reference in Appendix B. These organizations are valued partners to the College and have been actively
engaged in this work, often for many years. Each one is instrumental in the continuation and implementation of
the legislative reform process.

This high level of collaboration has assisted Transition Council with:
» In-depth research and improved understanding on any variety of topics

» Benchmarking ideas against other regulatory schemes
» Risk-based analyses of the impact of choices, and
» Reviews of profession-specific core competencies and training opportunities

This effective collaboration and communication process allowed for a robust, evidence informed approach to
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each of the regulatory concepts developed by Transition Council. The aim has ensured that any recommended
regulatory concepts are required and avoided unnecessary barriers to access safe, quality animal health care.

Following their development and approval, 24 regulatory concepts were published for public consultation. This
public consultation ran from February 11 to April 16, 2025. Individuals were able to complete the anonymous
consultation in the form of an online survey, while key partners were invited to submit comments directly to
Transition Council. A total of 1076 individuals responded to the survey and 25 key partner submissions were
received.

A full copy of the post-consultation Report can be found attached as Appendix C.

The consultation feedback was reviewed by Transition Council from May to August 2025. This review allowed
for further conversations with key partners and with licensed veterinarians to ensure any changes made were
consistent with relevant research and most particularly, the public interest. This review was an opportunity to
reconfirm the risk-based analyses completed in the development of the regulatory concepts and proved helpful
as the concepts were formally confirmed by Transition Council.

Submission of Regulatory Concepts

The following pages of this submission describe the regulatory concepts confirmed by Transition Council over
the course of their work from September 2024 to August 2025. These concepts have been organized into
applicable regulation making authorities in six (6) Parts:

Part A — Licensure

Part B — Authorized Activities

Part C — Regulatory Exemptions for Non-Members
Part D — Quality Team-Based Care

Part E — Administration

Part F — Accreditation

For ease of reference, please see Appendix E for an Index of relevant information on each regulatory
concept. This Appendix directs the reader to the applicable Transition Council recommendation as well as the
consultation report data for each concept.

The intention of this document is to provide a concise comprehensive summary of the work completed
by Transition Council and to serve as a primary reference resource for the Ministry as it works to finalize
regulations under the VPA.

The Transition Council looks forward to continuing to engage with the Ministry as together we support full

implementation of the VPA. We remain confident that the public interest will be well served by the Act and its
enabling regulations will provide safe, quality veterinary care for many years to come.
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Areas of Regulation-Making Authority'

Part A - Licensure

The licensing of veterinarians and veterinary technicians under the VPA is a fundamental pillar to the regulation
of the profession. The following regulatory concepts are recommended by Transition Council to assure a robust
licensure process and provide detail and clarity.

Licence Subclasses

Scope

Transition Council recommends the development of regulation language related to licence classes in
accordance with Sections 14 and 93 (1) 12-14 of the VPA that applies to both veterinarian and veterinary
technician members of the CVPO.

The CVPO is responsible for reviewing the education and credentials of applicants to determine whether they
possess the skills, knowledge, and judgement to competently and safely practise veterinary medicine. This is
achieved through the licensure process.

The CVPO oversees two classes of licensure — one for veterinarian members and one for veterinary technician
members. To achieve this oversight, Transition Council recommends that each class of licensure has three
subclasses — general, provisional, and short-term.

Concept #1 - Licence Subclasses

General Licence

This subclass of licence is for applicants who are competent to provide the full scope of practice for
veterinarians or veterinary technicians. It includes applicants who have completed a limited licensure
assessment or specialty that has confirmed competency in a narrowed scope of practice (including those
limited to certain areas of public service, academia, specialty, or scope of practice). For the latter, terms,
conditions, and/or limitations are placed on the general licence based on the demonstrated competencies.

Provisional Licence

This subclass of licence is for applicants who are actively undergoing a competency assessment process
and permits applicants to practise under the supervision of a veterinarian member while completing the
requirements for a general licence. It will include individuals who are completing an education program,
internship, or residency.

This subclass is time-limited and is valid for three (3) years starting on the date that it is issued to ensure
that applicants remain dedicated and active in their pursuit of a general licence.

1. Pursuant to relevant sections of the VPA.
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Short-Term Licence

This subclass of licence permits applicants to provide veterinary services in Ontario for a specific short-
term purpose such as a state of emergency or specific locum arrangements.

Applicants for a short-term licence as a veterinarian are required to obtain the Registrar’s approval for
their proposed work and to practise at or from an accredited veterinary facility where the Veterinary Facility
Director has assumed and confirmed responsibility to provide any additional follow-up care.

Applicants for a short-term licence as a veterinary technician are required to obtain the Registrar’s approval
for their proposed work and to work under the delegation and supervision of a veterinarian member at or
from an accredited facility where the Veterinary Facility Director has assumed and confirmed responsibility
to provide any additional follow-up care.

Concept #2 — Veterinary Technicians Currently Registered with the Ontario Association of Veterinary
Technicians (OAVT)

Veterinary technicians currently registered with the OAVT have a specific pathway for applying for licensure
with the CVPO. This includes the requirement to complete a module in veterinary jurisprudence related to
the VPA within a timeframe determined by Transition Council. This module is the same expectation as for
veterinarian members.

Administrative Notes

» There are general application requirements for all applicants including those related to professional
conduct (including background checks), eligibility to work, and language requirements. These
requirements are outlined at a higher level in regulation with additional details contained in CVPO
policy. They are also based on current processes.

» Specific competency requirements for veterinarians will be outlined in CVPO policy and include proof of
education (ex. DVM) and assessment(s) (ex. NAVLE, National Board Exams).

» Specific competency requirements for veterinary technicians will be outlined in CVPO policy and
include proof of education (ex. approved veterinary technician or veterinary technologist program) and
assessment(s) (ex. VTNE).

» All applicants are required to meet requirements related to veterinary jurisprudence.

» The Licensing Committee (formerly the Registration Committee) retains its ability to waive or amend
any of the licensing requirements for an applicant.

» Veterinarians licensed under the VA have their licences transferred automatically under the VPA with
the same terms, conditions, and limitations that exist on their current licence.

» All individuals, including veterinary technicians currently registered with the OAVT, and not currently
licensed under the VA are required to submit an application for licensure to the CVPO in order to assure
accurate and complete public register data and gather relevant licensure fees.
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Professional Misconduct

Scope

Transition Council recommends the development of regulation language related to professional misconduct in
accordance with Section 91 (1) 35 and 36 of the VPA.

This regulation language applies to both veterinarian and veterinary technician members unless otherwise
specifically stated.

The CVPO is responsible for overseeing the activities and behaviours that constitute professional misconduct
to address and mitigate practice concerns as they arise.

The VPA offers the opportunity to ensure clarity and transparency around the different forms of professional
misconduct and how they may be applied to professional practice. The VPA also offers the opportunity to
highlight the importance of members practising within their sphere of competence.

The introduction of a one profession, two professionals model results in instances where more specific
distinctions between which type of professional misconduct apply to which type of member is required.

In recognition of the highly technical nature of professional misconduct regulations and the difficulty of
accurately reflecting all acts that may qualify within larger themed buckets, a draft version of potential
professional misconduct language was presented to Transition Council who directed that it be included in the
public consultation. The draft language as it was presented in the consultation and confirmed by Transition
Council is attached as Appendix D.
Concept #1 - Language Reflecting the One Profession, Two Professionals Model
Transition Council recommends that regulation language be developed that reflects the introduction of two
types of members (veterinarian and veterinary technicians) under one College and outlines what types of
professional misconduct apply to what types of members.
Concept #2 - Language Focused on Clarity and Transparency
Transition Council recommends that regulation language be developed to ensure clarity and transparency
around the different forms of professional misconduct and how they may be applied to professional
practice.

Concept #3 - Language Highlighting the Importance of Competency

Transition Council recommends that regulation language be developed that highlights that members are
expected to practise within their sphere of competence.

Concept #4 - Language Related to Authorized Activities

Transition Council recommends that regulation language be developed to reflect the introduction of an
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authorized activity model for the practice of veterinary medicine, including provisions related to performing
an activity that a member is not permitted to perform, performing activities for an improper purpose, and
improper delegation of an authorized activity.

Concept #5 - Language Related to Quality Assurance

Transition Council recommends that regulation language be developed to reflect the introduction of a
mandatory quality assurance program for the practice of veterinary medicine, including provisions related
to failure to comply with the program and providing false information to an assessor.

Concept #6 - Language Related to Ungovernable Behaviour

Transition Council recommends that regulation language be developed to identify and address
ungovernable behaviour, including provisions related to failure to appear before a panel of the
Investigations and Resolutions Committee and failure to cooperate with the College or an investigator of
the College.

Concept #7 - Language Related to Animal Abuse, Neglect, and Abandonment

Transition Council recommends that regulation language be developed to formally recognize that any
form of animal abuse or neglect by a member constitutes professional misconduct. The concept also
recommends that the current approach for managing animal abandonment by clients be updated to mirror
the approach outlined in the Provincial Animal Welfare Services Act, 2019.

Conflict of Interest

Scope

Transition Council recommends the development of regulation language related to conflict of interest in
accordance with Sections 93 (1) 35 and 36 of the VPA.

This regulation language applies to both veterinarian and veterinary technician members.

The requirement for a member to not be in a conflict of interest is directly listed in regulation as an act
of professional misconduct. Given the complexity of this topic, an additional subsection of regulation is
recommended that specifically outlines what does and does not qualify as a conflict of interest to assist
members in properly managing these concerns.

Concept #1 — Focus on Behaviours

Transition Council recommends the development of regulation language that focuses on the specific
activities that may qualify as real or potential conflicts of interest to allow for consistent application across
all sectors. This approach is a shift away from the current structure outlined in Regulation 1093 made under
the VA which is more focused on conflicts of interest arising from specific work places and/or arrangements.
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Concept #2 — Professional Judgement

Transition Council recommends the development of regulation language that underscores the fundamental
test associated with conflicts of interest — that a member must determine whether an interest may affect
their professional judgement or may create a reasonable perception that their professional judgement has
been influenced and take steps to avoid or manage the conflict.

Concept #3 — Components of Conflict of Interest Regulation Language

1. Inclusion of a Definitions Section

Definitions for the terms: ‘benefit’, ‘non-arm’s length relationship’, ‘related person’, and ‘veterinary
goods or services'.

2. Information Related to What Constitutes a Conflict of Interest
An explanation of when a conflict exists, followed by more specific examples of being in a conflict.

3. Information Related to What is Not a Conflict of Interest
To assist with further clarity, specific examples of what is not a conflict of interest.

Proposed Regulatory Concepts ¢+ Page 10



Part B - Authorized Activities

The VPA introduces an authorized activities model for the practice of clinical veterinary medicine. The model
acknowledges veterinary medicine as a system that includes defined areas of co-accountability between
veterinarians and veterinary technicians as licensed professionals. The one profession, two professionals
model enables the development of new approaches to veterinary practice that seek to fully utilize the skillset
possessed by veterinary technicians to assist with public access to veterinary care. While the VPA establishes
the framework for this approach, the development of additional detail required for full implementation is
assigned to regulation.

This risk-based model is aimed at empowering team-based veterinary medicine and improving access to
timely care. The authorized activities model not only regulates current practice to ensure accountability and
public protection but also makes room for the evolution of veterinary medicine.

Non-Delegable Activities

Scope

Transition Council recommends the development of regulation language related to non-delegable authorized
activities in accordance with Section 9 (2) and (3) of the VPA.

Schedule One of the VPA contains a list of seventeen (17) authorized activities which can only be performed
by members or by non-members to whom the activity is delegated or who are otherwise specifically authorized
by the VPA.

The performance of certain authorized activities (or components of) carries a higher level of risk of harm or
potential harm to animal(s) and/or the public that necessitates that they only be performed by veterinarian
members and not be permitted to be delegated to either a veterinary technician member or an auxiliary.

Concept #1 — Non-Delegable Authorized Activities

Transition Council recommends the development of regulation language that outlines that the following
authorized activities (or components of) may only be performed by a veterinarian member:

» Communicating to an individual a diagnosis identifying a disease, disorder, dysfunction or condition as
the cause of an animal’s signs and presentation in circumstances in which it is reasonably foreseeable
that the individual will rely on the diagnosis;

» Performing a medical assessment to determine the fitness for purpose or soundness of an animal(s)
or group of animals, on which it is reasonably foreseeable that a person or organization will rely on the
assessment;

» Prescribing a drug;

» Performing major surgery; and
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» Performing dental extractions.

Major surgery means surgery in which bone, viscera or an extensive area of subcutaneous tissue is
exposed, or the failure of which would endanger the life or organ function of the animal.

Concept #2 — Specific Allowances for Veterinary Technician Members

Transition Council recommends that the above authorized activities (or components of) be non-delegable
except when:

» Aveterinary technician member is providing confirmation of a death of an animal(s) or group of animals

to an individual;

A veterinary technician member is communicating a veterinarian’s diagnosis to an individual based on
the veterinarian’s delegation and the veterinarian remains readily available to communicate with the
individual; or

A veterinary technician member is providing confirmation of pregnancy in a food producing animal
following the application of transabdominal diagnostic ultrasound.

Administrative Notes

» Communicating a diagnosis as non-delegable does not prevent a veterinary technician member

or auxiliary from performing a clinical assessment as this is a separate activity from making or
communicating a diagnosis.

The authorized activity of performing a medical assessment is designed to ensure ongoing regulatory
oversight of the medical assessment of an animal(s) or group of animals by veterinarian members
related to fitness for sale and/or slaughter. It is also designed to cover any instance where a
veterinarian member’s signature would be viewed by the public as an indication that a medical
assessment has been completed. This authorized activity does not intend nor seek to limit clinical
assessments of an animal(s) or group of animals’ overall fithess and health.

The inability to delegate the performance of major surgery does not restrict a veterinarian member from
having a veterinary technician member or auxiliary assist them in the performance of surgery but these
roles must be secondary to the veterinarian member’s primary performance.

While the performance of dental extractions is non-delegable, there will be opportunity through CVPO
policy to distinguish what does and does not qualify as a dental extraction.

Delegation

Transition Council recommends the development of regulation language related to delegation in accordance
with Section 9 (2) and (3) of the VPA.
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Schedule One of the VPA contains a list of seventeen (17) authorized activities which can only be performed
by members or by non-members to whom the activity is delegated or who are otherwise specifically authorized
by the VPA. Delegation is a tool in the practice of veterinary medicine and occurs within or from an accredited
veterinary facility.

The CVPO is responsible for ensuring the delivery of safe and quality veterinary medicine by its members
including within the dynamics of veterinary teams where there may be different providers and methods of
service delivery being utilized.

Concept #1 — Delegation by Veterinarian Members

Transition Council recommends the development of regulation language that outlines the circumstances in
which veterinarian members are permitted to delegate the practice of clinical veterinary medicine (including
authorized activities). This includes that:

» Aveterinarian member is permitted to delegate the practice of clinical veterinary medicine (including
authorized activities) to either a veterinary technician member or a non-member (auxiliaries) working
under either their immediate, direct, or indirect supervision;

» A veterinarian member remains professionally responsible for their decision to delegate and the level of
supervision provided;

» Aveterinarian member is required to ensure that the veterinary technician member or non-member to
whom they are delegating can perform the task competently and safely;

» The veterinarian member only delegates the performance of tasks that they themselves are also able
to perform competently and safely; and

» A veterinarian member remains professionally responsible for the conduct of the veterinary technician
member or non-member to whom they have delegated and for the suitability and quality of the
performance of said activities.

Concept #2 — Veterinary Technician Members Working Under a Veterinarian Member’s Delegation

Transition Council recommends the development of regulation language that permits a veterinary
technician member to choose to accept the delegation of the performance of clinical veterinary medicine
(including authorized activities) from a veterinarian member if they are competent to perform the activity.
The veterinary technician member is held professionally responsible for their performance of these tasks
in recognition of their status as a licensed member and their ongoing obligation to use their professional
judgement in practice.

Concept #3 — Sub-Delegation by Veterinary Technicians Not Permitted

Transition Council recommends the development of regulation language that states that sub-delegation of
authorized activities by veterinary technician members is not permitted. Sub-delegation occurs when an
individual who accepts the delegation of an activity then delegates the act to another individual.
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Concept #4 — Continuation of Three Levels of Supervision

Transition Council recommends the development of regulation language that carries forward the three
levels of supervision (immediate, direct, indirect) currently contained in Regulation 1093 under the VA.

Orders

Scope

Transition Council recommends the development of regulation language related to orders in accordance with
Section 9 (2) of the VPA.

Schedule One of the VPA contains a list of seventeen (17) authorized activities which can only be performed
by members or by non-members to whom the activity is delegated or who are otherwise specifically authorized
by the VPA.

It is recommended that veterinary technician members be permitted to perform certain authorized activities
under the order of a veterinarian member. Orders are only permitted to be developed within an accredited
veterinary facility in accordance with the scope of services established by the Veterinary Facility Director.
Veterinary technician members performing authorized activities pursuant to an order are responsible for
obtaining informed client consent.

Transition Council recommends that all delegable authorized activities be permitted to be used in orders.
Concept #1 — Definition of Order
Transition Council recommends that the regulation contain the following definition of order:

Order means the process whereby a veterinarian member may direct a veterinary technician member
to perform an authorized activity or set of authorized activities for a specific routine treatment plan or
purpose pursuant to the conditions set out in this Regulation.

This definition is designed to provide context related to the development and use of orders and a
framework upon which further detail can be developed. This framework is based on existing structures
and processes that exist in human healthcare, as well as in recognition of similar processes currently in
existence in veterinary medicine, such as the use of standard operating procedures (SOPs), which are
common in large animal practice.

Concept #2 — Orders and the Veterinarian-Client-Patient Relationship (VCPR)
Transition Council recommends the development of regulation language that includes the ability for orders
to be developed and utilized for the performance of authorized activities by veterinary technician members

both within and outside of a VCPR in recognition of the emergent nature in which authorized activities may
need to be performed.
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Concept #3 — Orders and Informed Client Consent

Transition Council recommends the development of regulation language that includes confirmation that
a veterinary technician member is required to obtain informed client consent prior to proceeding with
performing authorized activities pursuant to the order of a veterinarian member regardless of whether a
VCPR has been established.

Concept #4 — Parameters Around When Orders may be Developed and Utilized

Transition Council recommends the development of regulation language that outlines several overarching
components that must be met by either a veterinarian or veterinary technician member before an order can
be utilized. These include:

Veterinarian Members Veterinary Technician Members

» Orders must be in writing. » Required to only perform authorized activities that
they are competent to perform.

» Can only develop orders for authorized
activities that they themselves are competent » Can refuse to perform authorized activities that they

to perform. are not competent in or comfortable with.

» Must ensure that the veterinary technician » Remain professionally responsible for the
member(s) practising pursuant to their order decision to carry out an authorized activity
are competent to perform the included under a veterinarian’s order as well as their own
authorized activities. performance.

» Remain professionally responsible for the » Remain professionally responsible for ensuring
proper development and oversight of orders. adherence to a veterinarian member’s order as

) ) ) written.
» Must remain readily available to perform the

authorized activities if required or requested. » Remain professionally responsible for coordinating
with a veterinarian member when care falls outside
of the parameters of an order.

Administrative Notes

» The overarching recommendations related to orders have been developed in recognition of the
enhanced level of professional judgement, decision-making, and accountability that would be required
of both veterinarian and veterinary technician members in these cases.

» Veterinarian members are permitted to develop orders that outline the ways in which veterinary
technician members can perform authorized activities. In this, a veterinarian member could include
requirements related to supervision but could also permit a veterinary technician member to
independently perform authorized activities if they adhere to the requirements of the order and CVPO
policies.

» While orders are primarily designed to facilitate the performance of authorized activities, a veterinarian

member is also permitted to include other aspects of clinical veterinary medicine within an order for
performance by a veterinary technician member.

» Sub-delegation of authorized activities practised under a veterinarian member’s order is not permitted.
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Initiation

Scope

Transition Council recommends the development of regulation language related to initiation in accordance with
Section 9 (2) of the VPA.

Schedule One of the VPA contains a list of seventeen (17) authorized activities which can only be performed
by members or by non-members to whom the activity is delegated or who are otherwise specifically authorized
by the VPA.

It is recommended that veterinary technician members be permitted to independently perform certain
authorized activities without an order or delegation from a veterinarian member through an initiation process.
Veterinary technician members are only able to perform authorized activities through the initiation process
through an accredited veterinary facility in accordance with the scope of services established by the Veterinary
Facility Director. The proposed initiation process requires veterinary technician members to obtain informed
client consent and coordinate care with a veterinarian member at the earliest opportunity. The veterinary
technician member is professionally responsible for their own practice when performing authorized activities
through the initiation process.

Concept #1 — Definition of Initiation
Transition Council recommends that the regulation contain the following definition of initiation:
Initiation means where a veterinary technician member is permitted to independently perform
authorized activities without an order or delegation by a veterinarian member pursuant to the conditions

set out in this Regulation.

This definition is designed to provide context related to the process of initiation and a framework upon
which further detail is developed.

Concept #2 — Initiation and the Veterinarian-Client-Patient Relationship (VCPR)

Transition Council recommends that initiation be permitted within a VCPR. In recognition of the emergent
nature in which this tool may be used, Transition Council also recommends that initiation be permitted
outside of a VCPR.

Concept #3 — Initiation and Informed Client Consent
Transition Council recommends that the regulation confirms that a veterinary technician member is
required to obtain informed client consent whenever possible before proceeding through their own initiation
regardless of whether a VCPR has been established.

Concept #4 — Parameters Around When Initiation May be Utilized

Transition Council recommends that the regulation outlines the circumstances in which veterinary
technician members are permitted to perform certain authorized activities through initiation.
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Veterinary Technician Members Practising Through Initiation

» Must have the knowledge, skills, and judgement to perform the authorized activity safely, effectively,
and ethically.

» Required to determine that the animal(s) or group of animals’ condition warrants the performance of
the authorized activity having considered:

* The known risks and benefits to the animal(s) or group of animals of performing the authorized
activity;
* The predictability of the outcome of performing the authorized activity; and

* The safeguards and resources available in the circumstances to safely manage the outcome of
performing the authorized activity.

» Remains professionally responsible for determining that the animal(s) or group of animals’ condition
warrants performance of the authorized activity.

» Remains professionally responsible for the performance of the authorized activity.

» Required to coordinate care of the animal(s) or group of animals with a veterinarian member at the
earliest opportunity.

Concept #5 — Authorized Activities Permitted to be Performed by a Veterinary Technician Member
Through Initiation

Transition Council recommends the development of regulation language related to the authorized activity
model to outlines the authorized activities (or components of) that are permitted to be initiated by veterinary
technician members.

This recommended list was developed with the following lens:
» Facilitating timely access to needed veterinary services;

» Supporting team-based approaches to the delivery of veterinary care; and
» Encouraging full utilization of all available skillsets within the one profession, two professionals model.
The recommended list was also informed and guided by the core competencies developed by the Ontario

Association of Veterinary Technicians that outline the skills that all veterinary technicians should possess
upon completion of their education and training.
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Transition Council recommends that the following authorized activities (or components of) be permitted to
be practised by a veterinary technician member through initiation:

» Communicating to an individual the death of an animal or group of animals

» Ordering the following laboratory tests on an animal or on specimens taken from an animal:
*  Preliminary Hematology

* Preliminary Urinalysis

*  Preliminary Cytology

*  Preliminary Serology

*  Preliminary Parasitology
* Preliminary Biochemistry

» Performing a procedure below the dermis for the purpose of:
* Taking a blood sample

+ Taking a skin scrape
» Cystocentesis
* Fine needle aspiration
* Placing an IV catheter
» With respect to the care of a wound below the dermis or below a mucous membrane, any of the

following procedures:
* Cleansing

*  Probing
+ Compressing
* Dressing
» Putting an instrument, arm, hand, or finger:
* Beyond the larynx to place esophageal or endotracheal tubing
* Beyond the opening of the urethra to place a urinary catheter

* Beyond the point of the animal’s nasal passage where they normally narrow to collect a swab
sample or place nasogastric tubing

* Beyond the labia majora to conduct a vaginal or cervical exam or collect a swab sample
* Beyond the anus or cloaca to check an animal’s temperature
* Beyond the anus to perform internal anal gland expression

» Immobilizing a fracture of a bone or a dislocation of a joint or severed tendon for the purpose of
temporary stabilization

» Administering a substance by inhalation for the purpose of administering oxygen

» Administering a substance by injection for the purpose of fluid therapy as long as said substance is not
a drug.
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Administrative Notes

» The overarching recommendations related to initiation have been developed in recognition of the
enhanced level of professional judgement, decision-making, and accountability that would be required
of veterinary technician members in these cases.

» The recommended list of authorized activities (or components of) for veterinary technician members to
perform through initiation has been developed based on extensive risk-based research and analysis.

» The process of initiation is designed for the performance of authorized activities and does not prevent
veterinary technician members from initiating other forms of clinical veterinary medicine from an

accredited veterinary facility in accordance with facility policies.

» Sub-delegation of authorized activities practised through initiation will not be permitted.

Forms of Energy

Scope

Schedule One of the VPA outlines a list of seventeen (17) authorized activities. One of these authorized
activities is the applying or ordering of a prescribed form of energy.

As the wording of the authorized activity indicates the need to provide further details in regulation, Transition
Council recommends the development of regulation language to outline the forms of energy that qualify under
this framework.

The recommended regulatory concept related to forms of energy is informed by the framework regarding forms
of energy currently in place. This framework identifies forms of energy in categories based on the risk of harm
or potential for harm associated with their use on animals and their risk to people.

Element #1 — Forms of Energy to be Included

Transition Council recommends that the following forms of energy qualify as an authorized activity when
used or ordered for use on an animal(s) or group of animals:

» Any form of energy that employs or produces ionizing radiation;
» Electromagnetism for magnetic resonance imaging;

» Lasers occurring in class IV or higher;

» Soundwaves for ultrasound or lithotripsy; and

» Shockwaves.

These forms of energy were identified based on a significant research and risk-based analysis that was
conducted over several years.
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Specific Exemptions for Members

Scope

Transition Council recommends the development of regulation language related to the ways that members are
permitted to practise in accordance with Section 9 (2) of the VPA.

The outlined approaches have been designed to reflect the current ways in which veterinary medicine is
practised while also ensuring that the roles that veterinarians and veterinary technicians have currently
established outside of accredited facilities can continue with appropriate public safeguards under the VPA. This
includes members working as employees of the Crown or under the oversight of other federal or provincial
legislation.

In particular, these approaches have been designed to reflect existing veterinary technician businesses that
operate in the spheres of in-home mobile care.

Concept #1 — Pathway for Members Working as Employees of the Crown and/or Under the Oversight of
Another Piece of Federal or Provincial Legislation

Transition Council recommends a regulatory exemption for members to carry out authorized activities
outside of an accredited veterinary facility if they work for the Crown or under another piece of federal or
provincial legislation.

This pathway supports the longstanding approach to member regulation under the existing VA and clearly
supports public safety.

Transition Council recommends that the Animals for Research Act be the only additional piece of federal
or provincial legislation under which a member can carry out authorized activities outside of an accredited
veterinary facility since all other pieces of relevant legislation reviewed (including the Provincial Animal
Welfare Services Act, 2024) require the member to be directly employed or contracted by the Crown in
order to provide services.

Concept #2 — Pathway for Veterinary Technician Members Working Under a Veterinarian Member’s
Treatment Plan

Transition Council recommends a regulatory exemption for veterinary technician members to carry out
authorized activities outside of an accredited veterinary facility if they are working under and in accordance
with a veterinarian member’s treatment plan.

The following conditions would be associated with this regulatory allowance:

1. The veterinary technician member is hired and/or contracted by the owner of the animal(s) to perform
the services outlined in the treatment plan at the owner’s location.

2. The veterinary technician member is required to adhere to the treatment plan created by the
veterinarian member and cannot deviate from or expand upon it.
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3. The veterinary technician member is required to use the drugs prescribed by the veterinarian member.

4. The veterinary technician member uses their professional judgement to determine what supplies are
appropriate and suitable for carrying out the treatment plan.

5. The veterinary technician member is required to provide a report of the services delivered to the
veterinarian member.

Administrative Notes

» Under the new statutory framework of the VPA, both veterinarians and veterinary technicians continue
to be able to own businesses. The VPA does not oversee the ownership of businesses, and instead
defines the ways in which these services may be offered.

» The current approaches for how members may work under the VPA were approved by Transition
Council in recognition of its role in facilitating a smooth transition to a new statutory framework to be
managed by the Inaugural Council of the CVPO.

» The approaches were also designed to pave way for innovation and to empower future elected
Councils of the CVPO to continue to monitor and adapt to future ways in which veterinary medicine
may be practised.
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Part C - Regulatory Exemptions for Non-Members

The VPA formally recognizes animal care as a system in which both veterinary and non-veterinary animal care
providers exist. Most of the animal care services provided by non-veterinary animal care providers fall outside
of the authorized activity model and exist in the public domain. Some activities, however, cross over and
require the development of regulatory exemptions for the delivery of services to continue. Given this, Transition
Council has conducted a risk and public interest-based analysis of potential allowances for non-veterinary
animal care providers and recommends various regulatory exemptions for certain persons and/or activities.

Transition Council recommends developing regulations to address the necessary regulatory exemptions for
those animal care providers who are not members of the CVPO to ensure continued accountability and public
protection. This allows for the regulation and oversight of current and evolving practice within the authorized
activities model.

Chiropractors

Scope

Section 9 (5) 1 of the VPA states that regulation language may be developed to allow for “a person who, under
the Chiropractic Act, 1991, is a member of the College of Chiropractors of Ontario” to carry out any such
authorized activities as may be prescribed in accordance with any guidelines, processes, terms, conditions,
limitations, or prohibitions.

Concept #1 — Primary Qualifications

Transition Council recommends the development of a regulatory exemption for chiropractors who are
duly registered members of the College of Chiropractors of Ontario (CCO) in the general class (subject
to any terms, conditions or limitations that may exist on their certificate of registration). Transition Council
also recommends that this regulatory exemption require chiropractors to comply with all current practice
standards of the CCO including those specific to animal care.

Concept #2 — Additional Qualifications

In addition to the requirement to be registered with the CCO, Transition Council recommends that a
regulatory exemption for chiropractors also require adherence with the following guidelines, processes,
terms, conditions, limitations, and/or prohibitions:

» Has completed at least 200 hours of specific training in animal chiropractic which must have included
practical experience;

» Has the knowledge, skill, and judgement to:
» Perform the authorized activity safely, effectively, and ethically; and

» Determine the animal’s condition warrants performance of the authorized activity based on the
known risks and benefits;

» Ensure appropriate coordination and consultation with a veterinarian member in the delivery of
chiropractic services including making referrals when required; and
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» Cease treatment and refer the animal to a veterinarian member if they know or ought to have known
that the animal’s condition could be due to a disease.

Concept #3 — Chiropractic Acupuncture Requirements

In addition to the primary and additional qualifications, Transition Council recommends that a regulatory
exemption for chiropractors who perform chiropractic acupuncture also require adherence with the
following guidelines, processes, terms, conditions, limitations and/or prohibitions:

» Has completed at least 35 hours of additional training in chiropractic acupuncture on animals which
included practical experience (in addition to the 200 hours in human acupuncture training required by
the CCO); and

» Only be permitted to perform canine and/or equine chiropractic acupuncture, dependent on their
individual species-specific training; and

» Be required to meet the CCO’s standards of practice related to acupuncture which includes
requirements related to public safety, professional liability insurance, and maintaining competency.

The requirements related to chiropractic acupuncture will only be required for those chiropractors who seek
to provide this service.

Concept #4 — Authorized Activities Permitted to be Performed by Chiropractors

Transition Council recommends that any chiropractor who meets the above-mentioned criteria be permitted
to perform the following authorized activities:

» Communicating a chiropractic diagnosis identifying as the cause of an animal’'s symptoms,

» adisorder or dysfunction arising from the structures or functions of the spine and their effects on the
nervous system, or

» adisorder or dysfunction arising from the structures or functions of the joints of the extremities;

» Performing a procedure on tissue below the dermis for the purpose of administering chiropractic
acupuncture on canines and/or equines depending on species-specific training;

» Moving the joints of the spine beyond the animal’s usual physiological range of motion using a fast, low
amplitude thrust;

» Putting a finger beyond the anus for the purpose of manipulating the tailbone; and

» Applying and ordering the application of the following forms of energy for therapeutic purposes:
¢ Class IV lasers; and
* Radial shockwave when sedation is not required.

Administrative Notes
» Chiropractors are not required to provide proof of their eligibility under the regulatory exemption to the
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CVPO Instead, chiropractors are expected to review the regulatory exemption and determine whether
they meet the requirements.

» Should the CVPO become aware of a chiropractor who is offering authorized activities to the public
outside of those permitted by the proposed regulatory exemption, the CVPO has the ability to refer the
matter to the CCO and to investigate these concerns as unauthorized practice under the risk of harm
clause, if warranted.

» Communicating a chiropractic diagnosis related to a disorder or dysfunction of the spine or joints is part
of the scope of practice for chiropractors under the Regulated Health Professionals Act, 1991. Proper
communication of these diagnoses is outlined in the CCO'’s standards of practice. It is important to note
that these proposed allowances for animal care pertain only to disorders and dysfunctions, and do not
allow for any form of diagnosis related to diseases or conditions.

Pharmacy Professionals

Scope

Section 9 (5) 2 of the VPA states that regulation language may be developed to allow for “a person who, under
the Pharmacy Act, 1991, is a member of the Ontario College of Pharmacists” to carry out any such authorized
activities as may be prescribed in accordance with any guidelines, processes, terms, conditions, limitations, or
prohibitions.

Concept #1 — Qualifications

Transition Council recommends the development of a regulatory exemption for pharmacy professionals
(pharmacists and pharmacy technicians) who are duly registered members of the Ontario College of
Pharmacists (OCP) in the Part A Class (subject to any terms, conditions or limitations that may exist on
their certificate of registration). Transition Council also recommends that this regulatory exemption require
pharmacy professionals to comply with all current practice standards of the OCP including those specific to
animal care.

Concept #2 — Authorized Activities Permitted to be Performed by Pharmacy Professionals

Transition Council recommends that any pharmacy professional who meets the above-mentioned criteria
be permitted to perform the following authorized activity:

» Compounding, dispensing, or selling a drug based on a veterinary prescription.
Administrative Notes

» Pharmacy professionals are currently permitted to dispense, compound, or sell drugs for animals under
the VA. This regulatory exemption mirrors these current allowances.

» Pharmacy professionals are not required to provide proof of their eligibility under the regulatory
exemption to the CVPO Instead, pharmacy professionals are expected to review the regulatory
exemption and determine whether they meet the requirements.
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Should the CVPO become aware of a pharmacy professional who is offering authorized activities to the
public outside of those permitted by the proposed regulatory exemption, the CVPO has the ability to
refer the matter to the OCP and to investigate these concerns as unauthorized practice under the risk
of harm clause, if warranted.

Part of Transition Council’'s confirmation of this regulatory concept included recognition of the OCP’s
willingness to develop a specific standard of practice related to their members’ practice on animals and
a commitment to ensuring cooperation between the two Colleges in the development of this work.

Animal Rehabilitation

Scope

Section 9 (5) 3 of the VPA states that regulation language may be developed to allow for “a person who
belongs to or practises a prescribed profession or such other persons as may be prescribed” to carry out
any such authorized activities as may be prescribed in accordance with any guidelines, processes, terms,
conditions, limitations, or prohibitions.

Certain persons who have received instruction in animal rehabilitation possess a specific set of skills,
knowledge, and training that allows them to safely perform some authorized activities.

Concept #1 — Qualifications

Transition Council recommends the development of a regulatory exemption for persons trained in animal
rehabilitation who adhere to the following guidelines, processes, terms, conditions, limitations, and/or
prohibitions:

»

The person has formal, recognized education in either animal or human anatomy that garners entry into
a profession in animal or human medicine;

The person must have at least 125 hours of training in animal rehabilitation which includes practical
experience;

The person must have the knowledge, skill, and judgement to:
+ Perform the authorized activity safely, effectively, and ethically; and

* Determine the animal’s condition warrants performance of the authorized activity based on the
known risks and benefits; and

The person ensures appropriate coordination and consultation with a veterinarian member in the
delivery of animal rehabilitation including making referrals when required.
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Concept #2 — Authorized Activities Permitted to be Performed by Persons Providing Animal
Rehabilitation

Transition Council recommends that any person who meets the above-mentioned criteria be permitted to
perform the following authorized activities:

» Applying and ordering the following forms of energy for therapeutic purposes:
e Class IV lasers; and

* Radial shockwave when sedation is not required.

Administrative Notes

» Persons under this regulatory exemption are not required to provide proof of their eligibility under the
regulatory exemption to the CVPO. Instead, a person is expected to review the regulatory exemption
and determine whether they meet the requirements.

» Should the CVPO become aware of a person who is offering authorized activities to the public who
may not meet requirements, the CVPO has the ability to investigate these concerns including requiring
proof of eligibility and adherence and is able to pursue its own investigation under either unauthorized
practice and/or the risk of harm clause if warranted.

Farriers and Hoof Trimmers

Scope

Section 9 (5) 3 of the VPA states that regulation language may be developed to allow for “a person who
belongs to or practises a prescribed profession or such other persons as may be prescribed” to carry out
any such authorized activities as may be prescribed in accordance with any guidelines, processes, terms,
conditions, limitations, or prohibitions.

Certain persons who have received instruction in either farriery or hoof trimming possess a specific set of skills,
knowledge, and training that allows them to safely perform some authorized activities.

Concept #1 — Qualifications

Transition Council recommends the development of a regulatory exemption for persons trained in farriery
or hoof trimming who adhere to the following guidelines, processes, terms, conditions, limitations, and/or
prohibitions:

» The person must have specific training in providing farrier or hoof trimming services which includes
practical experience; and

» The person must have the knowledge, skill, and judgement to:
+ Perform the authorized activity safely, effectively, and ethically; and

» Determine the animal’s condition warrants performance of the authorized activity based on the
known risks and benefits.
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Concept #2 — Authorized Activities Permitted to be Performed by Persons Providing Farriery or Hoof
Trimming Services

Transition Council recommends that any person who meets the above-mentioned criteria be permitted to
perform the following authorized activities:

» Performing a maintenance procedure below the dermis if it remains within or below the coronary band
and within the structure of the hoof; and

» Performing a therapeutic procedure below the dermis if it remains within and/or below the coronary
band and/or within the structures of the hoof only if they do so in cooperation and collaboration with a
veterinarian member.

Administrative Notes

» Persons under this regulatory exemption are not required to provide proof of their eligibility under the
regulatory exemption to the CVPO. Instead, a person is expected to review the regulatory exemption
and determine whether they meet the requirements.

» Should the CVPO become aware of a person who is offering authorized activities to the public who
may not meet requirements, the CVPO has the ability to investigate these concerns including requiring
proof of eligibility and adherence and is able to pursue its own investigation under either unauthorized
practice and/or the risk of harm clause if warranted.

Mass Culls of Livestock and Poultry

Scope

Section 93 (7) iv. of the VPA allows for the development of regulatory exemptions permitting persons who are
not members to carry out specified authorized activities and limiting and governing the carrying out of such
activities.

Certain persons who have received instruction in the performance of mass culls possess a specific set of skills,
knowledge, and training that allows them to safely perform some authorized activities.

Concept #1 — Qualifications
Transition Council recommends a regulatory exemption for persons performing mass culls of livestock

and poultry who adhere to the following guidelines, processes, terms, conditions, limitations, and/or
prohibitions:

» The person must have specific training in administering substances by inhalation for the purpose of
mass culls in livestock and/or poultry that was developed with veterinarian oversight.

» The person must carry out the authorized activities in accordance with the Codes of Practice for the
care and handling of farm animals; and

» The person must have the knowledge, skill, and judgement to:
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» Perform the authorized activity safely, effectively, and ethically; and

» Determine the animal’s condition warrants performance of the authorized activity based on the
known risks and benefits.

Concept #2 — Authorized Activities Permitted to be Performed by Persons Providing Mass Culls of
Livestock and Poultry

Transition Council recommends that any person who meets the above mentioned criteria be permitted to
perform the following authorized activities:

» Administering a substance by inhalation and/or monitoring of such inhalation; and

» Communicating to an individual the death of an animal or group of animals.
Administrative Notes

» Adherence to the Codes of Practice has been included in recognition of their development as
scientifically informed and practical expectations for responsible farm animal care. They are also
developed with multi-stakeholder input including that of veterinary professionals.

» Persons under this regulatory exemption are not required to provide proof of their eligibility under the
regulatory exemption to the CVPO. Instead, a person is expected to review the regulatory exemption
and determine whether they meet the requirements.

» Should the CVPO become aware of a person who is offering authorized activities to the public who
may not meet requirements, the CVPO has the ability to investigate these concerns including requiring

proof of eligibility and adherence and is able to pursue its own investigation under either unauthorized
practice and/or the risk of harm clause if warranted.

Embryo Implantation in Cattle

Scope

Section 9 (5) of the VPA permits persons (who are not members) to perform certain authorized activities
subject to any prescribed guidelines, processes, terms, conditions, limitations, or prohibitions outlined in
Regulation.

Section 1 (3) 2 of Schedule One of the VPA establishes a statutory exception for the implantation of embryos
as part of a business that engages in the artificial insemination of livestock.

Section 93 (1) 8 of the VPA grants the College permission to develop regulatory exemptions further clarifying
and/or limiting the statutory exceptions contained in Sections 2 and 3 of Schedule One of the VPA.

Concept #1 — Recommended Limitation

Transition Council recommends the development of a regulatory exemption that further limits the
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performance of the following statutory exception outlined in Schedule One of the VPA to cattle:
Implantation of embryos as part of a business that engages in artificial insemination of livestock.

Transition Council reviewed an in-depth research and risk-based analysis that showed the level of risk
associated with the performance of embryo implantation in cattle allowed for other duly trained non-
veterinary animal care providers to provide this important service without an elevated risk of harm or
potential harm to an animal(s) or person. However, through this same research and conversation, it also
became clear that this risk evaluation did not, and should not, extend to the performance of this procedure
in all types of livestock, especially in relation to equine. These findings are based on the fundamental
differences that exist between different species of livestock including differences in anatomy, the
requirements for sedation, and whether the procedure required surgical elements.

Concept #2 — Additional Recommendations for Qualification Under the Statutory Exception and
Regulatory Exemption

In addition to limiting the statutory exception to performance only in cattle, Transition Council recommends
that a regulatory exemption for embryo implantation also require a person to adhere with the following
guidelines, processes, terms, conditions, limitations, and/or prohibitions:

» The person must have specific training in embryo implantation in cattle developed with veterinarian
oversight that includes practical experience; and

» The person must have the knowledge, skill, and judgement to:
« Perform the authorized activity safely, effectively, and ethically; and

» Determine the animal’s condition warrants performance of the authorized activity based on the
known risks and benefits.

Administrative Notes

» Persons under this regulatory exemption are not required to provide proof of their eligibility under the
regulatory exemption to the CVPO. Instead, a person is expected to review the regulatory exemption
and determine whether they meet the requirements.

» Should the CVPO become aware of a person who is offering authorized activities to the public who
may not meet requirements, the CVPO has the ability to investigate these concerns including requiring

proof of eligibility and adherence and is able to pursue its own investigation under either unauthorized
practice and/or the risk of harm clause if warranted.

Owners/Custodians Under PAWS

Scope
Section 2 of Schedule 1 of the VPA contains the following statutory exemption for non-members:

The administration of a treatment plan by a custodian of an animal if the treatment plan is made by a
veterinarian member and carried out at the direction of the owner.
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Section 93 (1) 8 of the VPA states that, subject to the approval of the Lieutenant Governor in Council, the
Council may make regulations:

Prescribing exceptions for the purpose of Section 10 or 11 (of the VPA) or limiting or clarifying the
exceptions set out in sections 2 and 3 of Schedule 1.

Conversations between the College and the Ministry of the Solicitor General have identified a potential need
to clarify the role and responsibilities that Animal Welfare Services and Animal Welfare Inspectors have over
an animal(s) or group of animals when they are removed or seized in accordance with the Provincial Animal
Welfare Services Act. This person does not have to be a veterinary professional and is often a community and/
or shelter partner that Animal Welfare Services works with, but does not directly employ, to safeguard animals.

Concept #1 — Proposed Regulatory Exemption

In recognition of the importance of Animal Welfare Services being able to continue to deliver these public
safety focused services, Transition Council recommends the development of a regulatory exemption that
clarifies that Animal Welfare Services qualifies as the owner of the animal(s) under the noted statutory
exception as long as:

1. The animal(s) have been removed or seized in accordance with the PAWS Act;

2. The animal(s) is under the care of a custodian approved by the Chief Animal Welfare Inspector or their
delegate; and

3. The custodian adheres to the treatment plan as developed by the veterinarian member (including only
administering drugs that have been prescribed by the veterinarian member for the specific animal(s).)

Administrative Notes

In considering this regulatory exemption it is important to note that additional public consultation by the
College on this item is not required for the following reasons:

1. The proposed exemption pertains to another piece of provincial legislation and is designed to allow
existing Ministerial programs to continue to operate; and

2. The proposed exemption is included in Transition Council’s larger regulatory concept submission to the
Ministry, which will hold its own public consultation.
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Part D - Quality Team-Based Care

Quality care is a cornerstone of veterinary medicine and therefore a primary focus of the VPA framework.
This includes defining members’ obligations prior to providing veterinary service, after-hours veterinary care
requirements, and the prescribing and dispensing of drugs.

The VPA framework also contemplates strengthening and supporting quality veterinary medicine by introducing
a quality assurance program for all members of the CVPO aimed at ensuring continuing competence and
enhancing public confidence and trust.

Members’ Obligations Prior to Providing Veterinary Services

Scope

Transition Council recommends the continuation of regulation language under Section 93(1) 23 of the VPA
related to members’ obligations prior to providing veterinary services as currently outlined in Section 18 of
Regulation 1093 under the VA.

Section 18 of Regulation 1093 under the VA currently contains one regulatory section that outlines a member’s
obligations prior to providing veterinary services. These are currently referred to as the veterinarian-client-
patient-relationship (VCPR) and informed client consent in College policy.

This regulation applies to both veterinarian and veterinary technician members of the CVPO.

Concept #1 — Continued Regulatory Section for Members’ Obligations Prior to Providing Veterinary
Services

Transition Council recommends that the wording found in Section 18 of Regulation 1093 under the VA be
carried forward under the VPA to allow for maintenance of current regulatory approaches while also leaving
room for further interpretation and guidance by future Councils of the CVPO. This includes the ability to
maintain and/or adapt policy approaches related to the naming of requirements, methods of obtainment,
and increased opportunities for intra-professional collaboration.

Concept #2 — Both Types of Members Required to Meet Obligations

In recommending carrying forward the current regulatory language, Transition Council confirms its intention
to require both veterinarian and veterinary technician members to meet these obligations. This includes the
ability to establish a VCPR and obtain informed client consent in accordance with CVPO policy.

Administrative Notes

» Additional details related to the VCPR, including how it is maintained and discontinued, will be
developed through College Policy.
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After-Hours Veterinary Care

Scope

Transition Council recommends the development of regulation language related to after-hours veterinary care
in accordance with Section 93 (1) 23 of the VPA.

The inclusion of veterinary technicians as members of the CVPO under the VPA necessitates the updating of
regulation language related to the provision of after-hours veterinary care and offers the opportunity to increase
clarity and understanding of its associated requirements.

Concept #1 — Ongoing After-Hours Care Requirements

Transition Council recommends the development of regulation language that continues the requirements
for a veterinarian to provide after-hours veterinary care outlined in Section 20 of Regulation 1093 made
under the VA. This includes the requirement that a veterinarian is responsible for providing reasonably
prompt services outside of regular practice hours if the services are medically necessary for animals that
they have treated recently or treat regularly.

Concept #2 — Enhanced Wording Related to After-Hours Veterinary Care Arrangements

Transition Council recommends the development of regulation language that continues to permit a
veterinarian member to rely on the referral of after-hours veterinary care services to another veterinarian
member and/or accredited veterinary facility (not just emergency facilities), but includes wording to clarify
that this is only permissible when the referring veterinarian member has made a specific agreed-upon
arrangement with the veterinarian member and/or accredited veterinary facility that they are referring to.

Concept #3 — Clarity Around Discharge Responsibilities

Transition Council recommends the development of regulation language that makes it clearer that a
referring veterinarian member’s responsibility related to providing care upon discharge applies to all after-
hours veterinary care arrangements regardless of the type of veterinarian member and/or accredited
veterinary facility referred to.

Administrative Notes
» Transition Council recommends that the provision of after-hours veterinary care remain a veterinarian
member responsibility. This does not preclude veterinary technician members from also assisting in the

delivery of this care through accredited veterinary facilities, including through initiation and/or under a
veterinarian member’s order.

Drugs

Scope

Transition Council recommends the development of regulation language related to drugs as permitted by
Section 91 (1) 27 and 28 of the VPA.
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The inclusion of veterinary technicians as members of the CVPO under the VPA necessitates the updating of
regulation language related to the use of drugs in the practice of veterinary medicine to represent the different
responsibilities of the two professionals in this area. It also offers the opportunity to provide greater guidance
and direction related to public protection and choice.

Concept #1 — Updated Language Related to Prescription Portability

Regulation 1093 under the VA currently contains a provision related to prescription portability. However, this
provision requires a client to ask a veterinarian directly for a written prescription.

Transition Council recommends an amendment to this approach by shifting the onus from the client having
to ask the veterinarian member to the veterinarian member having to inform the client of their options in
filling a prescription. The recommended development of regulation language that requires a veterinarian
member to inform a client of their right to receive a written prescription would increase public awareness of
this option.

Veterinarian members are not required to also provide a written prescription if a client chooses to have their
prescription filled directly by the veterinarian member.

Concept #2 — Language Reflecting the One Profession, Two Professionals Model

Transition Council recommends the development of regulation language that reflects which types of
members are permitted to prescribe, dispense, compound, administer, and/or sell drugs.

Concept #3 — Maintain Consistent Approaches
Transition Council recommends the development of regulation language that reflects that the majority of

clauses currently contained in sections 22-23 of Regulation 1093 under the VA related to drugs remain
largely transferable under the regulatory framework established by the VPA.

Quality Assurance

Scope

Transition Council recommends the development of regulation language related to the mandatory quality
assurance program in accordance with Sections 32-34 and 93 (1) 34 of the VPA.

This regulation applies to both veterinarian and veterinary technician members of the CVPO.

The College’s existing quality assurance program is aimed at ensuring the ongoing quality and safety of
veterinary medicine in the province to mitigate risks to the public and instill confidence in veterinary medicine
and regulation of the profession. The existing quality assurance program is voluntary. Under the VPA, both
veterinarian and veterinary technician members are required to participate in a quality assurance program.
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Concept #1 — Definitions

Transition Council recommends the development of regulation language that contains several definitions
designed to assist with clarity. This includes definitions of assessor, program, and stratified random
sampling.

Concept #2 — Outlining Different Aspects of the Program

Transition Council recommends the development of regulation language that provides additional details
related to the mandatory quality assurance program in the following areas:

Assessors

To outline that the Quality Assurance Committee may appoint assessors for the purpose of the program
with the knowledge and experience in the practice of the profession, quality assurance activities,
investigation or assessment techniques, or the public interest.

Continued Professional Development

To outline that every member shall participate in continuing professional development activities, and
maintain a portfolio of such activities, in the form and manner specified by the Quality Assurance
Committee.

Self-Assessments

To outline that every member shall participate in self-assessment activities, and keep record of such
activities, in the form and manner specified by the Quality Assurance Committee.

Peer and Practice Assessments

To outline that a member is required to undergo a peer or practice assessment, or both, performed by
an Assessor(s) appointed by the Quality Assurance Committee, if:

» The member’s name is selected at random, including stratified random sampling;
» The member has been referred by the Quality Assurance Committee; or

» If the member is selected based on criteria specified and published by the Committee at least three
months before the member is selected.

Administrative Notes

» Members are not required to complete all aspects of the mandatory quality assurance program every
year. The frequency of requirements would be determined by the Quality Assurance Committee and
would be clearly outlined in CVPO Policy.
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Part € - Administration

The following regulatory concepts proposed by Transition Council are administrative in nature and build off
statutory frameworks already established under the VPA. They seek to provide additional detail and clarity
in areas that are essential to transparent and defensible operation and oversight of the practice of veterinary
medicine by the CVPO.

Alternative Dispute Resolution

Scope

Transition Council recommends the development of regulation language related to Alternative Dispute
Resolution in accordance with Section 45 of the VPA. This regulation will apply to both veterinarian and
veterinary technician members of the CVPO. The CVPO administers a formal Alternative Dispute Resolution
program as part of its investigations and resolutions process.

Alternative Dispute Resolution allows for mediated solutions to specific types of disputes. This approach
has been shown to contribute to greater satisfaction for all parties involved through outcomes such as faster
resolutions, tailored resolutions, and increased compliance. It also fosters a climate of co-operation and
openness even if a voluntary resolution is not reached.

Concept #1 - Language Related to Administration of the Program
Transition Council recommends the development of regulation language that enhances the clarity and
transparency of the basic structure for Alternative Dispute Resolution that is outlined in the VPA. This
proposed regulation language provides additional structures that the CVPO requires to administer an
Alternative Dispute Resolution program. These include provisions related to process, confidentiality, and
access to records and information.

Concept #2 — List of Ineligible Complaints

Transition Council recommends the development of regulation language that outlines the types of

complaints that would be ineligible for Alternative Dispute Resolution. This ensures that concerns related to

a higher risk of harm or potential harm to the public and/or animals continue to be addressed through more
traditional investigation and resolution methods. This includes complaints that involve:

» The misuse of controlled substances;

» Fraud or misrepresentation;

» Falsification of records or documents;

» Any form of abuse of an animal or person;

» Serious harm to or death of an animal or person;
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» Sexual impropriety;

» Criminal charges or convictions; and

» Concerns or risks related to public safety.

Concept #3 - Inclusion of an Opt-Out Approach to Encourage Use of Alternative Dispute Resolution

Transition Council recommends the development of regulation language that permits the program to

be used in all applicable cases unless any participant does not consent (an opt-out instead of an opt-in
approach). This proposed approach is based on literature reviews and research that indicate these models
create the greatest likelihood of successful mediation and highest satisfaction of both parties.

Transition Council considered this proposal at length and ultimately included it within its recommendations
in recognition of the benefits and positive outcomes associated with Alternative Dispute Resolution.

Prescribed Offences

Scope

Transition Council recommends the development of regulation language related to prescribed offences
in accordance with Section 38 (1) and 41 (1) of the VPA. This regulation applies to both veterinarian and
veterinary technician members of the CVPO.

The College can currently gather information related to offences and charges under the VA. The VPA
streamlines these approaches and increases clarity and transparency around members’ requirements to
submit information to the CVPO. In particular, the VPA requires a member to file a report with the CVPO if they
have been charged with and/or found guilty of a prescribed offence?.

Concept #1 — Offences Relevant to the Practice of Veterinary Medicine
Transition Council recommends the development of regulation language that includes mandatory reporting
of offences related to the practice of veterinary medicine. This includes areas such as animal abuse and
welfare, horse racing, wildlife conservation, and drug management.

Concept #2 — Offences Relevant to Professionalism
Transition Council recommends the development of regulation language that includes mandatory reporting

of offences related to professionalism including all criminal offences under the Criminal Code as well as
more serious aspects of the Highway Traffic Act including unsafe or careless driving.

2. A prescribed offence is an offence that is clearly listed within the regulation(s) made under the VPA.
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Concept #3 - List of Specific Offences

In recommending the inclusion of this specific list of offences, Transition Council has applied the lens of
public protection to ensure that all members who are offering veterinary services possess the character and
integrity that the public expects of licensed professionals.

The specific offences recommended are:

»

An offence under the Criminal Code. *

An offence under the Controlled Drugs and Substances Act. *

An offence under Section 49 of the Provincial Animal Welfare Services Act, 2019. *
An offence under the Animals for Research Act. *

An offence under the Horse Racing Licence Act, 2015. *

An offence under the Fish and Wildlife Conversation Act, 1997. *

An offence under the Pounds Act. *

The following offences under the Highway Traffic Act*:
* Section 84 - penalty for driving unsafe vehicle;

» Section 130 — careless driving; or

« Any other offence for which an individual is ordered to pay a fine of not less than $1,000 and/or to
serve an imprisonment term of any length.

Offences under the Highway Traffic Act are included to assure a member’s ability to practise through an
accredited mobile veterinary facility.

Part F - Accreditation

Scope

Outlining the framework and expectations for facility accreditation allows for one of the fundamental roles of
the College to be established and carried out. Sections 21 through 26 as well as several regulation-making
authorities found in the VPA reflect the College’s ongoing obligations in this area. The College seeks to
modernize its approach in accordance with the new statutory framework.

* Currently collected through the College’s By-Laws under the VA.
** Proposed new addition.
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Concept #1 — Formally Recognized Definition of “Holder of Certificate of Accreditation”

Transition Council recommends that Regulation language be developed that defines the “holder of
certificate of accreditation” to provide more clarity that following application and issuance of the certificate,
it is held by the facility director who made the application.

Concept #2 — Proposed Ability to Grant Extensions in Writing

Transition Council recommends that regulation language be developed to ensure that situations

where a facility director leaves the position do not lead to the unnecessary expiration of the certificate
of accreditation by allowing the Registrar to grant an extension in writing for a new facility director to

be designated. This supports efficiency of process and allows for the continuance of the certificate of
accreditation, limiting the disruption to the provision of care. These scenarios do occur now and are not
frequent.

Concept #3 — Requirement for the Payment of Accreditation Fees

Transition Council recommends that regulation language be developed that clearly requires the payment of
accreditation fees as set out in the by-laws. This allows for a greater understanding that should the fee not
be paid, the certificate of accreditation will expire.

Administrative Notes
» Currently, regulatory language related to facility accreditation is found in two locations within Regulation
1093. These are sections 15-16 and section 50. Carrying over language from section 50 into the

dedicated facility accreditation section assists with transparency and clarity when interpreting and
implementing the regulations.

» Itis important to note that additional public consultation by the College on this item is not required for
the following reason:

* The proposed exemption is being included in Transition Council’s larger regulatory concept
submission to the Ministry, which will hold its own public consultation.
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Conclusion

It is with pride that Transition Council advances this document to the Hon. Minister for the Ministry’s
consideration in the development of regulations under the VPA. The research, the data, the consultation, and
the evidence that have informed the development of these regulatory concepts is plentiful and the College

is confident that it will provide the basis for strong and informed regulatory language designed to serve and
protect the public interest in the regulation of veterinary medicine in Ontario.

Appendix

»

Appendix A - History of the Modernization of the Veterinarians Act
Appendix B - Key Partner List
Appendix C - Consultation Report

Appendix D - Example Draft Regulation Language — Professional Misconduct

Appendix E - Index
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Appendix A

History and Background

The practice of veterinary medicine in Ontario has been regulated since 1877 and is one of the five oldest
professions to be regulated in the province. For nearly 150 years, the veterinary profession has demonstrated
its commitment to animal welfare, public health, and quality veterinary medicine.

The College has overseen the practice of veterinary medicine in Ontario under the VA since 1989. At that time,
the government sought to separate the veterinary association (professional interest) from regulatory functions
(public interest) while maintaining key aspects of profession-based regulation. This included the licensure

of veterinarians, a defined exclusive scope of practice, accreditation of veterinary facilities, establishment of
professional standards and ethics, and a complaints and discipline process.

The VA has undergone two major revisions since its inception — one to accommodate inter-provincial labour
mobility and another to introduce professional corporation accountabilities for veterinarians. Most other
modernizing changes have occurred at the level of regulation. The last update to Regulation 1093 was in 2022
when amendments were introduced related to accreditation and advertising.

There have been several advancements in profession-based regulation since the current VA was introduced in
1989. These include:

» An overall decrease in exclusive scope of practice models for professions, acknowledging team-based care
and public demand for direct access to lower risk services provided by multiple care providers;

» Anincrease in the use of mandatory quality assurance programs as a method for ensuring continuing
competence;

» An increased focus on public risk and harm and their consideration in the development of professional
standards and programs;

» An increased focus on regulating the system and not just individual professionals to ensure that risks in
practice are better mitigated;

» An increasing preference for enabling legislation that is less prescriptive while providing powers in
regulation and by-law that afford for greater nimbleness in change over time; and

» Anincrease in public expectation of the transparency of regulatory processes.

Changes to the practice of veterinary medicine have also occurred during this period. These include:
» Anincrease in veterinary professionals practising in specialized or narrowed scopes of practice;

» Anincrease in public demand for integrative or complementary therapies offered by both veterinary
professionals and other non-veterinary animal care providers;

» The introduction of the Ontario Association of Veterinary Technicians and the increased awareness and
mobilization of veterinary technicians as trained and competent veterinary professionals;
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» An increase in societal concerns for animal welfare;
» The emerging use and rapid development of technology; and

» A better recognized convergence of veterinary medicine and human medicine related to public health.

During the development process of the College’s Strategic Plan from 2014 to 2017, it became clear that the
existing VA was neither current nor sufficiently robust enough to meet the public protection needs of modern
and evolving veterinary medicine and its regulation. A number of factors compelled College Council to proceed
with studying the need for change, including delays and inefficiencies in the complaints investigation process,
lack of transparency of information relevant to the public in determining choices related to animal care, the
absence of a mandatory quality assurance program, the increasing challenge in managing unlawful practice,
and a real need to focus on potential risks and harm to animals and people within a regulatory scheme.

As a result, the College completed a multi-year, principle-based research and consultation process that
culminated in the publication of a series of recommended changes to the VA, which were intended to
modernize the current regulatory framework and allow for a more responsive and effective approach to
regulating veterinary medicine in Ontario.

These recommendations were published in a concept paper entitled, “Achieving a Modern Approach to the
Regulation of Veterinary Medicine in Ontario,” and were submitted to the Ministry of Agriculture, Food, and
Agribusiness (“Ministry”) in 2018 for its further review and consideration.

From 2018 to 2022, the College continued to engage in meaningful and impactful conversations with the
Ministry and with the public and profession related to potential avenues for moving these recommendations
forward. This included three additional rounds of public consultation by College Council on specific topics such
as Council composition, amendments to title protection, and defining incompetence. These findings were also
forwarded to the Ministry for its review and consideration.

In November 2022, the College was pleased to receive confirmation that the Ministry intended to move forward
with the modernization of the VA based in large part on the recommendations contained in the College’s 2018
Concept Paper. This announcement marked the beginning of a multi-month consultation process led by the
Ministry and resulted in the introduction of Bill 171 — Enhancing Professional Care for Animals Act, 2024 in
March 2024.

From March 2024 to June 2024, Bill 171 (which contained the VPA) moved through the Legislative Assembly
of Ontario with broad support. Comments were made at many levels about the amount of collaboration and
background work that had gone into the development of a new system for the practice of veterinary medicine
in Ontario. The College was delighted to be included as a key partner amongst many other organizations and
associations credited with proposing innovative and public interest focused solutions.

All of this work contributed to Bill 171 passing Third Reading with unanimous three-party support in May 2024
and the VPA receiving Royal Assent on June 6, 2024.
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Key Partners

1.
2.
3.
4.
5.
6.
7.
8.
9.

Animal Justice Canada

Animal Shelter Professionals of Ontario

Beef Farmers of Ontario

Canadian Animal Health Institute

Canadian Food Inspection Agency

CDMV

Chicken Farmers of Ontario

Chiefs of Ontario

Christian Farmers Federation of Ontario

10. College of Chiropractors of Ontario

11. College of Physiotherapists

12. College of Traditional Chinese Medicine
Practitioners and Acupuncturists of Ontario

13. Dairy Farmers of Ontario

14. Eastgen

15. Lactanet

16. London College of Animal Osteopathy

17. Matawa First Nations

18. Northern Producers Animal Health Network

19. Ontario Association of Bovine Practitioners

20. Ontario Association of Equine Practitioners

21. Ontario Association of Poultry Veterinarians

22. Ontario Association of Swine Veterinarians

23. Ontario Association of Veterinary Technicians

24. Ontario Association of Veterinary Technicians -
Rabies Response Program

25. Ontario Chiropractic Association
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27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

39.
40.
41.
42.
43.
44.
45.
46.
47.
48.

Appendix B

Ontario College of Pharmacists

Ontario Equestrian

Ontario Fairness Commissioner

Ontario Farriers Association

Ontario Federation of Agriculture
Ontario Goat

Ontario Hoof Trimmers Guild

Ontario Livestock and Poultry Commission
Ontario Pharmacists Association
Ontario Physiotherapy Association
Ontario Pork

Ontario Sheep

Ontario Society for the Prevention of Cruelty to
Animals

Ontario Veterinary Medical Association
Ottawa Humane Society

PetsDrugMart

Pickering Animal Services

ProVet Alliance

Small Ruminant Veterinarians of Ontario
Toronto Humane Society

Traditional Chinese Medicine Ontario
Veterinary Chiropractic Learning Centre
Veterinary Purchasing



Appendix C
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2. Corporate pressures faced by both veterinary clinics and pharmacies, which has received
significant scrutiny this past year; and
3. Patient steering arrangements, where patients are required, pressured or otherwise steered to a
“preferred pharmacy” to receive their medication.

When the above scenarios are layered, the risk of harm increases materially. However, the only
Regulatory Concept proposed that even touches on any of these three issues is Conflict of Interest. Yet,
even then, the Conflict of Interest proposal is vague, sparse and suggests that the veterinarian
professionals themselves shall be the arbiters of whether there is a conflict of interest.

In the UK, many of the corporate veterinary clinics own related businesses, including pharmacies (see
Table 1 on page 9 of Issues Statement).! Vertical integration is a key reason the UK Competition and
Markets Authority (CMA) commenced review into the veterinary sector in 2023. CMA’s extensive
investigation since then has already resulted in an incredible number of learnings and reports, with global
relevance. This includes the following excerpt from the Business Models, Provision of Veterinary Advice
and Consumer Choice Working Paper from the series of Vets Market Investigation Working Papers, all
published recently on February 6, 2025 (see here):

Internal documents indicate an ability to influence vets’ referral advice including though
monitoring the number and proportion of in-group referrals

3.52  The existence of tracking and monitoring of the level of self-preferencing in referrals may
place pressure on vets who work for large integrated groups to recommend a supplier of related
services within the same group, and to downplay or not mention alternative options. This may
prevent some pet owners from finding out about referral options for related services that better suit
them (for example based on location, availability of appointments, price, or anything else).

3.55 However, we have seen evidence that all LVGs [Large Veterinary Groups] track the extent
of outside-group versus in-group referrals, and often have targets for practices around the number
or proportion of in-group referrals, or appear to guide that an in-group referral centre should be
used. As discussed above (paragraphs 2.112 to 2.122), vets at some LVGs have reported feeling
pressure to meet certain KPIs and targets. We consider this as it specifically relates to referrals,
below. While this is consistent across all vertically integrated groups for the related services they
own, it appears to affect vets working at some groups to a greater extent than others. We have also
seen evidence that employers may follow up with vets who do not follow these referral policies or
preferences, meaning that these targets are actively monitored as part of business practice. This
evidence appears to be consistent with vertically integrated vet businesses being able to influence
referrals towards self-preferencing. As noted above, we are considering this in the context of
whether these targets might promote self-preferencing to the detriment of consumers.

1 As part of the UK Competition and Markets Authority (CMA) “Market Investigation” of the veterinary sector in the UK, it
published a Veterinary services for household pets summary, including an Issues Statement which comments on the
corporate veterinary practice landscape.

1975 Avenue Road, North York, ON, M5M 4A3 Phone: (416) 440-8008 Fax: (416) 440-8010
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April 14, 2025

Attn: Catherine Knipe, Chair
Transition Council

College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd.

Guelph, Ontario N1C 0B1

By email: I

Dear Transition Council Members,

On behalf of the members of the Animal Shelter Professionals of Ontario (ASPO), we want to
thank the Transition Council for your hard work developing new regulations to support the
Veterinary Professionals Act and for this opportunity to provide feedback.

Our members are on the front lines of addressing challenges when pet owners are unable to
access care. More and more, owners are surrendering their loved pets because they are unable
to afford care or unable to afford the “gold standard” of care that is typically offered by
veterinarians to forestall a possible complaint. We hope that as this process progresses, the
new regulations will clearly recognize the validity of a spectrum of care that allows decisions to
be based on risk, benefit, and alternatives available.

We are pleased with the proposal to shift the definition of conflict of interest from the type of
workplace to one that focuses more on specific activities that may qualify as a conflict.

It is also very positive to see the expansion of responsibilities to registered veterinary
technicians. Especially when the number of veterinary professionals is unable to meet demand
and costs are rising, this new structure will support increased access to care. As you are aware,
the practice of shelter medicine is different from a typical companion animal practice. Many of
our members do not have veterinarians on staff or immediately available to delegate tasks. This
challenge has become exacerbated in recent years as it has become more and more
challenging and costly to recruit and hire veterinarians. The proposed list of procedures that
may be initiated by a technician is thorough and we support this expansion of responsibilities.

We are also very pleased to see the Transition Council support the development of regulation
language that permits both types of members to establish a VCPR. The current system where
establishing a VCPR falls exclusively to a veterinarian has the potential to limit the ability of
veterinary professionals to provide high volume services that are desperately needed to
increase access to care in Ontario, especially spay and neuter services. A March 2025 study by
Guerios et al noted “The high level of spay-neuter achieved over the past five decades is the
most significant factor in reducing pet overpopulation and has increased access to veterinary
care. HQHVSN [high quality, high volume, spay/neuter] clinics have been offering low-cost spay

75 Bayly St. W., Ste. 15 #709, Ajax, ON, L1S 7K7
info@aspo.ca
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and neuter surgeries and wellness care, including vaccinations and parasite preventives, as an
affordable alternative path for families who cannot afford comprehensive veterinary care.
Additionally, they also help shelters and pet rescue organizations sterilize the animals in their
care, which increases their adoption appeal and reduces shelter crowding and length of stay.”
Allowing all veterinary professionals to support the provision of these services by establishing a
VCPR is essential to their continued growth. We do have some concerns about the proposal
that “a veterinary technician member only be permitted to establish a VCPR if there is a
veterinarian member(s) on the veterinary team associated with the accredited veterinary facility
who then assumes responsibility for the delivery of after-hours veterinary care services as well
as management of any adverse reactions”, and hope that this refers simply to standard after-
hours care and not an enhanced standard that would be a challenge for most clinics to meet.

Thank you for this opportunity to provide feedback on this issue. We look forward to continuing
to work with your Council and the College to advance animal welfare and the practice of
veterinary medicine in Ontario.

Sincerely,

Melanie Coulter
Chair, ASPO Government Relations Committee

75 Bayly St. W., Ste. 15 #709, Ajax, ON, L1S 7K7
info@aspo.ca
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Enhancing Professional Care for Animals
Act

Executive Summary

The Ottawa Humane Society (OHS) is a registered charity and non-profit, community-based
organization that supports the care of shelter owned animals, as well as provides some community
medicine including wellness and feline spay/neuter services for vulnerable/underserved
populations of Ottawa.

The recommendations made in this document focus on the following themes:

1. Improved access to care (how the regulations will make vet care more accessible to all pet
owners)

2. Mental health and wellness for veterinary professionals

3. Improved language for greater clarity or to eliminate unnecessary restrictions

4. Public perception of the quality and accessibility of veterinary care

The goal of the OHS’s recommendations is to highlight the challenges facing shelter medicine and
to ensure that pet owners who are already at-risk of not accessing veterinary care for their pets are
not further marginalized.

Licensure

Issue

The OHS supports the concept of one profession, two professionals model. However, under the
new model and title regulations, there needs to be clarity about what this will mean for those who
are currently practicing as veterinary technicians but have not passed the exam to receive their
licence.

Public education from the industry will be essential to help the community understand how this
model impacts the care they receive and the services available from both occupations. Given the
perception that some veterinarians charge excessively for their services, it is crucial to clarify what
each profession offers and how accessing care from a veterinary technician-run clinic differs from a
traditional veterinary clinic.

A key industry risk is that some veterinary technicians who have been practicing without taking the
written exam may no longer be able to work in the same capacity. The cost of the exam and the time
required to prepare pose a significant challenge for full-time workers who have not previously
needed the certification or the written licence. As a result, these staff members may be classified
as auxiliary personnel rather than veterinary technicians, requiring direct supervision. This shift
could limit their role in clinics, increase the workload for veterinarians, and create additional
barriers to accessing veterinary care across the industry.

245 West Hunt Club Road, Ottawa, Ontario K2E 1A6
Tel. 613-725-3166°Fax: 613-725-5674-www.ottawahumane.cascharitable # 123264715 RR0001
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Licensure requirements include an education and credential review to assess whether applicants

are sufficiently competent to practice veterinary medicine safely.
Recommendations

As veterinary technician graduates will be required to pass the exam to earn the title of veterinary
technician, it is essential that they receive thorough practical training to meet the increased
responsibilities outlined in the regulations.

The OHS also recommends further guidance around the provisional licence and the transition plan
for veterinary technicians who currently do not have their licence to ensure that professionals
currently working are not forced to leave the industry but have the support and clarity they need to
continue in their role and understand the limitations they would face if they did not transition.

Professional Misconduct

Statement on Clarification of Key Regulatory Sections: Section 33(b), Section 4(ii), and Section
61

The OHS recommends clarification and revision of several sections in the proposed regulations to
ensure they are practical, reduce legal and ethical ambiguity, and support both access to care and
veterinary well-being.

1. Section 33(b) - Treating an Animal Receiving Veterinary Services from Another Member
Without Notification

The language in this section is currently too vague and requires further definition. Specifically, the
term “receiving veterinary services from another member” needs clarification. For example, does
this obligation apply if a client had their pet vaccinated at a clinic within the last year and is now
seeking care for an unrelated issue — such as an ear infection — at another clinic? What if the
client explicitly states they will not be returning to the original clinic?

In today’s veterinary landscape, clients often seek care from multiple providers, especially for
specific services such as subsidized spay/neuter programs or wellness clinics. It is unclear how
veterinarians are to determine whether an animal has a “regular” or ongoing veterinary provider.
While emergency care scenarios — where a primary DVM is known and follow-up is expected — are
more straightforward, the current language does not offer sufficient guidance for routine or
community-based care settings. The OHS recommends a clearer definition of when notification is
required and examples of when it would or would not apply.

2. Section 4(ii) - “Reasonable Opportunity to Arrange Alternative Services”

This section should more clearly define what constitutes a “reasonable opportunity” for a client to
arrange alternative care. In rural or underserved areas, there may be no other available
veterinarians within a practical distance. The current wording could force veterinarians to remain in
unhealthy or inappropriate client relationships for extended periods due to an inability to transfer

245 West Hunt Club Road, Ottawa, Ontario K2E 1A6
Tel. 613-725-3166°Fax: 613-725-5674-www.ottawahumane.cascharitable # 123264715 RR0001
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care. This poses serious risks to practitioner mental health and well-being. The OHS recommends

the addition of a clear definition of what constitutes a reasonable opportunity to transfer care,
along with flexibility in situations where alternative services are not realistically accessible.

3. Section 61 - Disclosure of Medical Records When Ownership Changes

The current language in this section — “revealing information concerning a client, an animal, or any
professional service performed for an animal, to any person other than the client or another
member treating the animal...” — requires further clarification, particularly in the context of a
change in ownership.

The OHS’s understanding is that once ownership of an animal changes, the original VCPR with the
previous clientis no longer valid. Therefore, the new treating veterinarian should not have access to
the animal’s previous medical records without explicit consent from the former owner.

However, it is common for the OHS clinic to request an animal’s medical records from another
clinic after an animalis surrendered or transferred and receive them based on the assumption that
the information can be shared with “another member treating the animal.”

This inconsistency puts veterinarians at risk of unintentionally violating client confidentiality. The
OHS recommends that the regulations explicitly address how medical records should be handled
in cases of ownership transfer, and that they reinforce the requirement for consent from the original
owner unless otherwise authorized by law.

Conflict of Interest

The OHS supports a list of what is a conflict of interest and what is not. Taking into consideration
the changes made further on in the regulations related to drugs as an example, having a clear list of
how other regulations will be affected will better support veterinarians and veterinary technicians.

Authorized Activities
Non-Delegable Activities
Issue

The OHS supports this section but would like to understand why there is not a list of delegable
activities. If somethingis not listed as “non-delegable,” does that make it delegable, thereby
allowing a veterinary technician to establish a VCPR and obtain informed client consent (for
spay/neuter appointments under an order, wellness appointments for vaccines and other low-risk
care, and for end-of-life appointments)?

The OHS would also like to confirm that while a veterinary technician might be performing the
original assessment and relaying that information for a veterinarian to confirm and diagnose, this
practice will not be considered in violation of the regulation. If itis in violation, it will be important in
further sections to strengthen language to prevent confusion or risk of when non-delegable tasks
stop and start.

245 West Hunt Club Road, Ottawa, Ontario K2E 1A6
Tel. 613-725-3166°Fax: 613-725-5674-www.ottawahumane.cascharitable # 123264715 RR0001
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Recommendations

Creating an alternative list of what is considered delegable, and the limitations of those items
would better support veterinarians who are navigating and implementing orders and initiation
through new delegation power.

Delegation

The OHS supports efforts that allow veterinarians to delegate tasks and recommends improved
clarity in the language regarding auxiliary members and their roles in a clinic setting. This section
needs to clarify who is responsible and to what extent under the delegation orders or initiation for
veterinarians and veterinary technicians to know where their liability stops and starts. Delegation
needs to solve not just the issue of efficiency but also the issue of access to care.

Orders

Orders need to be better defined as they relate to initiation, delegable tasks, and the roles of
veterinary technicians and auxiliary members. While orders can only be assigned to veterinary
technicians unlike delegation, there will need to be a clear understanding of the limits and extent
orders can have. While VCPR can now be established by a veterinary technician under the act, the
scope in which an order can cover certain kinds of practices will need to be defined and protected
to have some standardisation across the industry.

Initiation

Like orders, initiation needs to be clearly defined as it relates to orders and delegation. This
mechanism allows for veterinary technicians to work more independently and support further clinic
actions, which the OHS supports. For members of the public, this might become more difficult to
navigate as they might not understand what a veterinary technician can and cannot offer in terms of
types of care, leading to frustration and concern.

Exemptions for Members

Issue

Clarification is needed regarding substances administered by injection and inhalation — for
example, what limitations exist on using T-61. The OHS recommends that this section of the
regulations be expanded to address the practical realities and needs surrounding euthanasia in
settings such as rural municipal pounds. Specifically, to prevent unnecessary animal suffering, will
the regulations continue to allow the use of euthanasia agents (e.g., T-61) by individuals other than
veterinarians or licensed veterinary technicians? For instance, will unlicensed individuals or those
working under other relevant legislation — such as the Pounds Act — still be permitted to perform
euthanasia in urgent situations? Or will this become a veterinary "authorized activity," restricted
only to regulated veterinary professionals?

Recommendations
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The OHS recommends updating the wording for clinic assessments. If a veterinary technician

cannot diagnose or draw conclusions, the current wording might suggest otherwise.

The OHS recommends consideration of an exemption similar to that found in the Animals for
Research Act, for the Pounds Act.

The OHS proposes that the regulations explicitly support and allow veterinary technicians
performing euthanasia using T-61 in non-accredited facilities, be allowed the use of inhaled
anesthetics, to ensure the animal is unconscious before euthanasia with T-61 (when there is no
access to controlled substances to render the animal unconscious before euthanasia with T-61).

The OHS would like to raise the possibility of the regulations accommodating a future designation
or specialization for veterinary technicians specifically trained and certified in euthanasia practices
(e.g., “Euthanasia Technicians”). This could help meet the growing need for accessible and humane
euthanasia services, particularly in underserved or remote areas.

The term "owner" is used frequently in this section. Improved wording should include custodial care
(e.g., stray animals).

Clarification is needed regarding how a veterinary technician member is hired and contracted by a
client. The process currently implies that the client must first speak to a veterinarian, who would
create the plan, after which the veterinary technician could execute the plan within set parameters.
This may result in a client having to pay twice: once for the plan with the veterinarian and again for
the veterinary technician to action the plan.

Forms of Energy No comments.

Administrative
Committees and Panels No comments.
Alternative Dispute Resolution No comments.

Prescribed Offences No comments.

Regulatory Exemptions for Non-Members

Chiropractors No comments.

Pharmacy No comments.

Animal Rehabilitation No comments.

Embryo Implantation in Cattle No comments.
Farriers and Hoof Trimmers No comments.

Mass Culls No comments.
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Quality Team-Based Care
Veterinarian-Client-Patient Relationship (VCPR)

Issue

The OHS supports wording that would allow veterinary technicians to establish a VCPR but would
like clearer language defining when a veterinarian must establish the relationship and when a
veterinary technician may. While VCPR for a veterinary technician can only be done through tasks
that they are permitted to perform, clarity in these boundaries will be needed to ensure the public is
aware of who they are speaking with and the level of care that profession can provide.

The current wording is unclear whether a veterinary technician could work overnight with a
veterinarian available remotely, or if a veterinarian must be physically present. This section needs
clear definitions regarding the required scope of care in after-hours situations, particularly as
technology evolves. After-hours care is important but also costly if a veterinarian must be present
during the shift, putting increased financial pressures on pet owners.

Under the “Ongoing VCPR Requirements,” it is stated that a veterinarian must declare that they
“provide services in accordance with the standards of practice for the profession.” While this
declaration is required each time a VCPR is established, it is widely disliked within the veterinary
community. Many veterinarians feel it creates unnecessary confusion for clients, who often
question why such a statement must be explicitly made rather than being assumed as a given part
of professional care. The OHS would like to see this requirement be removed in the new regulations.

Recommendations

The OHS recommends further review of the informed client consent requirements in the context of
high-volume services (example spay/neuter and wellness clinics). Currently, if a veterinary
technician is permitted to establish a VCPR for these services but is not permitted to obtain
informed client consent for the procedure itself, this creates a significant barrier to access. In high-
volume spay/neuter clinics — often serving 30+ clients per day — requiring a veterinarian to
personally obtain informed consent from every client, even in advance, is extremely resource-
intensive and operationally challenging. This approach is inconsistent with long-standing practices
in many high-volume clinics across Ontario. To address this, the OHS recommends that a risk-
based assessment be conducted to explore alternate regulatory models that allow these vital
programs to continue operating within compliance, while maintaining appropriate standards of
care.

Informed Client Consent
Issue

The OHS would like to see the regulations give the ability for a technician to get informed client
consent on behalf of a veterinarian for certain procedures such as high volume spay/neuter with for
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example a template that the vet created, that is read with the client word for word, and the clientis

asked if they have any questions for the vet.

At the OHS, the most common appointments include wellness (vaccinations) and spay/neuter.
Wording should be improved to clarify the meaning of "permitted activities" and client consent.
Clients should understand which procedures may be performed by a veterinary technician and who
is liable for the procedure.

Recommendations

The OHS recommends a more reasonable and practical approach to informed client consent within
the regulations. While effective client communication is essential, the current expectations —
particularly regarding the level of detail required for informed consent, including for all medications
dispensed — appear to exceed what is typically seen in human healthcare. For example, the
informed consent template provided on the CVO website is not feasible for routine use at its
current level of detail. Even in human medicine, including situations involving medical decisions for
children, this degree of documentation and disclosure is not standard practice.

Take, for instance, a short course of Metacam prescribed for a cat. Under current expectations, this
might require extensive discussion, blood work, and documentation — standards that are not
mirrored in human healthcare for similar medications. These inconsistencies can inadvertently
erode client trust in the veterinary profession, especially when clients perceive that pets are
receiving more cautious or burdensome care than humans.

A more balanced, risk-based approach to informed consent would better support efficient and
compassionate care while maintaining client understanding and safety.

After-Hours Veterinary Care
Issue

The OHS has concerns particularly regarding the type of care that can be provided and the coverage
required on weekends and evenings. New veterinarians are less likely to work in remote
communities if they must be available 24/7. The mental health and work-life balance of
veterinarians are already at a breaking point and on call 24/7 care requirements could threaten the
long-term sustainability of the profession. There are also risks for urban communities where there
are emergency hospitals in place as they might be overly responsible for providing after hours care
and will only be able to do so for a limited number of clients in a community.

In the long term, current regulatory expectations may unintentionally limit access to veterinary care
— particularly in underserved and remote communities. It is important to recognize that some care
is better than no care, and overly rigid requirements could discourage new veterinarians from
practicing in rural areas if they are expected to be available 24/7.

Recommendations
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The OHS recommends exploring a more flexible model that allows veterinarians to use their

professional judgment when providing care, particularly for lower-risk services, while ensuring a
more structured and cautious approach for higher-risk procedures such as major surgeries. This
would support both access to care and patient safety, in underserved areas where emergency after
hours care may not be available.

Additionally, there should be clear guidance on what constitutes a “reasonable distance” to an
emergency clinic in cases where a veterinarian chooses to defer a client to an emergency clinic
rather than being on call personally. Defining this distance would help provide clarity and
consistency for practices operating in remote areas.

Drugs
Issue

While there are currently no veterinary pharmacies in Ontario, this may change in the future. Until
then, itis unclear how the industry will manage prescription fulfillment outside of a veterinary clinic
and how to navigate discussions with clients regarding human-equivalent prescriptions. Public
education will be required to ensure that this practice will be implemented equally but also to work
with clinics over their concerns that medication makes up a certain percentage of their business’
bottom line.

The proposed model of offering clients a choice between a veterinary-prescribed drug and filling
the medication directly at the clinic or getting a prescription and trying to fill it elsewhere are
complex and may reduce access to care. Under this model, veterinarians would be required to first
present the veterinary-approved drug, determine whether a human medical equivalent exists,
discuss the implications of off-label use, and then obtain informed client consent based on the
selected option.

This level of detail is not feasible within the time typically allocated for appointments, especially
when combined with other clinical and regulatory requirements. The added complexity may
ultimately delay treatment or discourage clients from pursuing necessary care, creating a barrier to
access rather than supporting informed decision-making.

Additional Points

A critical area that must be addressed in the development of hew regulations is the practical
expectations around appointment visits, record-keeping requirements and overall workflow within
veterinary practice. Ignoring meaningful reform in these areas, risks exacerbating professional
burnout, reducing appointment availability and further limiting access to care.

The current expectations for history-taking, physical exams, client communication, informed
consent, documentation and administrative tasks (e.g., vaccine certificates) have made it nearly
impossible to complete a routine wellness appointment in less than 30 minutes. For example, a
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young dog presenting for vaccines requires detailed history-taking (appetite, urination, bowel

movements, activity, behaviour, current medications, etc.), full physical examination, discussion of
findings, vaccine counseling and administration, reaction monitoring education, internal and
external parasite prevention counseling, heartworm testing, dental health discussion and
estimates if required, nutritional counseling, and documentation of all communication. This level of
thoroughness is expected for even the most routine visits and is simply not feasible within a
traditional 15-minute appointment slot.

Veterinarians are now seeing fewer clients per day to meet these demands, which has directly
contributed to higher costs, decreased availability of appointments, and increased strain on both
veterinary professionals and the clients they serve.

Recommendations

The OHS urges that the new regulations strike a better balance — one that supports effective,
ethical care without placing unsustainable burdens on veterinary professionals. This mustinclude:

e Allowance and support of more 'targeted’ visits for known pets — in the example of an
ear infection — only examine ear, ear-related history-taking only, no full head-to-tail
examination required.

e Support for new roles and models of care delivery, including:

o Euthanasia Technicians: Registered veterinary technicians with specialized training
who can manage the euthanasia process from start to finish in consultation with an
attending veterinarian.

o Wellness Technicians: Veterinary technicians permitted to conduct wellness
appointments, including vaccine administration and client communication, under
veterinary oversight.

o High-Volume Spay/Neuter Programs: Continued recognition and formal support for
technicians to establish VCPRs and obtain informed consent in these well-
established and essential public service models.

The OHS asserts that these changes are essential to protect and expand access to veterinary care
in Ontario for years to come — especially in underserved and remote areas. The regulations must
reflect the realities of practice and support sustainable, compassionate and accessible care.
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April 15, 2025

Transition Council

College of Veterinarians of Ontario (CVO)
2-71 Hanlon Creek Blvd.

Guelph, Ontario

N1C 0B1

Dear Transition Council,

The Ontario Chiropractic Association (“OCA”), representing Ontario's chiropractors, is pleased to see that
the proposed regulatory exemptions for non-members (Chiropractors) concerning the Veterinary
Professionals Act, 2024 (“Regulatory Exemptions”):

e recognize the College of Chiropractors of Ontario’s (“CCO”) long-standing regulation of animal
chiropractic care, with a comprehensive standard of practice and a long history of dialogue and
collaboration with the College of Veterinarians of Ontario;

e recognize the valuable role that animal chiropractors, as regulated and highly skilled, trained and
knowledgeable professionals, serve in caring for animals in Ontario, and safeguards direct access to
safe and effective animal chiropractic care in MSK conditions for Ontario’s consumers. (Please see
Appendix A for an overview of animal chiropractic regulation and training).

The OCA appreciates the consultation process with CVO. This letter is the culmination of feedback that
we have provided throughout this process. We have an additional point of feedback on the Proposed
Regulatory Exemptions concerning acupuncture. The proposed Regulatory Exemptions, as currently
drafted, are too limiting as they fail to capture feline chiropractic acupuncture.

Qualified animal chiropractors in Ontario have successfully and safely provided acupuncture to feline
patients for approximately ten years, offering valuable, evidenced-based care to cat owners seeking
complementary or integrative treatment options. Peer-reviewed research demonstrates that sedation is
generally unnecessary for most cats receiving acupuncture.%3 Indeed, with appropriate patient selection,
gentle handling techniques, and a calm environment, the majority of feline patients tolerate acupuncture
well without pharmacological intervention — an important consideration given the potential risks
associated with sedation.

1 Gllanber, E.G., The clinical effectiveness and application of veterinary acupuncture. American Journal of Traditional Chinese
Veterinary Medicine, 2008. 3(1): p. 9-22.

2 |ngerson, D.J., Effects of Electro-acupuncture on Shelter Cat Anesthesia Recovery from Ovariohysterectomy: A Randomized and
Controlled Clinical Study. American Journal of Traditional Chinese Veterinary Medicine, 2023: p. 21-26.

3 Ingerson, D.J., Effects of Electro-acupuncture on Shelter Cat Anesthesia Recovery from Ovariohysterectomy: A Randomized and
Controlled Clinical Study. American Journal of Traditional Chinese Veterinary Medicine, 2023: p. 21-26
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Ontario’s Veterinary Chiropractic Learning Centre (“VCLC”) which educates chiropractors, alongside
veterinarians, who opt to take the program, provides extensive training. Consisting of a minimum of 220
hours of supervised classroom and hands-on instruction, the program is certified by the Animal
Chiropractic Certification Commission division of the American Veterinary Chiropractic Association.*

VCLC also offers a specialized continuing education program in Ontario for animal chiropractors who
already provide acupuncture to their human patients. The "Small and Large Animal Neuroanatomical
Acupuncture for Animal Chiropractors" course is designed for animal chiropractors to adapt their existing
acupuncture skills and knowledge for use with animal patients, integrating this technique as an adjunctive
procedure rather than a stand-alone practice. It takes a neuroanatomical or Westernized approach (with
a foundation in Traditional Chinese Medicine (TCM)) but it is not a TCM-based course. This important
delineation ensures that the needling techniques and protocols remain within the chiropractic scope of
practice. The program also follows guidelines recognized by the World Health Organization (WHO).

VCLC'’s specialised training in small and large animal neuroanatomical acupuncture equips chiropractors
to make appropriate, evidence-informed decisions in the best interest of feline patients, contributing to
the successful outcomes that pet owners have come to expect. It incorporates feline-specific
considerations, which are also covered in the basic animal chiropractic program. Separate training for
every species that could benefit from acupuncture is both impractical and unnecessary, given that the
foundational principles of acupuncture apply across species.

The OCA, therefore, recommends that the Regulatory Exemptions authorize chiropractors to perform
feline, canine, and/or equine chiropractic acupuncture, dependent on their individual species-specific
training in accordance with CCO’s standards of practice. Further, we recommend that this provision be
specified in the CCO Standard (S-009) for Chiropractic Care of Animals, rather than regulations under the
Veterinary Professionals Act, 2024, to permit regulatory agility and flexibility as new research emerges on
the safety of animal acupuncture.

Thank you for the opportunity to provide feedback on the proposed regulations. We believe that with one
small change, the proposed regulatory framework will ensure patient safety, advance interprofessional
care, and protect the public interest.

Sincerely,

Caroline Brereton, RN, MBA
Chief Executive Officer

4 The core curriculum addresses: Anatomy; Biomechanics; Neurology (Basic and Advanced); Chiropractic Sciences; Veterinary
Sciences; Ethics and Legalities; Rehabilitation Therapy; Complementary Therapies/Auxiliary Chiropractic Modalities; Animal
Chiropractic/VSMT Techniques Lecture; Animal Chiropractic/VSMT Techniques Laboratory (Hands-on); Case Presentations; and
Adjunct Veterinary/Chiropractic Diagnosis.
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Appendix A

Ontario’s Chiropractors are Regulated and Professionally Trained Musculoskeletal (MSK)
Experts

Ontario’s chiropractors are a self-regulated profession regulated by the Chiropractic
College of Ontario (CCO). The CCO is a legislative authority created by provincial
legislation, much like the College of Veterinarians of Ontario (CVO). Both CCO and CVO
share a common focus on collaborating to protect animals and the public.

For more than a quarter century, the CCO has maintained a comprehensive standard of
practice -- Standard (S-009) for Chiropractic Care of Animals -- that specifies the
requirements and obligations of animal chiropractors, including quality assurance,
insurance coverage, advanced training/education, and coordination and consultation with
veterinarians as appropriate.

In Ontario, all chiropractors complete a four-year post-graduate program that requires
more than 4,500 hours of training to become chiropractors and earn the Doctor of
Chiropractic (DC) designation.

To meet the requirements of the CCO, animal chiropractors must also complete extensive
training available from the Ontario Veterinary Chiropractic Learning Centre (“VCLC”) that
educates chiropractors, alongside veterinarians, who opt to take the program. Consisting
of a minimum of 220 hours of supervised classroom and hands-on instruction, the
program is certified by the Animal Chiropractic Certification Commission division of the
American Veterinary Chiropractic Association. The core curriculum addresses: Anatomy;
Biomechanics; Neurology (Basic and Advanced); Chiropractic Sciences; Veterinary
Sciences; Ethics and Legalities; Rehabilitation Therapy; Complementary
Therapies/Auxiliary Chiropractic Modalities; Animal Chiropractic/VSMT Techniques
Lecture; Animal Chiropractic/VSMT Techniques Laboratory (Hands-on); Case
Presentations; and Adjunct Veterinary/Chiropractic Diagnosis.
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INTRODUCTION

The Ontario Pharmacists Association (‘OPA’, the ‘Association’) is pleased to provide its comments
and recommendations to the College of Veterinary Professionals of Ontario (‘CVPQO’) on proposed
regulatory concepts for the Veterinary Professionals Act, which are intended to reflect evolving
practice by empowering team-based veterinary care and improving accountability while ensuring
quality to protect the public.

OPA is committed to evolving the pharmacy profession and advocating for excellence in practice
and patient care. With over 8,500 members, OPA is Canada’s largest pharmacy-based advocacy
organization and continuing professional development provider for pharmacy professionals. By
leveraging the unique expertise of pharmacy professionals, enabling them to practice to their fullest
potential, and making them more accessible to patients, OPA is working to improve the efficiency
and effectiveness of the health care system.

Overall, OPA is supportive of the CVPO’s initiative to propose regulatory concepts that will support
the modernization of the regulation of veterinary medicine in Ontario to formally recognize animal
care as a system where both veterinary and non-veterinary animal care providers work together to
provide care to animals. Pharmacy professionals are integral members of an animal’s healthcare
team. As such, enabling them to not only continue, but also expand on, the care services they
provide to animals will be beneficial to increasing access to care and encouraging fair competition
in the sector which can help to control costs for the benefit of animal owners. However, at the same
time, itis crucial that changes do not result in the creation of additional red tape and administrative
burden for providers and regulators. It is also important that the regulations focus on providing
greater clarity on elements that would support improved access to care and protection of an animal
owner’sright to choose.

REGULATORY EXEMPTIONS FOR NON-MEMBERS - PHARMACY

OPA commends the CVPO for recognizing the invaluable role that non-veterinary animal care
providers play within the veterinary care landscape by including regulatory exemptions that specify
the authorized activities these providers may perform along with prescribing the conditions under
which they may be performed to ensure continued accountability and public protection. Enabling
other non-veterinary animal care providers to continue to provide care for animals will help support
access and continuity of care to protect the safety and wellbeing of animals.

Pharmacy professionals can currently compound, dispense or sell a drug for veterinary use. Some
of these medications may be specifically indicated for veterinary use and may only be available
through pharmacies specializing in veterinary medicine, whereas some are indicated for human use
but are appropriate to use in animals and are available from local community pharmacies. OPA is
supportive of the proposed regulatory concept to authorize pharmacy professionals who are
registered members of the Ontario College of Pharmacists (OCP) and comply with all current
practice standards of the OCP including those specific to animal care to compound, dispense
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or sell a drug based on a veterinary prescription. This will enable pharmacy professionals to
continue to provide these critical services to their animal patients. Additionally, offering animal
owners in Ontario multiple channels where they can obtain medications for their animals aligns with
available access pathways in all other provinces in Canada where owners of animals are able to
access medications through pharmacies pursuant to a veterinary prescription. i itvv.viviviixx

With over 4,600 community pharmacies in Ontario, located in communities across the province
including rural and remote locations, the ability to fill prescriptions for animals at a pharmacy
expands access to medications for animal owners across the province. Furthermore, it offers
convenience as 91% of Ontarians live within a 5-km driving distance from a community pharmacy*,
many of which are open for extended hours, including weekends and holidays. This provides animal
owners the flexibility to get a prescription filled when they need it, closer to home.

However, OPA seeks greater clarity on the definition of a veterinary prescription and whether
that would include all prescriptions issued by a veterinary professional including those
intended for office use. As with human patients, pharmacy professionals may receive prescriptions
with an order to compound, dispense or sell a drug directly to a human or animal patient in addition
to orders for medications that are meant to be dispensed to the prescriber for office use.
Medications for office use are not patient-specific but instead are kept in the prescriber’s office to
be used or provided directly to their patients, e.g., to start a therapy immediately, to manage
emergency situations or to provide a surgical procedure. It is critical that pharmacy professionals
continue to have the authority to compound, dispense or sell a drugin all these situations to ensure
veterinary professionals continue to have access to medications they need to provide the
appropriate care to their patients.

Additionally, OPA contends that the authorized activities should be extended to include the
prescribing authorities of renewing and adapting prescriptions. Renewing a prescription refers to
extending a quantity of a drug beyond what was originally prescribed for the purpose of continuity of
care, whereas adapting a prescription refers to altering the dose, dosage form, regimen or route of
administration based on individual factors to address unique needs and circumstances.” These
may be required in certain situations where the original prescriber may be not available, e.g., after
hours or on weekends, to ensure access to timely treatment and/or continuity of care. For instance,
with this scope, in a situation where an animal who is on a chronic medication for seizures but has
run out of refills and the prescriber is not available, the animal could be provided with a short
extension of their prescription by their pharmacist, after a clinical assessment for safety and
appropriateness, to avoid an interruption in therapy while they wait for a new prescription.
Pharmacists already have the authority to renew or adapt prescriptions for human patients and this
authority should be extended to animal patients contingent on appropriate safeguards beingin place
to ensure protection of animal safety and wellbeing. Furthermore, as per O. Reg. 256/24 under the
Pharmacy Act, 1991, the pharmacist must notify the prescriber and primary care provider (if
different) about a prescription renewal, or if a prescription has been adapted in a clinically significant
way or notification is necessary to support the patient’s care. Under the assumption that these same
requirements would be extended to veterinary prescriptions if scope was enabled for pharmacists
to renew and adapt, this requirement will help to ensure continuity of care for animal patients and
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enhance continued collaboration amongst pharmacists and veterinary professionals. It will also
support the aim of the proposed regulations, which is to empower team-based veterinary care and
improve accountability while ensuring quality to protect the public. A precedent for enabling
pharmacists to renew/extend prescriptions for animal patients has already been set in Alberta where
pharmacists may renew an existing prescription for an animal if in their professional judgement it is
appropriate to do so for continuity of care (and the prescription is not for a medically important
antimicrobial).” This is an opportune time for Ontario to include these additional exemptions for
pharmacists in the regulation to improve access to care for animals and their owners. It will also
support the CVPO’s goal of better regulating what currently exists while also leaving room for the
future evolution of practice.

It is important to note that although an exemption to enable prescribing authority would provide
pharmacists with the scope to renew or adapt prescriptions for animal patients, not all pharmacists
will engage in these activities. Prior to prescribing, pharmacists are required by the OCP to ensure
they possess sufficient knowledge and skills with respect to the drug and the patient’s condition to
enable them to safely and effectively prescribe.” In addition, they are only permitted to prescribe if
it is in the best interest of the patient and is appropriate given the known risks and benefits of
prescribing the drug.“ Pharmacists are also required to practice in compliance with all legislations,
regulations, Standards of Practice, Standards of Operation, Code of Ethics and any other applicable
policies and guidelines to protect the health and safety of the patients they care for. As such, one
can have confidence that despite enabling pharmacists to have prescribing authority with respect to
animal prescriptions as it relates to renewing and adapting prescriptions, they will only use this
authority if they have the appropriate knowledge and training and are able to do so in a safe manner.

In addition, although the study of animal care may not be the current focus of pharmacy school
curriculums, there are other continuing education pathways where pharmacists could obtain the
required level of competency to provide these services. The practice of veterinary pharmacy is
gaining more attention as an emerging area of specialized knowledge and expertise. For example,
the Board of Pharmacy Specialties (BPS) is currently exploring the idea of approving this area of
specialization as a potential specialty certification, which, if a petitionis received and approved, will
have established eligibility criteria and examination to demonstrate competency.“ These additional
continuing education training and certification designations could be leveraged by OCP in their soon
to be developed standard of practice relating to the practice on animals to ensure competency of
pharmacy professionals who choose to engage in providing care to animal patients. OPA looks
forward to working with the OCP and CVPO on the development of these standards to ensure
alignment with protecting public interest while continuing to increase access to animal care
services.

Finally, OPA is supportive of the concept of not requiring pharmacy professionals to provide
proof of their eligibility under the regulatory exemption to the CVPO, and instead, the expectation
would be for them to review the regulatory exemption and determine whether they meet the
requirements. As the CVPO has noted in Part C of the full concept chart of this consultation, less
prescriptive requirements are needed for certain regulatory exemptions related to pharmacy
professionals recognizing that oversight for these professionals are provided through their own
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regulatory college, i.e., the OCP. As previously noted, to be registered to practice as a pharmacist or
pharmacy technicianin Ontario, pharmacy professionals are required to practice in compliance with
all legislations, regulations, Standards of Practice, Standards of Operation, Code of Ethics and any
other applicable policies and guidelines to protect the health and safety of the patients they care for,
which includes recognizing and practicing within the limits of their competence. The OCP also has a
comprehensive Quality Assurance Program designhed to improve practice and patient care by
assuring the public of the competency of pharmacy professionals to provide care, to ensure
pharmacy professionals maintain appropriate skills and knowledge throughout their career, and to
contribute to individual and system-wide continuous quality improvement.*” As such, the CVPO and
the public can be assured that the care provided by pharmacy professionals will be safe and
effective under the oversight of the OCP who’s mandate is to serve and protect the public interest by
ensuring that pharmacy professionals are providing health services in a safe, professional and
ethical manner.

However, as a further extension of this concept of self-regulation, OPA strongly disagrees with the
proposed idea that “Should the CVPO become aware of a pharmacy professional who is
offering authorized activities to the public who may not meet requirements, the CVPO will have
the ability to investigate these concerns including requiring proof of eligibility and adherence.
The CVPO will also be able to pursue further action including reporting a pharmacy professional
to OCP and pursuing its own investigation”. Under the Regulated Health Professions Act, 1991,
healthcare professionals are granted the authority to self-govern meaning they can make decisions
about matters, such as entry to the profession requirements, professional standards and
appropriate discipline decisions through their regulator, which in the case of the pharmacy
profession would be the OCP.” The mandate of the OCP is to serve and protect the public interest
and hold Ontario’s registered pharmacists and pharmacy technicians accountable to the
established legislation, standards of practice, Code of Ethics and policies and guidelines relevant to
pharmacy practice.” Their work includes but is not limited to investigating complaints about their
registrants (i.e., registered pharmacy professionals) and disciplining them where appropriate.® As
such, there is already a process in place to investigate and address any concerns regarding the
practice of a pharmacy professional that should be utilized to prevent duplicative efforts and the
creation of additional administrative burden for both regulatory colleges and pharmacy
professionals. Furthermore, enabling another regulator to investigate and/or regulate a self-
regulated profession undermines the authority that has been provided by government to healthcare
professionals. OPA firmly believes that any concerns about pharmacy professionals should be
reported to the OCP who would have the sole responsibility and authority to regulate the profession
including but not limited to requiring proof of eligibility or adherence, investigating, and if necessary
and appropriate, disciplining the pharmacy professional. OPA respects and fully supports the
CVPO'’s role and mandate to protect the public through the regulation of veterinary professionals,
and in turn asks the CVPO to reciprocate the same respect and support for our regulatory college,
the OCP, by enabling them to carry out their role and public protection mandate through the
regulation of pharmacy professionals.
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QUALITY TEAM-BASED CARE - DRUGS

OPA s pleased to see the CVPO propose that language related to prescription portability be updated
and included into regulation to help increase public awareness of their right to receive a written
prescription from their veterinarian and to have the prescription filled at a dispenser of their choice.
Safeguarding prescription portability has many benefits including but not limited to increasing
access and convenience for animal owners and encouraging fair and healthy competition amongst
dispensers to benefit consumers. It also supports the government’s goal of increasing access to
professional care for animals in Ontario. As such, OPA is fully supportive of updating the current
provision which requires a client to ask a veterinarian directly for a written prescription to shift the
onus from the client to the veterinarian. However, OPA believes that to fully protect and respect the
client’s right to choose, the proposed concept of having the veterinarian inform the client of their
right to receive a written prescription is not sufficient. As stated in the Competition Bureau of
Canada’s comments on the Modernization of the Regulation of the Veterinary Profession, requiring
veterinarians to provide notice of the availability of a written prescription is the just minimum that
should be done to reduce barriers to prescription portability. ™ Instead, OPA recommends
including language in the regulations that aligns with prescription portability provisions found
in regulations for other healthcare providers.

O. Reg. 256/24 under the Pharmacy Act, 1991 requires that at the time that a pharmacy professional
prescribes a drug, they must give the prescription to the patient or the patient’s authorized agent and
advise the patient or the patient’s authorized agent, at the time of giving the prescription, that they
may elect to take it to a pharmacy of their choosing for dispensing. Similarly, O. Reg. 119/94 under
the Optometry Act, 1991, considers it an act of professional misconduct for an optometrist who fails
to provide, without reasonable cause, a patient with a written, signed and dated prescription for
subnormalvision devices, contact lenses or eye glasses after the patient’s eyes have been assessed
by the member and where such a prescription is clinically indicated. Furthermore, to avoid conflicts
of interest that may arise when an optometrist engages in the practice of the profession as an
independent contractor with another person, the optometrist is required to provide every patient or
his or her authorized representative with a copy of his or her prescription. In both examples, the onus
is on the healthcare professional to provide the prescription to the patient/client to let them decide
where they would like it to be dispensed. This method ensures that the patient/client choice is
protected and notinfluenced by confounding factors, such as fear of harming the veterinarian-client-
patient relationship by choosing to have the medication dispensed elsewhere. As such, OPA
recommends the CVPO amend the proposed language related to prescription portability that will be
submitted to the legislative drafters of the Provincial Government who will be overseen by the
Ontario Ministry of Agriculture, Food and Agribusiness from:

“If a veterinarian member determines that a drug should be prescribed to treat an animal, the
veterinarian member shall inform the client of their right to receive a prescription for the drug rather
than have the veterinarian member dispense the drug, and if the client wishes to have a prescription
the veterinarian member shall give the client the prescription and shall do so in writing unless
subsection (2) applies”
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to

“If a veterinarian member determines that a drug should be prescribed to treat an animal, the
veterinarian member shall give the client the prescription and shall do so in writing unless
subsection (2) applies and advise the client that they may elect to take it to a dispenser of their
choosing”.

This additional clarity will also help to support veterinarians with meeting the CVPO’s Professional
Practice Standards for Prescribing a Drug and Dispensing a Drug, which require veterinarians to
acknowledge and manage the potential conflict of interest in assuming the dual role of prescriber
and dispenser by ensuring that there is a transparent process for prescribing drugs, that prescribing
is done based on medical need and that the client’s choice of where they want the prescription filled
is respected_xvii,xviii,xix

Furthermore, to aligh with the CVPQO’s intent to update language related to prescription portability in
recognition of public interest to ensure awareness of the ability to access the dispensing of drugs for
animals by licensed pharmacists, it is equally important to ensure that any potential barriers that
might negatively impact uptake be mitigated. Itis OPA’s understanding that some veterinarians may
charge a fee for writing a prescription, i.e., a prescribing fee. Although the CVPO does not set a fee
structure for veterinary medicine,” it is crucial that this prescribing fee is fair and reasonable and
equivalent to the fee that would be charged for prescriptions that would be filled at the veterinary
office. For example, if a veterinarian does not charge a prescribing fee if the animal owner chooses
to have the medication dispensed by the veterinarian, then a prescribing fee should also not be
charged if the owner wants a prescription to take elsewhere. Similarly, if a veterinarian charges a
prescribing fee for prescriptions to be filled externally, a fee should also apply to in-house
prescriptions. This would be similar to the expectations of the Ordre des Médecins Vétérinaires du
Québec where veterinarians are expected to respect the rights of their clients to obtain prescribed
medications from the professional of their choice and cannot charge fees that exceed their regular
prescribing fees when providing external prescriptions.” As suggested by the Competition Bureau of
Canada, it may be beneficial to proactively prohibit behaviours, such as charging unreasonably high
fees to write a portable prescription and/or requiring unnecessary tests or waivers to write a portable
prescription, through policy or regulation that could potentially be barriers to prescription
portability.™ As such, a closer examination of the fee charged for writing a prescription and/or other
potential barriers is warranted as it may potentially discourage or prevent an animal owner from
being able to obtain a prescription. This will ensure that all animal owners can equitably exercise
their right of choice on where they want their animal’s prescription to be filled.

The ability for animal owners to choose to have prescriptions filled at their local pharmacy is
essential to improving access and convenience since there are a large number of community
pharmacies in the province who are geographically close to Ontarians and can accommodate
different schedules due to their more flexible operating hours as described previously. Furthermore,
enabling different providers to offer prescription dispensing services also helps to promote and
protect competition, which not only drives economic growth, but also benefits consumers by
offering animal owners greater choice, improved quality of service and competitive pricing.” The
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rising cost of living in Canada impacts every facet of life including the costs associated with animal
ownership. As an example, from January 2022 to January 2023, the cost of pet food and supplies
increased by 12.8% in Canada, followed by another 2.1% increase from January 2023 to January
2024, with only a slight 1.8% decrease from January 2024 to January 2025." Due to the business
model of veterinarians in Canada, the pricing differential for medications between veterinarian
clinics and pharmacies is difficult to calculate, however, anecdotal reports have indicated that
medications indicated for human use that can also be used in animals are usually less expensive
when dispensed by a pharmacy.” Similarly, research by the UK’s Competition & Markets Authority
suggests that there may be substantial cost savings for pet owners when purchasing some
medications from online pharmacies compared to directly from veterinary practices.®" As such,
protecting prescription portability to encourage competition amongst dispensers may play a large
role in helping to lower prices and make it more affordable to own an animal.

LICENSURE - CONFLICT OF INTEREST

OPA is supportive of the proposal to develop regulation language related to conflict of interest to
specifically outline what would and would not qualify, and to include in the regulation that it would
be considered an act of professional misconduct for veterinary professionals to be in a situation that
would be considered a conflict of interest. As regulated professionals, it is critical to maintain public
trust by always acting in the best interest of the patient/animal and ensuring that personal or
financial interests do not impact one’s ability to exercise professional judgement. The proposed
development of an additional subsection of regulation to help clarify this topic would be beneficial
to helping veterinary professionals identify and manage these concerns while also protecting public
interest especially in an environment of evolving business practices.

Specifically, when developing the regulation language, OPA recommends that particular attention
be dedicated to addressing specific activities and/or situations such as:

1) Closed Preferred Provider Network (PPN) arrangements that restrict an individual’s
freedom to choose their pharmacy provider, often forcing them to use specific selected
pharmacies chosen based on business contractual agreements. This can limit the client’s
autonomy to choose their provider, impact animal safety and continuity of care, and reduce
access by imposing financial and logistical burdens on animal owners, particularly those in
rural areas who may need to travel long distances to obtain medications for their animals.

2) Vertical integration that may involve veterinary insurance companies or veterinary clinics
also owning veterinary pharmacies which becomes a problem when animal owners are
encouraged or even restricted to the use of only these affiliated pharmacies.™ While there
may be advantages to vertical integration (e.g., efficiency, control, profitability), there are
also significant concerns, including harms to competition and conflicts of interest.
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CONCLUSION

OPA appreciates the opportunity to respond to this consultation on proposed regulatory concepts
forthe Veterinary Professionals Actthat will support the modernization of the regulation of veterinary
medicine in Ontario. OPA is supportive of the overall intent of proposed concepts to provide
regulatory exemptions for pharmacy professionals to enable them to compound, dispense or sell a
drug for an animal based on a veterinary prescription; to increase awareness about dispensing
options; and to provide greater clarity around conflicts of interest. However, OPA recommends that
consideration be given to expanding the authorized activities for pharmacists to include renewing
and adapting prescriptions for animals to ensure timely and convenient access to care; ensuring that
the oversight and regulation of pharmacy professionals continue to fall solely under the jurisdiction
of the OCP; strengthening prescription portability provisions; and including specific activities and/or
situations, such as closed PPNs and vertical integration arrangements, within the regulation to
provide clarity about real or perceived conflicts of interest.

OPA respectfully asks that the CVPO consider the feedback and recommendations/suggestions
provided in this submission. We look forward to being engaged with the OCP and CVPO on the
development of pharmacy specific standards of practice with respect to veterinary medicine to
represent the pharmacy profession and ensure that the appropriate safeguards are in place to
protect the health and wellbeing of animals in Ontario while simultaneously improving access to
care.
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April 16,2025

Attn:
Jan Robinson, Registrar and CEO
Transition Council of the College of Veterinary Professionals of Ontario

Dear Ms. Robinson and Transition Council of the College of Veterinary Professionals of Ontario,
Re: Response to your February 12, 2025 Letter — Public Consultation on Regulatory Concepts
Dear Jan and Transition Council,

In response to your February 12, 2025 letter regarding consultation on the regulatory concepts related to
the new Ontario Veterinary Professionals Act, 2024, we would like to thank you for the opportunity to provide
feedback on behalf of the Alberta Veterinary Medical Association.

Our comments, questions, and feedback are summarized below:

Licensure

¢  What will the maximum time be for your Short-Term license?

e Student veterinarian and student veterinary technician registration do not appear to be
contemplated.

e Provisional — valid for 3 years, will there be an option for extension?

e  What will the transition process look like for OAVT members? If registered with OAVT, will they
automatically be accepted by CVPO?

e RVTs transferring from OAVT need to complete a module on jurisprudence on the new VPA.
DVMs also need to do this, but their transfer of licensure will not be affected while they wait to
complete this. Why is it different for RVTs from OAVT?

e What is considered an approved VT program?

Professional Misconduct

e Do you have concerns that the detailed list of misconduct may result in missing something that
had not been contemplated?

e #36 - Do you permit members to use a common name or nick name if they advise the regulatory
body that this is the name they practice under, or must it be exactly what is on the register?

e #4 - Draft language may put the veterinary professional at risk if there is a situation of abuse or
threat from a client.

e #2171 -How will you assess if treatment has ceased to be effective?

e #22-is about consent, should it be informed consent?

o  #24 - does #24 imply that if someone is suspended, and they own the practice and are entitled
to the profit they can't receive? How does this extend to practice ownership?

e #26 - is that charged with abusing an animal? Is the client saying that the veterinarian abused
the animal? Is it an allegation?
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#33 — is this a breach of privacy for 33b if the owner’s consent has not been provided? Also, the
member must have knowledge as well as consent.

#49 - charging an excessive fee — how will that be defined?

#53 — can you hold the corporation itself responsible? We find this valuable in Alberta. This
appears to read that the individual veterinarian holding the permit is responsible.

#61 iv - may run into issues with provincial confidentiality laws — and puts the onus on the
practice to identify the owner — i.e. original owner sold a dog but didn’t transfer the chip, the vet
reads the chip and it lies with the original owner — what is the expectation? We are concerned
that this puts the veterinarian in the position of determining the apparent ownership of the
animal.

Conflict of Interest

Will you have a code of ethics as well?

Non-Delegatable Activities

We encourage CVO to consider permitting pregnancy checks rectally by U/S, as well as
transabdominal.

What will your policy contemplate when considering if an extraction can be done by an RVT with a
VTS or advanced training?

Delegation

Orders

Will there be a distinction between auxiliaries and RVTs?

Assume the veterinarian will own responsibility for ensuring the RVT was competent in the task
and the RVT will own how they performed a task in the face of a complaint?

The last bullet point on page one of delegation seems to imply that the veterinarian owns all the
responsibility should there be an error. It would be clearer to understand this section if the
paragraph following that addressed RVTs was included in the same section to clarify that each
professional has ownership and responsibility for the work done under delegation — we assume
the veterinarian is responsible for assigning the task and ensuring competency, but if the RVT is
competent the RVT would be responsible for any subsequent error. Also, a bit concerned with the
language stating that a veterinarian continues to be responsible for the conduct (vs. competency)
of another regulated professional.

If RVTs can establish a VCPR, how would you ever have an order where a VCPR is not established
even in an emergent situation?

Orders and Informed Consent — would you consider allowing for the delegation of informed
consent vs. allowing RVTs to obtain informed consent? To the ABVMA we feel keeping this as a
delegatable responsibility allows the veterinarian to assess the complexity of the case and the
informed consent required.

Initiation

We would appreciate more information on what this will look like.

Does initiation contemplate that a RVT would assess, make a determination to perform anything
from the list of authorized procedures without a veterinarian determining that the test is
necessary?
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e s it possible that an RVT could decide to perform an activity such as a punch biopsy or a cysto
without the veterinarian seeing the animal and making a determination that this is required?
What if the location of the biopsy is higher risk? What if the animal has something like ITP in the
case of a cysto?

e Assume initiation is in the confines of an accredited practice with veterinary supervision?

Specific Exemptions for Members

e Facilities where an RVT is working should have some level of inspection - if they are working
with lasers, water treadmills, medical devices — these should have a standard that must be met
including biosecurity, record keeping etc.

e The supervision in this environment outside of the regulated environment — what does this look
like? If the RVT makes a mistake, for example gives the wrong dose of insulin or the animal has a
reaction - is this the fault of the treatment plan and the veterinarian who wrote the plan, or is it
the RVT and their non-regulated business? What if the owner wants to work with an RVT the vet
is not comfortable with in terms of competency. We would appreciate some clarity on where the
co-accountability lies in this situation if something goes wrong in the delivery of the prescribed
treatment plan.

e  Will there be record requirements for these non-accredited businesses? Will there be informed
consent requirements?

Chiropractors

e Isthere an obligation of a chiropractor to ask if the animal is under veterinary care, and if so to
ensure a report is provided to the veterinarian so they are aware the chiropractor is working on
that animal - this will help ensure continuity of care.

e s there any obligation for any of these human health professionals to work with a veterinarian vs.
working independently?

Animal Rehabilitation

e Assume an RVT with a VTS in these areas would fall under the regulatory environment with CVPO
Mass Culls of Livestock and Poultry

e We think this is a great addition.
Veterinarian-Client-Patient Relationship

e Assumption from what we read is that an RVT can establish a VCPR to help with emergency care,
but that it can’t be established unless a veterinarian is on the team - is on premises or available?
Is this the case with any RVT established VPCR? Just looking for more clarity on the RVT
established VCPR. Is the scope of when an RVT might establish a VCPR different between after
hours vs. in a general practice situation.

Informed Client Consent

e We feel that getting informed consent should be a delegatable task vs. in the hands of the RVT
based on the discretion of the veterinarian and the complexity of the issue.
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Drugs

e The veterinarian should not be obligated in every instance to ask clients if they want a copy of the
prescription. There should be some flexibility. Can they post a sign or add to the forms reviewed
by the client?

Alternative Dispute Resolution

e Add a list of complaints that would qualify for ADR. On a principle basis, the consequences
should be determined by peers vs. complainant.

We would like to commend you on the great work done by your College on these regulatory concepts. These
concepts have a lot of applicability for areas that the ABVMA is working on, and we thank you for giving us
the opportunity to provide feedback.

Sincerely,

MaprB—___
(

MeganrmBergman, DVM, Registrar
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COLLEGE OF
PHYSIOTHERAPISTS
OfONTARIO
Regulating Physiotherapists

April 16, 2025

Catherine Knipe
Chair, Transition Council

Jan Robinson
CEO & Registrar, College of Veterinarians of Ontario

College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd.
Guelph, ON, M1C 0B1

Submitted via emailto:_

Dear Transition Council and College of Veterinarians of Ontario,
Re: Consultation on Regulatory Concepts being Proposed by the Transition Council

Thank you for the opportunity to provide feedback on the regulatory concepts being
considered to help inform the development of regulations under the Veterinary
Professionals Act. The College of Physiotherapists of Ontario has reviewed the consultation
materials and we do not have any specific feedback regarding the proposed concepts.

The College of Physiotherapist’s longstanding perspective has been that our purview is with
respect to physiotherapists providing care to people, recognizing that animal care is more
properly within the domain of the College of Veterinarians. We have guidance on our
website outlining that the title of physiotherapists is protected under the Regulated Health
Professions Act with respect to human care and that the title cannot be used when
providing animal rehabilitation services. We also advise that rehabilitation services for
animals should be provided under the direction and supervision of a veterinarian.

375 University Ave., Ste. 800 tel: 416.591.3828 | 1.800.583.5885
Toronto, Ontario M5G 2J5 fax: 416.591.3834

www.collegept.org
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v Regulating Physiotherapists

We appreciate the opportunity to contribute to the consultation. Please don’t hesitate to
contact us if you have any questions.

Kind regards,

poc R ALY

Craig Roxborough, PhD Katie Schulz
Registrar & CEO Chair of the Board
College of Physiotherapists of Ontario College of Physiotherapists of Ontario

375 University Ave., Ste. 800 tel: 416.591.3828 | 1.800.583.5885
Toronto, Ontario M5G 2J5 fax: 416.591.3834

www.collegept.org
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From: Rachel Pechek _>
Sent: April 16, 2025 2:47 PM

To: Jan Robinson _

Cc: Sarah Kirby _> Kali Pleters_

Subject: Thoughts on Legislative Changes

Hello Jan and Sarah,

My name is Rachel Pechek and | am contacting you on behalf of the London College of
Animal Osteopathy (LCAO) to offer a formal review of the recent changes to the Veterinary
Professions Act.

First off, thank you for the time you've dedicated to hearing from the public on the recent
changes. LCAOQ is currently working very closely with professionals in the UK who are also
in the process of making changes to their veterinary act. Their current act is similar to the
act you've put forth, but difficulties with Veterinary Consent, along with other issues, have
brought them back to restructuring the act. In light of all this, we would like to offer you our
thoughts on the Veterinary Professions Act currently in place in Ontario.

One of the key areas for veterinary paraprofessionals are pages 36-38. | have pasted some
points here with comments following in red:

e The person has formal, recognized education in either animal or human anatomy
that garners entry into a profession in animal or human medicine. What are you
considering formal recognized education to be? Is there a relevant academic level,
approved education providers etc? Can this be defined to provide further clarity for
professionals looking to work?

e The person must have at least 125 hours of training in animal rehabilitation which
includes practical experience; How do you define “Animal Rehabilitation”? This is
crucial. A lot turns on how this is being defined and it would benefit vets and rehab
specialists if the details of that were explored. Does Rehabilitation include care
given to maintain an animal's performance / prevent an injury?
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e The person must have the knowledge, skill, and judgement to:
o Perform the authorized activity safely, effectively, and ethically; and

o Determine the animal’s condition warrants performance of the authorized activity based
on the known risks and benefits.

e The person ensures appropriate coordination and consultation with a veterinarian
member in the delivery of animal rehabilitation including making referrals when
required. This is entirely sensible of course, but is the expectation that they will have
received a vet's approval to work on the animal in the first instance?

The last point we would like to draw attention to is the idea of veterinary consent in relation
to animal rehabilitation experts. Although veterinary consent to treat does make sense on
many fronts to protect animals, there are some drawbacks as well which the UK has
undergone over the last 20 years. The issues that Veterinary Consent has created in the UK
are:

1. Backlogs animal care.

2. Vets are unwilling to refer as they don’t know the person/ therapy. This speaks to the
lack of organized education for practitioners (see my final thoughts for possible
solution)

3. Delays in the care being provided because the Veterinarian is very busy and can't
see the animal for 2 months.

4. Owners do not want to pay the vet and the therapist — so they simply don’t bother at
the expense of their animals' welfare

5. Unfortunately this has led to wide scale evasion and loopholes in the law being
exploited.
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Moving forward

Jim Hurdens suggestion: What seems to be sensible would be for the CVO to consider the
Animal Rehabilitation exemption more broadly — expanding it to encompass people who
provide MSK care to improve animals performance, wellbeing and function, prevent and
rehabilitate from injury. This would mean that the exemption covers Osteopaths, but also
Masterson Method Practitioners, Canine & equine Sports Massage therapists,
Hydroptherapists — the list goes on — and give close consideration to the definition of
rehabilitation.

Adding to Jim's suggestions, if you were to broaden the exemption, | would suggest adding
clear, reasonable standards of education for each exemption. The result will be
educational providers rising to the occasion and getting their programs accredited in order
to provide recognized education. We can explore this more when we meet if you're
interested.

Thank you for your time and consideration and best wishes as you move forward.
Kind regards,

Rachel Pechek. AOMT

Director of Preclinical Studies at LCAO
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YT,

Ontario Association of
Bovine Practitioners

Sarah Kirby Jan Robinson
Director, Policy Registrar & Chief Executive Officer
College of Veterinarians of Ontario College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd, 2-71 Hanlon Creek Blvd,
Guelph ON, Guelph ON,
NIC 0B1 NI1C 0B1
April 16", 2025
Dear Sarah Kirby,

Thank you for considering the Ontario Association of Bovine Practitioners (OABP) to
provide formal feedback on the proposed regulations of the new Veterinarians’ Act. We have

enjoyed working with you to ensure Bovine veterinarians are represented in the discussions. We
appreciate it greatly. The OABP formed a committee to review the proposed regulations and
make comments. Below you will see some highlighted areas of note.

We look forward to working closely with you in the following steps as this progresses.

Signed,

OABP Regulatory Concepts Consultation Committee

Dr. David Renaud

Z=

Dr. Chrisfian f eyerhoff

Coytd b P

Dr. Kalie Bernardo

Ty

Dr. Crystal Thr(;op

Dr. Daniella Rizzo
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Part A — Licensure

1. Licensure

We recommend changing the word ‘General’ under the licensure subclass to
something less ambiguous, like ‘Full’. We believe this will limit public confusion
about specialty veterinarians vs. general practitioners. We ask that these differences
between veterinarians, i.e. specialties and further degrees, holding the ‘Full’ license
be highlighted as they are now on the CVO website.

2. Professional Misconduct

7.ii. "That is otherwise relevant to the member's suitability to practice" (note the word
practice is misspelled in the document) - who decides what is relevant? For example,
if a Large Animal vet gets their driver’s license suspended, is that enough to be
construed as professional misconduct, even though they can practice while someone
drives them around?

10,12,13,14,15,31,32. "member knows or ought to know" - seems vague, and we
would appreciate clarity - will there be an opportunity to comment further when the
document is edited?

28. Can we get clarity on what a reasonable time frame is?

48. Failure to supervise appropriately - could we get clarity on what appropriate
supervision entails (i.e, is it enough to be in the building? the room? within driving
distance?)

54. What is reasonable notice?

63. Thank you for the specifics here.

3. Conflicts of Interest

We need more clarification on this section; the wording is ambiguous and lacks
detail. What sort of conflicts? A more specific guidance document with examples of
potential conflicts would be beneficial.

How will perceived conflicts of interest managed?

Part B — Authorized Activities

1. General Note: “This also means that both members and non-members of the CVPO (such
as auxiliaries and non-veterinary animal care providers) will be required to adhere to both
the VPA and its associated regulation to perform authorized activities.”

- How are we going to enforce non-members following these rules?

2. Non-Delegable

We are concerned about the subpoint under Specific Allowances for Veterinary
Technician Members — “A veterinary technician member is providing confirmation of
pregnancy in a small ruminant following the application of transabdominal diagnostic
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ultrasound.” We are still confused about why this was grandfathered in and written
into law. This would be much more suited under delegable, on order, than where it is
now, which allows veterinary technicians to perform this outside a veterinary facility.
Diagnosis should always be a veterinarian-only activity.

3. Delegation

- We support the need for delegation to both auxiliaries and veterinary technicians.
Specifically, in large animal, we often have non-technicians doing on-farm
procedures.

- In bovine specifically, we want to ensure that appropriately trained auxiliaries and
veterinary technicians can perform minor, below the dermis, surgeries under
veterinary delegation—examples: disbudding calves, castration of young calves, extra
teat removal in heifers.

- We agree that sub-delegation by veterinary technicians should not be allowed.

4. Order
- We support the facility director's ability to choose the practices for their respective
clinic based on the staff's experience, skill, and expertise.

5. Initiate
- While all of the following don’t directly or commonly apply to large animal, we were
surprised to see the following on the initiate list:
o Order the following laboratory tests on an animal or specimens taken from an
animal:
* Preliminary Hematology
= Preliminary Urinalysis
* Preliminary Cytology
* Preliminary Serology
= Preliminary Parasitology
- We feel that technicians are more than able to take the following samples, but
ordering the tests requires a differential diagnosis list and a conversation with the
client on each test's cost and risk/benefit. These should remain at least on order.
o Taking a punch biopsy
o Cystocentesis
o Fine Needle Aspiration
o Putting an instrument, arm, hand or finger:
= Beyond the opening of the urethra to place a urinary catheter
o Immobilizing a fracture of a bone or a dislocation of a joint or severed tendon
for the purpose of temporary stabilization.
- We feel all of the above should be on order. These all take a higher level of skill to
perform, and again, need a differential diagnosis and conversation with the owner.
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6. Forms of Energy

- We support this section.

7. Exemptions — Members

- We generally support this section. We have concerns over potential new business
models discussed by the transition council. If there is any consideration for changing
veterinary business models, these must be thoroughly reviewed and consulted.

Part C — Regulatory Exemptions for Non-Members

1.

Chiropractors

- We were surprised to see chiropractors included in the New Veterinarian’s Act and
are confused about how the new CVPO will regulate them.

- Chiropractic therapy should only be done based on a clinical assessment after a
veterinary diagnosis.

- We have an issue with the required level of training. They need very minimal time,
and it is not even species-specific. Example: Could they do all their training in canine
chiropractic medicine for the minimum required hours and then practice chiropractic
medicine on a horse?

- We have an issue with these two exemptions and oppose their inclusion:

o Putting a finger beyond the anus for the purpose of manipulating the tailbone
o Applying and ordering the application of the following forms of energy for
therapeutic purposes:
= Class IV lasers; and
= Radial shockwave when sedation is not required.

2. Pharmacy Professionals

- No comments, we support this section

3. Animal Rehabilitation

- We oppose the exemption of class IV lasers and radial shockwave for non-member
animal rehabilitation.

4. Farriers and Hoof Trimmers

- We have an issue with “Performing a procedure below the dermis if it remains within
or below the coronary band and within the structure of the hoof.” While we believe
most farriers and hoof trimmers would not like to venture into these extremes, these
procedures are often painful and require local anesthesia and/or pain medication. We
very much prefer that there is veterinary oversight and communication. We would
like the sentence and wording to include veterinary collaboration and/or consultation
when dealing with procedures below the dermis.

Proposed Regulatory Concepts + 232



5. Mass Culls of Livestock & Poultry

No concerns, we support the need for non-members to perform mass culls of
livestock and poultry as long as these individuals have specific training to carry out
these services.

Again, Veterinary oversight, communication and collaboration are a must.

6. Embryo Implantation in Cattle

No concerns, we support this section as written.

Part D — Quality Team-Based Care

1. VCPR

This section is very concerning. A VCPR, by definition, needs to be established by
the veterinarian and should not be established by any other members. Veterinarians
are responsible for the animal, so we need to have control of the VCPR.

In large animal, this could be abused by having non-veterinarian members visit farms
across Ontario and establish VCPRs or even through tele-medicine, establishing those
VCPRs.

The upcoming After-Hours Care Section states that after-hours care is linked to the
veterinarian and VCPR. This contradicts the section regarding VCPR.

2. Informed Client Consent

This section is also concerning. It allows both types of members to obtain informed
client consent. This means considering and communicating the differential diagnosis
list and potentially a primary diagnosis. These could lead to situations where clients
do not receive accurate or complete information needed, leading to
miscommunication. This could affect patient care and lead to legal trouble. The more
people you add to informed client consent, the more communication is needed,
creating more challenges and opportunities for mistakes.

3. After Hours Veterinary Care

We support the after-hours veterinary care concepts being veterinarian-only and agree
that it should be more closely tied to the VCPR.

One concern is with the word ‘prompt’. More and more large animal practices are
becoming consolidated. This means we are travelling further to see clientele and
patients. It is not becoming uncommon to travel a radial distance of up to 1.5 hours,
and this number expands to potentially up to 3 hours in very rural areas (Northern
Ontario). Leaving this open would be beneficial to support our clients who are happy
to have us available and willing to travel those distances to service them after hours.
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4. Drug Portability

Drug portability could put a lot of work and burden on veterinarians. We also believe
that public awareness and safety are a CVO mandate. Placing the burden on
veterinarians is unnecessary and should fall under the CVO’s purview. This needs to
be written more precisely.

Veterinarians will need protection from liability in the event of adverse reactions or
other negative outcomes if the client chooses to fill the prescription at a pharmacy
outside the veterinarian's recommendation.

An example from large animal of some public risk: We often prescribe
methocarbamol to horses. Methocarbamol, a muscle relaxant, is known as Robaxin.
Robaxin is not behind the pharmacy; it is available on the shelf. There are multiple
formulations of Robaxin — ones that include acetaminophen, ibuprofen and other
drugs that we don’t want given. There is a lot of risk for the client to pick the wrong
one. Who is liable?

5. Quality Assurance

This section will need more details and a thorough review:

o Needs to be low burden
Peer reviews shouldn’t be yearly
The program should evaluate the individual, not the organization or facility
CE requirements should be on a credit system, on a 2 to 3-year cycle.
An efficient and straightforward online recording of continuing education is a
must. Integration into major CE events would be beneficial.

O O O O

Part E — Administration

1. Alternate Dispute Resolution

No concerns

2. Prescribed Offenses

What about offenses in other jurisdictions? Something that is legal in Ontario but not
in another province or country — what happens then?

Offenses submitted to the registrar should only be those that would directly impact
the safety of animals or humans.

Significant concerns with driving allegations. It should not affect the ability to
practice veterinary medicine, even in large animals. You could employ someone to
drive you to your calls and still provide veterinary service.

3. Committee and Panel Composition

Veterinarians must have representation on every committee.
Term limits are needed.
Concerns with non-government appointed public members on committees.
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OAE P The Ontario Association of
Equine Practitioners

A professional association representing equine
veterinarians in the Province of Ontario.

To: College of Veterinarians of Ontario April 16, 2025

The Ontario Association of Equine Practitioners is writing today to highlight key areas of
concern in the proposed regulatory concepts. These concerns are listed below under their
respective sections of the proposed regulatory concepts. We appreciate the opportunity to give
our input and would appreciate continued input on these topics before these regulations are
passed.

Chiropractic exemptions: We recommend that acupuncture remain separate from chiropractic
treatment, as acupuncture is a separate treatment modality altogether. Chiropractic courses do
not provide training to allow an exception to be made to allow needle placement by
chiropractors below the dermis. The ability of chiropractors to communicate chiropractic
diagnoses identifying as the cause of an animal’s symptoms has potential to be confusing to
animal owners as a patient diagnosis, and as such it is recommended that veterinarians
maintain the ability to communicate a diagnosis in this situation. Chiropractors must share or
make their records available to the veterinarian to maintain continuity of care.

Farriery: It is recommended that a veterinarian supervise any procedure in which the sensitive
structures (corium) of the foot are being exposed. At this level, horses require analgesia and
potentially also antibiotics, sedation, and locoregional nerve blocks for safety and comfort of the
patient. We recommend this type of work be done by farriers supervised by a veterinarian only.
Procedures that are appropriate for farriers to do alone include trimming, shoeing and opening
subsolar abscesses within the non-sensitive horn of the hoof only. Procedures involving deeper
structures of the foot, including bone, tendon, ligament, navicular bursa and coffin joint, must be
performed by a veterinarian.

Facility ownership: We recommend that facility ownership remain the sole responsibility of
veterinarians in Ontario. This privilege should not be extended to registered veterinary
technicians.

Embryo transfer and pregnancy diagnosis: In horses, we agree that this work should only be
undertaken by veterinarians to ensure animal safety and welfare.
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Prescribed Offenses: It is recommended that this section be reviewed in more detail. The
current wording appears overarching. It is concerning that a traffic ticket could affect a
veterinarian’s ability to practice; these repercussions are unreasonable.

Prescription Portability: In response to further questions following the virtual meeting on April
10™ regarding dispensing and administration of drugs that require withholding times — equine
veterinarians do administer these drugs but also often work with other auxiliaries, such as
registered veterinary technicians. These auxiliaries do assist in the development of dispensing
labels under the direction of a veterinarian.

Sincerely,

Dr. Marika Van Schaik on behalf of the OAEP Executive Board
President
Ontario Association of Equine Practitioners
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Veterinary Chiropractic Learning Centre

T 92 Governor’s Road East
V C L C Paris, ON N3L 3E1

"l 519.771.8505 519.448.1609
Veterinary Chiropractic Learning Centre www.veterinarychiropractic.ca

April 14, 2025

Transition Council

College of Veterinarians of Ontario (CVO)
2-71 Hanlon Creek Blvd.

Guelph, ON N1C 0B1

Sent to G

Subject: Feedback on Proposed Regulatory Framework from the Veterinary Chiropractic
Learning Centre

Dear Transition Council Members,

On behalf of the Veterinary Chiropractic Learning Centre (VCLC), we are pleased to submit the
following comments on the modernization of the Veterinarians Act and the associated regulatory
exemptions under the Veterinary Professionals Act, 2024. These remarks reflect our
perspective as Canada’s only long-standing, credentialed educational provider in animal
chiropractic care.

For over twenty years, VCLC has offered a nationally and internationally recognized post-
graduate certificate program in animal chiropractic. Offering basic and continuing education to
both chiropractors and veterinarians, our curriculum is approved by the Animal Chiropractic
Certification Commission (ACCC) of the American Veterinary Chiropractic Association
(AVCA)—widely regarded as the gold standard in animal chiropractic training across North
America.

The VCLC program consists of a minimum of 220 hours of structured classroom and hands-on
instruction. It provides the foundational competencies required to assess and apply safe and
effective neuromechanical concepts, manipulation techniques and adjunctive therapies in
animals, with a strong emphasis on clinical reasoning, safety protocols, and the application of
anatomical and biomechanical principles in a species-specific manner.

Most chiropractors and veterinarians currently practicing animal chiropractic in Ontario have
been trained through our program. Our graduates are skilled, regulated professionals who
deliver conservative musculoskeletal (MSK) care to a variety of animal species that is evidence-
informed, within scope, and aligned with professional standards of practice.

We appreciate the opportunity to provide input to the VCLC Regulatory Concept Consultation
from our perspective as Canada’s sole educator in animal chiropractic.
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1. Regulatory Exemptions

We are encouraged that the proposed regulatory exemptions:

e Acknowledge the College of Chiropractors of Ontario’s (CCO) long-standing role in
regulating animal chiropractic care through established Standards of Practice and a
history of interprofessional collaboration with the CVO; and

e Recognize the essential role that trained animal chiropractors play in supporting
Ontario’s animal owners by providing safe, effective, and direct access to conservative
care for animal musculoskeletal conditions.

2. Animal Acupuncture by Animal Chiropractors

Animal chiropractors have been safely and effectively offering acupuncture to animals in Ontario
for more than a decade. At VCLC, our specialized Small and Large Animal Neurofunctional
Acupuncture programs are designed specifically for animal chiropractors who already hold
acupuncture certification for human patients. These courses are grounded in Western
neuroanatomical principles (not Traditional Chinese Medicine) and are delivered in full
accordance with the CCQO’s standards of practice for both acupuncture and animal care.

The program includes species-appropriate instruction, covering canine, feline, and equine
handling, as well as needle application techniques. Graduates are trained to apply acupuncture
judiciously—as an adjunctive therapy to chiropractic care—and to recognize when referral is
warranted based on clinical presentation.

Given the relatively small number of veterinarians in Ontario who offer acupuncture,
chiropractors help fill an important gap—meeting public demand for safe, evidence-informed
care while reducing pressure on the veterinary system. Over more than a decade of practice,
there is no reported evidence of harm or safety concerns associated with VCLC-trained
chiropractors delivering animal acupuncture within scope.

Maintaining access to this care supports the needs of animal owners, and we encourage the
Transition Council to ensure that chiropractors with appropriate training may continue to offer
animal acupuncture services in accordance with established regulatory standards.

3. Species-Specific Training and Regulatory Oversight

We respectfully recommend that distinctions around species-specific care remain within the
CCO's established Standard of Practice S-009; Chiropractic Care of Animals, rather than
embedded in legislation. This allows for greater regulatory agility and ensures that standards
can evolve in response to emerging research, clinical evidence, and real-world practice needs.
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The VCLC program integrates species-appropriate competencies—including the safe handling,
assessment, and treatment of animals such as cats, dogs, and horses—within a unified
curriculum. We want to clarify that it is neither practical nor necessary to create entirely separate
training programs for each species, particularly when foundational MSK principles,
neuromechanical concepts, and manual techniques apply broadly across species with
appropriate clinical adaptation.

While veterinarians may choose to focus on certain species in practice or pursue species-
specific specialization through post-graduate programs, licensure as a veterinarian in Ontario is
not restricted by species. Applying such segmentation only to chiropractic care would be
inconsistent with how other regulated health professions are managed and would impose
unnecessary and impractical burdens on both practitioners and animal owners.

The existing framework within the CCQO’s standards already ensures that chiropractors
practicing on animals are trained, assessed, and held to species-relevant competencies.
Chiropractors are also professionally obligated to practice within their area of competence and
refer when cases fall outside their scope or experience.

Maintaining flexibility at the regulatory level also supports broader public access to chiropractic
care across species, including for cats—who are often underserved in MSK care despite
growing demand for conservative treatment options.

4. Expertise and Interprofessional Education Model

Our teaching team includes both chiropractors and veterinarians, reflecting the interdisciplinary
nature of the animal chiropractic field. Approximately 80% of our instructors are chiropractors
(DCs) with advanced training in animal chiropractic. They are selected for their deep expertise
in MSK health assessment and manipulation techniques, developed through four years of
foundational chiropractic education, extensive clinical experience, and specialized post-
graduate training in animal chiropractic.

DC instructors provide core instruction in biomechanical evaluation, clinical reasoning, and the
safe, modulated application of high-velocity, low-amplitude (HVLA) techniques in animals. Their
contributions are essential in ensuring that all learners—whether DCs or DVMs—develop a solid
foundation in clinical assessment and manual therapy skills.

Veterinarians in our faculty complement this expertise by teaching clinically relevant pathology,
zoonotic disease awareness, and broader medical considerations. This balanced instructional
model promotes interprofessional collaboration and prepares graduates to apply chiropractic
care safely and competently within their respective scopes of practice.

Over nearly two decades, this educational model has fostered deeper understanding and
mutual respect between veterinarians and chiropractors. By learning together, practitioners gain
valuable insights into each other’s skill sets, clinical approaches, and regulatory obligations,
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breaking down barriers to collaboration and ultimately supporting more integrated, patient-
centered care for animals.

5. Clarifying Diagnosis and Scope of Practice

We are pleased to see that the current proposed language from the CVO now recognizes the
ability of chiropractors to diagnose within their scope of care. Animal chiropractors have long
provided assessments and communicated diagnoses within their regulated scope of practice.
This is required by the CCO in order to obtain informed consent and proceed with a plan of
care. It is also a long-standing practice in human healthcare, where chiropractors work
collaboratively alongside physicians and other health professionals.

Importantly, a chiropractic diagnosis does not replace a veterinary diagnosis. Rather, it
complements it—by identifying MSK dysfunctions that are not typically identified through
diagnostic imaging or laboratory testing and are often beyond the specific training provided in
veterinary curricula.

6. Interprofessional Collaboration and Referral Culture

The proposed framework affirms direct access to chiropractors for MSK care—an important
recognition of the public’s right to choose qualified providers. However, we believe that true
interprofessional collaboration requires more than permissive regulation; it depends on a
regulatory culture that supports open communication, mutual respect, and confidence in shared
care models.

In our experience, many veterinarians remain hesitant to refer to chiropractors—not due to
concerns about chiropractic care itself, but due to uncertainty or apprehension about how such
referrals may be interpreted within their regulatory framework. This perception, whether
intended or not, can limit collaboration and ultimately restrict access to care.

Chiropractors, by contrast, routinely refer to veterinarians to ensure that non-MSK conditions
are appropriately addressed. We believe that encouraging a more supportive, clearly articulated
referral culture—grounded in mutual trust and aligned scopes of practice—would benefit both
professions and the animals we serve.

7. Final Thoughts

We commend the Transition Council for recognizing direct access to animal chiropractors for
MSK care, affirming the ability to diagnose within scope, and continuing to acknowledge the
regulatory role of the CCO. These are significant and meaningful steps forward for public
access to conservative animal care and interprofessional collaboration. We respectfully
encourage the Council to go one step further by fostering a regulatory culture that supports
confident, collaborative, referral relationships with animal chiropractors, who provide evidence-
informed care that has been safely delivered in Ontario for more than 25 years.

We appreciate the opportunity to contribute to this important consultation and to share our
perspective as an established educational provider. Our goal is to support the development of a

4
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forward-thinking regulatory environment that prioritizes animal welfare, public access to care,
and interprofessional collaboration grounded in evidence and professional expertise.

Sincerely,

ey

Dr. Kim Adie, DC, MHSc Dr. Annette Langlois, DC
Director, VCLC Director, VCLC
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Ontario Association of Veterinary Technicians
Public Health Rabies Response Program
107-100 Stone Rd W., Guelph, Ontario N1G 5L3
Ph. I (844) 872-2437

Fax. (519) 836-3638

Email: rrp@oavt.org

Website: www.oavtrrp.org

April 11,2025

College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd., Guelph, Ontario N1C 0B1

Via Email to: Jan Robinson | 52" Kiroy I

Dear CVO Transition Council,

We're reaching out to you today on behalf of the Ontario Association of Veterinary
Technicians (OAVT) Public Health Rabies Response Program (RRP) to offer our support for the
Regulatory Concepts presented in the Regulatory Concepts Consultation, as well as to extend
a thank you to the Transition Council for this important work.

We want to highlight the importance of continuing to include the authorized activities
exemption allowing members to practice outside of accredited veterinary facilities if they are
working under the oversight of another piece of federal or provincial legislation. This
exemption is imperative to the services the OAVT RRP provides.

As you are likely aware, the RRP is managed and coordinated by RVTs working in partnership
with the Ministry of Health (MOH) to facilitate rabies specimen collections from animals to
send to the Canadian Food Inspection Agency for rabies testing at the request of Ontario’s
Public Health Units under the Health Protection and Promotion Act, Regulation 557.
Approximately 150 RVTs work in this program annually providing this valuable service that
contributes to rabies surveillance in Ontario helping to keep both people and animals safe
from rabies. Our work is conducted independent of any day-to-day oversight from
veterinarians and occurs both inside accredited facilities and on occasion outside of
accredited facilities (farms, zoos, animal shelters etc.) where required.

The RRP has operated successfully under this model and framework since 2014 across the
entire province. OAVT RRP RVTs working within the RRP, cover both urban and most
importantly rural areas. While the program is still underserved in communities in the North,
RVT's ability to work independent from the oversight or delegation from a veterinarian, as
well as both in and outside of accredited facilities who are similarly underserviced in these
areas, has been critical to the success of the program.

Given both the success and significant importance of this program, we want to express our
strong support for the inclusion of the regulatory exemption for Members Working Under the
Oversight of Other Legislation as it is currently written. Keeping this exemption within the
regulatory concepts will ensure that our important program can continue to function
successfully and provide the critical role of helping to protect the public from rabies without
requiring additional oversight or administrative work from veterinarians that would in turn
decrease their ability to provide other care.
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We believe that the work of RVTs in executing this program for more than a decade is a clear
demonstration of our profession’s ability to provide safe and well managed veterinary
services independently and are pleased to see the other steps that Transition Council has
taken to acknowledge this through other regulatory exemptions for RVTs. Together, these
regulatory concepts will help ensure that our profession can continue to evolve in the modern
world of veterinary care to enhance access to care for patients while maintaining the high
standards of public safety and public protection that we need in our province.

If you have any questions regarding our comments on the regulatory concepts, please don't
hesitate to reach out to us at rrp@oavt.org or by phone at || | | NN

Sincerely,
\"i,’ 9 Z/;_

Kristina Cooper, RVT
Provincial Manager, OAVT RRP

Tamara Gillen, BSc., RVT
Associate Manager, OAVT RRP
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April 16, 2025

Ms. Catherine Knipe
Chair, Transition Council
College of Veterinarians of Ontario

Dear Catherine,
Re: Ontario Sheep Farmers contribution to the regulatory concept discussion
Ontario Sheep Farmers (OSF) appreciates the opportunity to participate in this consultation.

OSF is a producer-run organization established in 1985 that represents the province’s 3,000 sheep
farmers who contribute over $530 million to Ontario’s economy. Ontario is home to the country’s
largest sheep flock and processes over 50% of the sheep and lambs born in Canada. We believe
passionately that sheep farming is an agricultural business sector that contributes to the well-
being of our communities and our province and offers unique opportunities to develop new
markets, provide needed environmental benefits and grow both our domestic and international
markets.

This submission is based both on the results of our consultation with members in 2023 when the
Act was under review, and the organization’s review of the proposed regulation documents from
Ccvo.

Overall, our organization does not have direct issues with the high-level regulatory language that
has been shared but more detail is required to fully understand the impact of the future
regulations on sheep farmers. We also appreciate the recognition that veterinary care is delivered
using a team-based approach and the formal recognition of Registered Veterinary Technicians in
your documents.

Ontario Sheep Farmers would also like to thank the College and the Ministry again for the

inclusion of pregnancy ultrasound for sheep in list of activities exempted from the authorized
activities under the Act.
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As the regulations are further developed, there are points Ontario Sheep Farmers will be looking
to be addressed:

Authorized Activity Model

Overall, the largest concerns our members have are the cost of and access to veterinary
care. OSF supports the non-delegable activities listed in the proposal. Our members
encourage the college to actively encourage veterinarians to fully utilize veterinary
technicians on their teams to address the ongoing issues of cost and access to veterinary
care in rural and remote communities. OSF recommends that delegable activities routinely
used in sheep production continue to be assessed and updated using a risk-based model to
ensure safe, effective, and timely care for animals.

OSF likes the concept of Initiation proposed in the regulations and encourages the college
to consider all possible farm emergencies under which a veterinary technician may be
required to act to save the life of an animal when developing the list of authorized
activities. In the case of farm animals, there are life saving activities not currently listed
and, in some rural and remote regions, a veterinary technician may be geographically
closer than the veterinarian in an emergency. Given limited veterinary access in many rural
areas, OSF believes flexible regulations are essential to support timely, appropriate care
from trained, competent individuals.

Regulatory Exemptions for Non-Members

Ontario Sheep Farmers is supportive of the recommendation to allow pharmacists to
compound, dispense and sell veterinary pharmaceuticals based on a veterinary
prescription. OSF requests that regulations not prescribe delivery procedures to allow for
flexibility and cost management.

OSF is concerned that the requirements for persons providing Animal Rehabilitation
services to receive instruction and training may increase already high Animal Welfare
Services (AWS) rehabilitation costs or reduce the number of sites available to AWS for
housing livestock if they are seized. A vet will already have been assigned to directly care
for livestock under AWS, so training requirements may increase costs with no clear
enhancement of animal care.

Quality-Team Based Care

OSF recognizes the importance of a veterinarian-client-patient relationship. We request
that the regulations acknowledge that farmers in rural and remote communities may not
have regular contact with their veterinarian. We request that the regulations remain open
to all definitions of a relationship and request that the lack of a veterinarian-client-patient
relationship not inhibit treatment, at least in the short term, before a relationship can be
established or re-established.

Proposed Regulatory Concepts « 245



Committee and Panel Composition

OSF supports the Council of the CVPQO’s intent to increase the number of public voices at
the table and encourages the appointment of agricultural leaders from commodity
organizations and general farm organizations to represent large animal farmers.

Ontario Sheep Farmers believes that the process to become a member of the Council,
especially those non-vet public-interest appointees, needs to be transparent. OSF requests
that commodity groups are made aware of any changes to those individuals, to ensure that
there are no groups with ulterior agendas appointed.

General Comments

Ontario Sheep Farmers is requesting a list and guarantee of exemptions for person(s) who
are able to provide certain specific activities as part of animal care without veterinary
oversight. The regulations must ensure that farmers and others identified continue to
retain the ability to perform procedures, under exceptions and exemptions in future
regulations.

When it comes to performing a procedure on tissue on or below the dermis, dehorning,
castration and tail-docking are all procedures commonly done by non-veterinarians, which
would fall under this category. Farmers (and their employees) must retain the ability to
perform these procedures, when following appropriate standards of care. We also need to
ensure that professionals that specialize in these procedures can continue their work under
the regulations without the oversight of a veterinarian.

Language refers to putting an instrument, arm, hand, or finger: beyond the labia majora,
beyond the anus or cloaca, or into any other natural or artificial opening into the body. This
potentially limits the use of artificial insemination technicians for some sheep farmers and
may inadvertently limit the use of fistulated animals for teaching purposed (for example,
fistulated cattle at the University of Guelph are used in animal nutrition courses, as well as
for research purposes). This also potentially prevents farmers from assisting a ewe during
the birthing process.

Farmers must retain the ability to perform euthanasia as long as it is performed under the
existing standards of care (i.e. NFACC Codes). It is especially important when considering
animal health and welfare, or in the event of an animal health emergency.

The practice of placing an esophageal or endotracheal tube is used on farms to administer
colostrum in a timely manner as well as medicine. It is important that farmers retain the
ability to utilize this animal health tool without the oversight of an RVT.

Farmers are not regulated health professionals but already practice many of these
procedures on their farm, following standard codes of practice. It is important that farmers
retain the ability to perform these procedures now and through exceptions and
exemptions in future regulations.
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Thank you for the opportunity to comment on the regulatory recommendations proposed by the
Transition Council.

Although we are discussing the regulations, we would be remiss if we did not mention our
members’ largest concern — the availability of small ruminant veterinarians in Ontario. There is a
serious shortage of large animal veterinarians in rural and northern Ontario and the deficit is
continuously growing as large animal veterinarians retire without replacements. Many of our
members have vets further than 100 kms away from their farm and in northern Ontario it is even
further. Farmers also contact OSF monthly to share the news of clinics closing or ending services
for small ruminant clients. There is great concern among our members that emergency care will
not be available when it is needed for livestock farmers as a result of the increasing veterinarian
shortage and the wide geographic coverage area of most large animal clinics.

We also think it is important to increase the number of small ruminant specialists in Ontario. Our
members have shared that even though they have a large animal vet, that vet predominantly

serves cattle farms and does not have small ruminant expertise.

On behalf of Ontario’s sheep farmers, thank you for the opportunity to participate in this
important consultation.

Sincerely,

Art Alblas
Chair, Ontario Sheep Farmers
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: A network of knowledge

Dear CVO Transition Council,

The following letter is the collaborative opinion of ProVet Alliance, a group of
approximately 140 veterinarians and 100 Registered and non-Registered veterinary
technicians across Ontario. We represent 15 large animal (LA) and 9 small animal (SA)
clinics. The letter is a response to the CVQO’s Transition Council's recommended
changes to the Veterinary Act.

As a group of progressive veterinary clinic owners and associates, we acknowledge the
CVO's motivation to ensure that the public continues to have access to the highest
quality veterinary care for their pets and livestock. To achieve this, we also understand
the CVO's initiative to enhance the role of veterinary technicians within our profession.

ProVet Alliance recognizes the important role that veterinary technicians (registered and
non-registered) play in the well-being of animals under our care, through front-line
triage, efficient hospital case management, and continuity of care. We also recognize
how the expanded role of veterinary technicians can be especially beneficial in the truly
underserved areas of Ontario, in both large and small animal practices. We feel the 3-
tier approach to expanding this veterinary technician role is appropriate, however, we
wish to gain some clarification. It is not clear in the document’s language as to the
qualification required to practice under orders or initiate. We, as ProVet Alliance,
advocate that these 2 categories be reserved for registered veterinary technicians only
and that veterinary technicians without the registered status be allowed to practice
under delegate

It is our opinion that, central to ensuring public and animal safety while considering the
expanded roles of non-veterinarian professionals, the veterinary-client-patient
relationship (VCPR) must remain a central focus. We believe that the VCPR should
remain exclusively between the owners or representatives of pets and livestock and a
veterinarian, except in the case of a potential emergency. Veterinarians alone are best
equipped to recognize the limitations of their practice and professional staff. Veterinary
professionals may be better able to understand complex clinical presentations, which
might preclude a treatment decision if made by a non-veterinarian prior to ensuring an
established VCPR with a veterinarian.

Transition Council proposes that the provision of after-hours veterinary care remains a
veterinarian member responsibility." To further this stipulation, only a veterinarian can
adequately assess if they, or their coworkers, can adequately provide emergency care
as part of the VCPR.

ProVet Alliance believes that appropriately trained, accredited, and regulated veterinary
technicians can play an enhanced role in providing safe, high-quality veterinary care to
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animals in the truly underserved areas of our province once a VCPR has been
established. Our concern lies in the unintended consequences that could arise from
changes to the Veterinary Act, particularly in large animal medicine. Specifically, there is
the potential for questionable VCPRs to be attempted in areas of the province that are
not truly underserved.

The Provet Alliance acknowledges that one of the primary concerns of the Transition
council is ensuring quality access to veterinary care for all clients and animals. ProVet
Alliance encourages the CVPO to recognize this spirit behind the changes to the
veterinary act while also ensuring that the letter of the changes do not allow for misuse
and abuse of the new rules and regulations. Furthermore, the CVPO must be
empowered to enforce the new rules to prevent or correct their misuse.

To clarify, we ask the CVO to confirm that Veterinary technician referred to throughout
the document refers to Registered Veterinary Technician, a separate designation from
Veterinary Technicians and auxiliaries.

ProVet Alliance members agree with the Licensure and Professional Misconduct and
conflict of Interest sections of the document.

Regarding non-delegable authorized activities and dental extractions, Provet feels
that all levels of dental extractions remain a veterinarian member only activity. We feel
that a proper assessment of complete tooth integrity, socket assessment and underlying
pathology is important to achieving high level patient care.

Regarding delegation;

We advocate that rectal examinations remain non-delegable tasks within veterinary
practice. While there may be future adjustments to the veterinary technician education
curriculum to include this skill as a core competency, current programs do not provide
such training. Furthermore, we believe that diagnosing conditions is a critical
component of rectal examinations and must remain exclusively within the veterinarian's
scope.

Introducing rectal examinations to the list of authorized activities at this stage does not
enhance public access, as a veterinarian would still be required to perform the
diagnostic aspect. Moreover, such inclusion could inadvertently compromise animal
welfare, as this skill is not taught prior to graduation from current technician programs.

We acknowledge that underserved areas may present unique circumstances. However,
any provision to delegate this task should only be considered once veterinary technician
education programs formally incorporate rectal examinations as a core competency,
ensuring that technicians are adequately trained to uphold the standard of care.
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Regarding orders;

We acknowledge the critical role veterinary technicians play in improving public access
to veterinary care and recognize the importance of fully utilizing their skill set to achieve
this goal. However, we advocate for the CVPO to take a proactive role in evaluating the
competency of individuals authorized to perform activities within this category. Relying
solely on facility directors to assess the competency of veterinary technicians may not
adequately safeguard the public interest and could potentially compromise animal
health.

To address this concern, we recommend that the CVPO implement a third-party
evaluation process alongside the facility director’'s assessment. This collaborative
approach would enhance accountability, ensure impartial evaluations, and ultimately
promote the highest standards of public trust and animal welfare.

We recognize the integral role that veterinary technicians play in addressing gaps in
underserved areas and enhancing public access to veterinary care. While we support
the introduction of a new designation for veterinary technicians practicing under the
"Initiation" designation, we advocate for this designation to be accompanied by
comprehensive education, rigorous examination, and professional oversight. Similar to
the nursing profession in human medicine—where specific designations such as RN,
RPN, and NP require focused training, evaluations, and licensing, we believe veterinary
technicians should follow a parallel path to ensure the highest standards of care.

We encourage the College of Veterinary Professionals (CVPO) to take an active role in
overseeing the training, evaluation, and practice of veterinary technicians operating
under this designation. The existing pathway through Veterinary Technician Specialists
provides an excellent framework that could be expanded upon to include appropriate
oversight for those seeking to practice under the "Initiation" designation. Establishing
clear, well-regulated processes will bolster public trust and ensure these professionals
deliver exceptional care.

With respect to the proposed changes to forms of energy that all professionals within
the CVPO can use, and to the exemptions for members, the Provet group supports the
proposed regulations.

Provet acknowledges that the CVPO cannot regulate other professions outside of their
scope. We encourage the CVPO to ensure that quality care is provided to animals by
licensed chiropractors by ensuring that the 200 hours of training required by
chiropractors is species specific.

The proposed regulations regarding pharmacists, farriers and hoof trimmers, animal
rehabilitation and mass culls of livestock and poultry raise no concerns with this group.

Under “did not and should not, extend to the performance of this procedure in all
species of livestock, especially in relation to equine.” Provet suggests that sheep
is also added to this note as embryo transfer in sheep is a surgical procedure and
should only be performed by a veterinarian member.
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ProVet Alliance supports the separation of the VCPR and client consent as separate
sections to improve clarity of these important issues. Again, it is Provet’s opinion that
only a veterinarian should have the ability to establish a VCPR.

The veterinarians of ProVet Alliance support the transition counsel’s recommendation
that the provision of after hour emergency care remain a veterinary member
responsibility. The veterinarians of the ProVet Alliance, strongly encourage the CVPO to
outline what a written agreement on how emergency services will be provided by the
accredited facility should encompass and what actions will be taken by the COVP if the
document falls below the standard of care.

It is also the opinion of the Provet Veterinarians that the requirements for Quality
Assurance should be more closely aligned and equitable for both veterinarians and
veterinary technicians.

Under the section titled Prescribed Offences, the CVOP states: “Offences under the
Highway Traffic Act are included due to a member’s ability to practice through an
accredited mobile veterinary facility.” Provet veterinarians propose that the CVPO
outline the consequences to the members for these reportable offenses.

Thank you for your consideration and for allowing our voice and opinions to be heard.

Sincerely,

Provet Alliance Members
Jean Cyr DVM

Navan Veterinary Services

President ProVet Alliance
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Ontario Association of Swine Veterinarians

Ontario Association of Swine Veterinarians

Sarah Kirby
Director, Policy

Jan Robinson
Registrar & Chief Executive Officer

College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd,

Guelph ON,

N1C 0B1

April 16 2025
Dear Sarah Kirby,

The Ontario Association of Swine Veterinarian thanks you, Jan Robinson and the CVO transition
board for the opportunity to comment on the proposed CVO Regulatory Concepts. Please find attached
our comments where relevant. We look forward to consult further as the process continues to regulation
and bylaw development.

Please feel free to reach out if questions.

Yours sincerely

Dr. Jordan Buchan — President

Dr. Brad De Wolf - Past President

Dr Conor Voth - Vice President

Dr Glenn Armstrong — Executive Member
OASV

c¢/o Jim Fairles — Executive Assistant OASV
jfairles@uoguelph.ca
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OASV CVO Regulatory Concepts Consultations April 16 2025

Licensure

Licensure

o General - It has been indicated that this includes both full and limited licensure —
we do acknowledge that a clear path is needed for both full and limited licensure for
swine veterinarians in Ontario. Recruiting veterinarians for swine practice can be
difficult and it is imperative that all options for qualified veterinarians remains open.

o Provisional—-no comments
o Short Term —no comments

Professional Misconduct - This is a long and comprehensive list — Food animal veterinarians

including swine veterinarians are always using their professional judgmentin order to
prevent placing themselves in a conflict of interest. There may be instances where there
may be a perception by others that there is a conflict. Point number 60 may be open to
interpretation. We would welcome an expanded definition that veterinarians in corporate or
other employment situations are always making sure that the animal’s needs are balanced
and come first.

Conflict of Interest — We contend that details will be important here. Some veterinarians in
swine practice do work for companies and other organizations that may create a perception
of a conflict of interest.

“that a member must determine whether an interest may affect their professional

judgement or may create a reasonable perception that their professional judgement has been
influenced and take steps to avoid or manage the conflict”.

We would want to comment on what the language would look like around this.
Food animal vets have always had this issue and of course always attempt to abide by their

moral compass.

One example could be discounts for exclusive pharma use —which if the same efficacy

exists as other products then no issues would exist. Vets in food animal practice are always
attempting to maintain the sweet spot of efficacy, price and animal welfare.

Authorized Activities

Non-Delegable Activities — no issues (see delegation)

Delegation — There are many auxiliaries (we will use this term in the absence of possible
other terms for unregistered technicians) as part of the team in food animal vet medicine
and it would be prudent to make sure that they remain a viable and important member of
the team. Some delegated activities are very specific and focused and lend themselves to
detailed on the job training so that they can be performed with direct and / or indirect
supervision. These could include:
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- Executing treatment plans from Vet derived SOP
- Processing crews (piglet castration / teeth and tail docking)

- Transabdominal Pregnancy ultrasound (Please note these are small units used
transabdominally to provide a yes or no answer.)

- Standard lab diagnostic procedures including blood collection and Post Mortem
diagnostic sampling activities using a standard operating procedure set up by the
veterinarian .

- Please note that some of these activities may also be performed by the owner or
agent on the farm.

Orders — Some Registered technicians are employed by swine veterinarians. We would
welcome the ability for veterinarians to provide orders for varied procedures including those
listed above in delegation.

Initiation — The list indicated in this section is more related to companion animal practice
and not relevant to food animal practice. There may be some places in swine practice
where a register technician may need to initiate a procedure eg Post Mortem and lab
specimen collection if the veterinarian cannot attend immediately. We would hope that
these types of procedures could be included as well. There are many tools available that
would facilitate these situations that are not listed here. — example - use of photos and
video calls to augment SOP’s.

Exemptions for Members

There are several situations where licensed swine veterinarians are not working from an
accredited facility. Normally veterinarians working for non accredited companies or entities
would be working through a veterinarian from an accredited facility and not directly with
owners.

Veterinary Technicians in swine practices may be doing some of the procedures outlined in
this section. OASV would welcome this and would wonder if it could be expanded to other
procedures (eg as outlined under delegation above.)

o Forms of Energy - no comments

Regulatory Exemptions for Non-Members

Chiropractors — not applicable to commercial swine production.
Pharmacy — OASV sees no issues in this section.

Animal Rehabilitation - no comments

Embryo Implantation in Cattle — no comments

Farriers and Hoof Trimmers — no comments
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e Mass Culls - OASV sees no issues with this and welcomes wording relating the activities
here to current standard practices and animal welfare codes of practice.

Quality Team-Based Care

e \eterinarian-Client-Patient Relationship — AVCPR is an important cornerstone of practice.
Swine veterinarians can work over a wide area with swine companies and can be licensed in
several jurisdictions. Normally techs would not be involved in setting up a VCPR. We would
welcome further discussion and consultation on this subject as policy is developed.

e Informed Client Consent-no comments

e After-Hours Veterinary Care - no comments other than tele/video medicine under a VCPRis
large part of swine medicine including after hours care. Electronic communication is not
specifically mentioned in this document.

e Drugs -Thisis acomplexissue and is related to the food animal veterinary practice income
model. The set up of a VCPR would include a discussion of pharma and vaccine
distribution. Swine veterinarians also write prescriptions for feed medications and may also
dispense these for clients that have their own on farm mixers.

e Quality Assurance - OASV recognizes that CE is important. We would welcome knowing
how documentation will be handled in mandatory CE model. Swine veterinarians use many
other methods besides traditional in-person and online CE to keep up to date (journal
articles, podcasts, videos as examples)

Administrative

¢ Committees and Panels — OASV would welcome food animal representation and is looking
forward to consultation on the Bylaws as they are developed.

e Alternative Dispute Resolution — no comments

e Prescribed Offences —no comments
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Ontario Association of Poultry Veterinarians

Sarah Kirby
Director, Policy

Jan Robinson
Registrar & Chief Executive Officer

College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd,

Guelph ON,

N1C 0B1

April 16 2025
Dear Sarah Kirby,

The Ontario Association of Poultry Veterinarians thanks you, Jan Robinson and the CVO transition
board for the opportunity to comment on the proposed CVO Regulatory Concepts. Please find our
agreement with all comments made by OASV in application to poultry medicine where relevant. We
look forward to consult further as the process continues to regulation and bylaw development.

Please feel free to reach out if questions.

Yours sincerely,

Ontario Association of Poultry Veterinarians Executive Team
Dr. Brenna Tuer — President

OAPV

c/o Jim Fairles - Executive Assistant OAPV
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200 Hanlon Creek Boulevard

Ontario Guelph, ON N1C 0A1
Federation of

w Agriculture Tel: 519.821.8883

Fax: 519.821.8810

April 16, 2025

Ms. Catherine Knipe

Chair, Transition Council

College of Veterinarians of Ontario
71 Hanlon Creek Boulevard #2
Guelph, ON N1C 0B1

Dear Catherine,
Re: Consultation on Proposed Veterinary Regulatory Concepts

The Ontario Federation of Agriculture (OFA) appreciates the opportunity to provide input on the
College of Veterinarians of Ontario (CVO) Transition Council's Consultation on Proposed
Veterinary and Regulatory Concepts. Our topline feedback is summarized below:

o Regulation of Veterinary Medicine: OFA supports the regulation of veterinary medicine
through a ‘one profession, two professionals’ model.

e Licensure: OFA supports two classes of licensure for veterinarians and veterinary
technicians, and the continuing limited licensure model.

o Authorized Activities: OFA supports the authorized activity model.

o Delegation: OFA believes that lower-risk activities exist that can be performed by trained
and skilled individuals, or under delegation.

o Risk-Based Assessment: OFA recommends that activities routinely used in livestock
and poultry production continue to be assessed and updated using a risk-based model.

e Initiation: OFA supports veterinary technician members independently performing certain
activities without an order or delegation.

e Non-Member Exemptions: OFA supports regulatory exemptions for non-members.
Administrative: OFA supports diverse perspectives on committees and panels.

e Veterinary Shortage: Regulations need to balance between protecting animal health and
the practical realities of the veterinary shortage.

The OFA is the largest general farm organization in Ontario, proudly representing more than
38,000 farm family members. OFA has a strong voice for our members and the agri-food industry
on issues, legislation and regulations administered by all levels of government. We are dedicated
to ensuring that the agri-food sector and rural communities are considered and consulted with for
any new or changing legislation that would impact the sustainability and growth of our farm
businesses.

Animal agriculture is vital to the economic health of Ontario’s rural communities, and veterinarians
are a key part of that foundation. They play an essential role in protecting animal health and
welfare, while also ensuring a safe and secure food supply. Yet, many rural and remote areas
continue to face serious barriers to accessing timely veterinary care for livestock. The ongoing
shortage of veterinarians and veterinary professionals poses a growing barrier to the viability and

ofa.on.ca | Ed @OntarioFarms | Ei ontarioFarms | @@ OntarioFarms | ontariofarms
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sustainability of Ontario’s agrifood sector. Without access to timely and reliable veterinary
services and care, rural communities, farm animals, and Ontario’s food system are placed at
considerable risk.

OFA supports the efforts to modernize the regulation of veterinary medicine through a “one
profession, two professionals” model. Overall, OFA believes that the regulatory concepts outlined
in the consultation do a good job of reflecting the evolving practice of veterinary medicine through
team-based care.

Licensure

OFA supports the proposed licensure regulatory concepts, including the two classes of licensure
for veterinarians and veterinary technicians. The concept does well to support that veterinary care
is delivered utilizing a collaborative, team-based care model that recognizes the contributions of
all veterinary professionals. OFA appreciates continuing the limited licensure model, allowing
those individuals with a narrowed scope of practice to continue practicing. This flexible, inclusive
licensure framework supports competency without creating unnecessary barriers to practice.

Authorized Activities

OFA acknowledges the need to define and regulate “restricted acts” to protect animal health and
public safety. Certain activities carry with them a higher level of risk of harm or potential harm to
animals and the public; We believe these activities should remain non-delegable and only be
performed by veterinarian members. OFA understands that owners, their household members,
and their employees retain the right to treat their animals, including performing authorized
activities. This provision aligns with the realities of livestock production, where many producers
perform certain activities on their animals, such as ultrasound, competently and safely.

OFA supports developing regulation language that outlines circumstances in which veterinarian
members will be permitted to delegate the practice of clinical veterinary medicine, including
authorized activities, to veterinary technician members, and auxiliaries. We also support
continuing the three levels of supervision, immediate, direct, and indirect currently contained in
Regulation 1093 under the Veterinarians Act. OFA continues to believe that certain lower-risk
activities, such as pregnancy checking, should be able to be performed by trained and skilled
individuals, or under delegation. OFA recommends that activities routinely used in livestock and
poultry production continue to be assessed and updated using a risk-based model to ensure safe,
effective, and timely care for animals.

OFA supports regulatory provisions that support utilizing the skillset possessed by veterinary
technicians, including initiation, where veterinary technician members can independently perform
certain activities without an order or delegation. This would provide for more timely care,
especially in instances that are urgent or in the event of emergencies.

OFA would like to reiterate that access to veterinarians in many rural areas of the province is
extremely limited. Routine and emergency farm procedures are often time-sensitive and essential
for animal welfare; Delays due to veterinarian availability can result in greater harm than if a
trained producer or technician acted promptly. Given limited veterinary access in many rural
areas, OFA believes flexible regulations are essential to support timely, appropriate care from
trained, competent individuals.
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Regqulatory Exemptions for Non-Members

OFA strongly supports regulatory exemptions for non-veterinary members performing low-risk,
essential procedures, especially where these practices are guided by veterinary protocols. We
support exemptions for practitioners such as pharmacists, farriers, hoof trimmers, and those
involved in mass culls or embryo implantation, acknowledging their competency and expertise in
low-risk, essential procedures. Excluding these practitioners would not reflect the reality of
modern farm management and risks undermining effective care.

Quality Team-Based Care

OFA approves of a team-based approach that leverages the complementary skills of
veterinarians, veterinary technicians, and trained individuals. OFA supports the regulatory
concepts surrounding veterinarian-client-patient-relationships, informed client consent, after-hour
veterinary care, and provision of drugs in veterinary practices.

Administrative

OFA supports regulatory concepts that improve clarity and transparency, and streamline dispute
resolution processes. OFA appreciates the inclusion of “diverse voices” on future committees and
panels of the College of Veterinary Professionals, including general members of the public. This
aligns with OFA’s belief that a varied membership on committees and panels is important to
provide a diverse perspective on a health- and medical-based industry. OFA would like to reiterate
our previous recommendation that a large-animal or food-producing animal veterinarian, and a
representative from agricultural organizations be included on committees and panels to ensure
the rural and agricultural perspective is included.

Additional Considerations

Importance of Access to Care

OFA remains concerned about the growing lack of access to timely veterinary care in many parts
of rural and northern Ontario. In many of these areas, producers are often the first responders to
animal health issues and rely on training and experience to deliver appropriate care when
veterinary services are not immediately available. Future regulations must strike a balance
between protecting animal health and welfare and recognizing the practical realities of Ontario’s
veterinary shortage. Rigid regulations could inadvertently reduce positive animal welfare
outcomes by delaying necessary interventions or creating regulatory ambiguity for producers
trying to act in good faith. Future regulations must be flexible and consider the realities of rural
livestock production to ensure timely and appropriate care is available and that animal health and
welfare are protected.

Clarity and Practicality of Authorized Activities and Restricted Acts

OFA recommends that future regulations regarding authorized activities and restricted acts
continue to be based on clear risk assessments and allow for exemptions in low-risk or well-
established practices.

Emergency and Crisis Situations

OFA would like to emphasize the importance of an effective and timely response when responding
to animal health emergencies, disease outbreaks, or other crises in protecting the health of
humans and animals, and the food supply chain. Future regulations should continue to consider
emergency exemptions to ensure flexibility in crisis situations.
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Collaborative Regulation and Stakeholder Engagement

OFA appreciates the collaborative process to date in the development of the regulatory concepts.
We encourage CVO and the government to continue working with the agricultural sector to ensure
that future regulations are practical, proportionate, and reflect the shared commitment of
veterinarians and farmers to high standards of animal health and welfare. We recommend that
any new or revised regulatory provisions be accompanied by sector-specific guidance and
education, and pathways for formal training or certification where appropriate.

OFA appreciates the opportunity to provide feedback on the CVO’s Consultation on Proposed
Veterinary Regulatory Concepts. We welcome continued dialogue with CVO and the
government to ensure future regulations under the Veterinary Professionals Act support both
animal health and welfare, and the sustainability of Ontario’s veterinary and agricultural sectors.

Sincerely,

Do Spelte.

Drew Spoelstra
President

cC: OFA Board of Directors

This submission has been approved by OFA’s Board of Directors and will be posted to OFA’s
website: https://ofa.on.ca/resources.
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Letter From the President

Dear Transition Council Members and College Staff,

On behalf of the Ontario Association of Veterinary Technicians (OAVT) and our Board of Directors, |
am pleased to share our response to the proposed regulatory concepts that will form the basis for the
regulatory framework under the new Veterinary Professionals Act, 2024 (VPA or legislation). The
OAVT greatly appreciates the opportunity to provide feedback on the regulatory concepts proposed
by the Transition Council and the College of Veterinarians of Ontario (CVO or the College), and we
commend you for the outstanding work you have done to reach this stage.

We have been particularly pleased to see the extent to which your work has been shaped by ongoing
discussions with the OAVT and other key stakeholders, as reflected in the regulatory concepts
themselves. As we continue to move toward the implementation of a “one profession, two
professionals” model in Ontario, your efforts to include, understand, and represent the voices and
needs of Registered Veterinary Technicians (RVTs) have been noticeable, setting the tone for how
the profession will be governed in the future. We thank you for that effort and believe the results of
your work demonstrate its importance.

Overall, the OAVT strongly supports the regulatory concepts and believes they will effectively guide
our profession's transition into the new legislative and regulatory framework. We have also identified
areas where further refinement is needed, either now by the Transition Council or in the future by the
newly formed Council of the College of Veterinary Professionals of Ontario (CVPO), to ensure the
legislation meets its dual goals of enhancing access to veterinary care while maintaining robust public
protection.

Through this submission, we have outlined our overall position on the concepts and provided specific
areas within those concepts for further consideration as the Transitional Council and the College
reflect on the feedback gathered from all interested parties. We look forward to continuing to work with
you towards the successful transition and modernization of veterinary medicine in Ontario.

Thank you once again for your hard work and thoughtful consideration in drafting these regulatory
concepts. Please do not hesitate to reach out if you would like to discuss any aspects of our

submission with our leadership team.

Sincerely,

il

Hailey Farkas, RVT
President, OAVT
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Overarching Themes

The OAVT has identified several themes within the regulatory concepts that merit further
consideration to ensure their effective alignment with the goals and intended outcomes of the
VPA. The feedback aligns with the strategic vision of the veterinary profession’s direction and
will ensure that future innovation is not hindered or limited by the current presentation of the
regulatory concepts, all while maintaining a strong focus on public protection.

OAVT Position on Regulatory Exemptions for Non-Members as it relates to the Authorized
Activity Model

One area of overarching concern identified by the OAVT is the disparity created by provisions
within the third regulatory concept, Regulatory Exemptions for Non-Members. As currently
written, this regulatory concept would permit non-members to perform a broader scope of
authorized activities than a veterinary technician member. For example, the regulatory
exemption for farriers and hoof trimmers permits activities that verge on or could be
considered major surgery and would, therefore, be non-delegable by a veterinarian member;
however, these activities are permitted to be performed by a non-member of the CVPO.

Consequently, some regulatory concepts as they are currently drafted may discourage RVTs
from obtaining or maintaining licensure, as they would be able to offer different or additional
forms of care if unlicensed.

The OAVT believes it is important that in meeting the dual goals of the VPA, public protection
and expanding access to care, non-licensed animal care providers should not have access to
the same or higher-risk aspects of the practice of veterinary medicine, with less oversight
than a veterinary technician member.

OAVT Position on Enabling Future Innovation in the Veterinary Profession

The OAVT appreciates the Transition Council and the College’s efforts to align with existing
veterinary practices in regulation and understands that the Transition Council’s mandate
focuses on transitioning to the modernized regulatory framework. As we move forward in the
regulation development process, the OAVT proposes that greater consideration be given to
how the skills, education, and training of veterinary technician members can be leveraged to
enable future innovation and progress in veterinary medicine.

For instance, the development of regulatory concepts presented an opportunity to create
conditions that would enable veterinary technician members to make greater contributions to
support the health and well-being of animals while still maintaining public protection. For
example, the regulatory concepts could have allowed for the full scope of activities available
to veterinary technician members under initiation to also be available to veterinary
technicians operating out of in-home mobile care, rehabilitation, or other settings.

Moreover, achieving the legislation’s future-looking objective to enhance access to care may
be limited if the regulatory framework continues to restrict veterinary technician members by

5
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mandating and enabling another professional (i.e., veterinarians as facility directors) to
impose, at will, limitations on the scope of activities veterinary technician members are
permitted to perform. Allowing veterinary technician members to carry out authorized
activities, guided by their knowledge, skills, and professional judgment, would not pose a risk
so long as these activities are carried out within their sphere of competence.

OAVT Overall Position on Authorized Activity Model — Facility Accreditation

The OAVT looks forward to continuing discussions with the CVPO and the new Council about
allowing veterinary technician members to perform authorized activities under initiation within
their own facilities, thereby enabling greater access to care while still maintaining appropriate
oversight and ensuring public protection.

OAVT Overall Position on Specific Language related to ‘Clinical Veterinary Medicine’

While the regulatory concepts repeatedly refer to “clinical veterinary medicine,” there does
not appear to be a standard definition for the term that clarifies the activities it encompasses.
Clinical veterinary medicine needs to be defined in a manner that aligns with the VPA’s goals
of ensuring access to care without restricting the ability of members to provide care in all
situations where it is required. Examples may include in-home mobile care or rehabilitation
settings, wildlife rehabilitation centres, and animal shelters.

Addressing these concerns will help ensure that the regulatory framework supports the
advancement of veterinary medicine while meeting the needs of professionals and the public.

Summary of Feedback

To align the regulatory concept with the intended goals of the VPA, the OAVT has proposed
several practical solutions that refine key areas of the regulatory concepts. This effort aims to
foster equality, encourage future innovation, and support expanded access to care, all while
maintaining a high standard of public protection.

Proposed changes to address overarching areas for improvement throughout the regulatory
concepts:

e Limit the scope of the authorized activities available for non-members to prevent
disparities that could discourage veterinary technicians from obtaining or maintaining
licensure.

e Leverage the skills, training and education of veterinary technician members to enable
future innovation and progress in veterinary medicine and enhance access to care.

e Create space for open and continued dialogue around facility accreditation, particularly
as it relates to enabling veterinary technician members to perform authorized activities
under initiation within their own facilities to enhance access to care.

e Establish a clear and inclusive definition of "clinical veterinary medicine".
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OAVT Feedback on the Proposed Regulatory Concepts

Licensure

Transfer of RVT Licenses from the OAVT to the CVPO

The OAVT supports the overall approach to licensure proposed in the regulatory concepts
and appreciates the efforts of the Transition Council and College to provide a specific path for
current RVTs to become licensed with the CVPO.

We recommend that the language regarding the ‘veterinary jurisprudence module’ be
consistent for both classes of professionals. Specifically, while it states for veterinarians that
“‘completion of this module will not affect the transfer of a veterinarian’s license,” no such
assurances are given to RVTs. It is critical that the transfer of RVT members from the OAVT
to the CVPO is as smooth and simple as possible. While we understand that an application
process is required and that it is important for all members to understand the legislative and
regulatory framework under which they will be working, we want to ensure that the "specific
pathway" developed for OAVT members does not create barriers to licensure.

We look forward to receiving and discussing additional details regarding the transfer of
professionals from OAVT regulation to CVPO regulation, such as the details of:

e The "specific pathway" for OAVT members.

e Clarity on how the CVPO will ensure that RVTs can continue to practice veterinary
medicine and maintain public protection while their registration with the OAVT
switches to licensure with the CVPO during the transition period.

e How the College will ensure that the OAVT, as the regulator and professional
association, will be involved in defining the competency requirements for the licensure
of veterinary technicians.

Licensure — Professional Misconduct

When finalizing and enacting the new professional misconduct regulations under the VPA, it
will be critical for the CVPO to ensure that ongoing education and support are available for
veterinary teams to understand how the new framework impacts them and their work. This
will be particularly important regarding Section 13 and Sections 42-47 of the professional
misconduct regulatory concept.

Section 13: Failing to take reasonable steps to prevent another member from
committing or repeating an act of professional misconduct where the member knows
or ought to know that an act of professional misconduct may be committed.

Sections 42-47:
42. Permitting, counselling or assisting a person to perform an authorized activity that
the person is not authorized to perform.

7

Proposed Regulatory Concepts + 267



OA
wr

43. Performing an authorized activity that the member is not authorized to perform.
44. Performing an authorized activity where the performance of that activity is for an
improper purpose.

45. Delegating an authorized activity in contravention of the Act or these regulations.
46. Performing an authorized activity without the necessary knowledge, skill and
judgment to perform the authorized activity.

47. Delegating an authorized activity to a person without ensuring that person has the
knowledge, skill and judgment to safely perform the authorized activity.

The mandatory reporting requirements outlined in Section 13 must be closely linked to
whistleblower protections and protections against retribution, as specified in the VPA,
ensuring that existing employee/employer power dynamics do not negatively impact the
reporting of, or result in instances of, professional misconduct.

Additionally, clarity is needed on where reporting requirements begin and end. For example,
it should be clear whether the requirement to report professional misconduct applies only to
incidents that occur within the confines of a workplace or if it extends to a member's personal
life outside of work.

The OAVT also suggests that additional clarity is needed for Section 11.

Section 11: Where an animal has died unexpectedly during, or as a result of, a
veterinary procedure, failure on the part of a veterinarian member to promptly inform
the client about the availability of a necropsy through another veterinarian.

Enhancing this language by adding "referral for" after "availability of" would help protect the
public in cases of unexpected death by ensuring that animal owners fully understand that a
necropsy may be performed by a different veterinarian than the one they are currently
engaging.

While the intent of Section 59 is appropriate, the OAVT has concerns about how it would
apply in practice.

Section 59: If another member’s license is suspended or has been revoked, cancelled or
terminated, a designated facility director doing any of the following related to the practice
of veterinary medicine:

a. retains or uses the services of that member,

b. employs or is employed by the member,

C. maintains a partnership or association with the member or is a shareholder in a
professional corporation in which the member is a shareholder or of which the
member is an employee, or

d. directly or indirectly receives, makes or confers any remuneration or benefit from or
to the member.

The draft regulation suggests that if the owner of a veterinary facility, who is not the
Veterinary Facility Director, has their license suspended—for instance, as a result of a
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criminal charge—then in the case of a multi-veterinarian practice, the Veterinary Facility
Director may not continue working without facing a professional misconduct charge
themselves. It is important that the continuity of care for animals at a veterinary practice not
be broken as a result of inappropriate actions on the part of one individual or owner.

Summary of Feedback

The OAVT’s recommendations on the regulatory concepts for licensure under the VPA are
aimed at ensuring that RVTs currently registered to practice in Ontario do not face barriers to
becoming licensed with the CVPO. Additionally, they are intended to ensure that the
professional misconduct regulations, which we support, are written in a way that makes them
as clear and effective as possible while promoting the appropriate continuity of patient care.

Proposed changes to the Licensure regulatory concept:

o Update the regulatory concepts using consistent language regarding the ‘veterinary
jurisprudence module’ for both veterinarians and RVTs.

« Work with the OAVT to create the "specific pathway" for OAVT members transitioning
to CVPO licensure and provide clarity on how members can continue practicing
veterinary medicine while transitioning from OAVT registration to CVPO licensure.

« Involve the OAVT in defining competency requirements for Veterinary Technician
licensure.

« Offer ongoing education and support for veterinary teams to understand the impact of
new professional misconduct regulations under the VPA.

e Include mandatory reporting requirements (Section 13) with whistleblower protections
to prevent retribution and address employee/employer power dynamics.

« Clarify the scope of reporting requirements under Section 13.

« Modify the language in Section 11 by adding "referral for" after "availability of".

« Provide additional clarity to Section 59 as it relates to how the continuity of care at a
veterinary practice will be maintained if an owner’s license is suspended.
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Authorized Activity Model

Non-Delegable Activities

The OAVT supports the proposal for a CVPO policy on what constitutes a dental extraction.
This definition must be crafted in a manner that allows for the development of a standard that
is safe for patients and professionals while reflecting the expertise of both veterinarians and
veterinary technicians.

Additionally, differentiating between a clinical assessment and a medical assessment is a
welcome addition as it is an essential mechanism to ensure that veterinary technicians can
effectively contribute to addressing access-to-care challenges. Therefore, we strongly

support this distinction.
Delegation

The OAVT understands why the Transition Council has taken the position that there can be
no sub-delegation of activities by veterinary technician members. Furthermore, we appreciate
that other regulatory tools are available to ensure the absence of sub-delegation does not
impede the standard workflow of a veterinary team. Nonetheless, we believe it is crucial that
after the transition period, this regulation and its impacts be re-examined. This review is
essential for the profession’s continued evolution, where enabling veterinary technicians to
fully apply their skills, education, and professional judgment enhances access to care, all
while maintaining appropriate regulatory oversight in the interest of public safety.

Order

The OAVT strongly supports the inclusion of order as a regulatory tool within the proposed
regulatory concepts. We specifically believe that the ‘Other Notes’ in this section are essential
for ensuring the proper functioning of orders within modern veterinary practice and want to
confirm their intent is reflected in the final regulatory language.

We are also fully supportive of the proposal to include all delegable activities for use in
orders. Anything less than this will reduce access to care and potentially pose a greater risk
to the public when care cannot be provided in a timely manner. Similarly, as noted in our
Overarching Themes section, we believe it will be important for future Councils to consider
how the role of the Veterinary Facility Director, and the personal beliefs or values of the
individual in that role, could further limit the ability of veterinary technicians to deliver
necessary care that they are competent to provide.

In addition to our support for the use of orders as a regulatory tool, the OAVT is mindful of the
administrative burden that could be placed on veterinary teams to ensure that orders are
appropriately created, maintained, and implemented. The requirement for each order to be a
written document, along with the volume of procedures or activities that could be enabled
through an order, may create unintentional barriers due to the substantial workload for
Veterinary Facility Directors. Given the already significant administrative burden associated
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with the veterinary profession, which can contribute to burnout, we strongly encourage the
CVPO to develop standards or templates that could assist veterinary facilities in creating
orders that meet all the regulatory requirements.

Initiation

The OAVT strongly supports the inclusion of initiation as a regulatory tool available
exclusively to veterinary technician members within the new framework. We support the
requirement to obtain informed client consent, the proposed definition, and the proposed list
of authorized activities that would be available under initiation.

To facilitate and streamline the provision of care in a veterinary facility, we would like to
ensure that order and initiation can be used in coordination with one another. For example, if
a veterinary technician member performs a clinical assessment, collects a blood sample, and
completes a preliminary hematological laboratory test under initiation, to which the results of
that laboratory test are specified within an applicable order, the veterinary technician member
can then continue to provide care through the use of additional authorized activities permitted
by that order, without additional steps or engagement with a veterinarian.

The OAVT believes that coordinating these regulatory tools to efficiently carry out the
performance of authorized activities through order and initiation is crucial. This ensures that
the provision of care is not unnecessarily interrupted, which could increase the risk of harm to
a patient and reduce the ability of veterinary technician members to contribute to expanded
access to veterinary care.

General Comment on Order & Initiation

To maintain the highest level of public protection while ensuring that veterinary technicians
can fully contribute to the veterinary team, it is crucial that only licensed members of the
CVPO are permitted access to order and initiation as regulatory tools for the purpose of
carrying out authorized activities. Any deviation from the proposed regulatory language could
seriously diminish the value of licensure for RVTs and consequently create new situations
where veterinary technicians are discouraged from obtaining or maintaining a license with the
CVPO, as highlighted in our Overarching Themes section.

Forms of Energy

The OAVT has no additional comments to provide on this topic at this time.
Specific Exemptions for Members - Employees of the Crown

The OAVT has no additional comments to provide on this topic at this time.
Specific Exemptions for Members — Under Other Legislation

The Ontario Rabies Response Program (RRP) is managed and coordinated by RVTs working
in partnership with the Ministry of Health. The program facilitates the collection of specimens
from deceased animals, which are sent to the Canadian Food Inspection Agency for rabies
testing at the request of Ontario’s Public Health Units and under the legislative and regulatory
framework of the Health Protection and Promotion Act, Regulation 557. Since 2014, the RRP
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has successfully operated across the province under this model and framework, serving as a
critical surveillance tool for monitoring the prevalence and spread of rabies in Ontario.

This exemption for members operating under the oversight of other legislation is crucial to
ensure that the RRP can continue to protect Ontarians from rabies, and the OAVT strongly
supports its inclusion in the regulatory concepts.

Specific Exemptions for Members — Veterinary Technician Members Working under a
Veterinarian’s Treatment Plan

The OAVT greatly appreciates the inclusion of this exemption for veterinary technician
members and acknowledges the considerable efforts that were dedicated to its inclusion in
the regulatory concepts document. We specifically commend the staff at the CVO and the
members of the Transition Council for their commitment to engaging in the extensive
discussions necessary to grasp the significance of this exemption. The OAVT has been
concerned since the introduction of the VPA about the potential unintended consequences of
section 22 of the Act, which restricts the ability of RVTs to continue providing the care they
currently offer through their own businesses, thereby reducing access to care, which stands
in direct opposition to the express goal of the legislation.

To ensure that the regulatory exemption is as effective and minimally intrusive on the current
practices of both veterinary facilities and RVT businesses, we believe several important
changes should be made:

e The requirement for veterinary technician members to use supplies “provided by the
veterinarian member (including drugs)” should be divided into two regulations that
distinguish between ‘supplies’ and ‘drugs.

o The language for the ‘drugs’ regulation should specify that the veterinary
technician member must use drugs “prescribed by” the veterinarian member
rather than “provided by” to ensure that veterinary technician members can offer
their services if an animal owner has chosen to exercise their right to obtain the
drugs from a pharmacy rather than their veterinarian.

o The language for the ‘supplies’ regulation should be revised to permit veterinary
technician members to purchase their own supplies or utilize those provided by
an animal owner, as long as, based on their professional judgement, the
supplies are appropriate and suitable for carrying out the treatment plan.

In current practice, the decision of which supplies to use while performing veterinary
procedures or treatments is often left to the judgment of RVTs. Limiting their ability to make
these professional judgments under the new regulatory framework would hinder a veterinary
technician member’s capacity to provide enhanced access to care by preventing them from
prioritizing the needs of the animal they are treating.

A significant contributing factor for pet owners seeking home care services from an RVT is
the desire and need to reduce fear, anxiety, and stress for the animals receiving care. Without
the ability to make determinations about the appropriate supplies to use, such as which size
needle to use, these businesses will not be able to accommodate the individual needs of a
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patient and, in turn, be unable to ensure that the animal, owner, and veterinary technician
remain safe during the delivery of care.

Furthermore, RVTs already purchase supplies directly from the same suppliers that serve
veterinarians, ensuring there will be no change in the quality or sterility of the supplies used.
In cases where an animal owner chooses to use their own supplies, the professional
judgment of the veterinary technician member, which is sufficient to determine whether
supplies are appropriate in a clinical setting, should also be sufficient to determine if those
supplies are appropriate in another setting.

Regarding the proposed change to the regulatory concept concerning veterinary technician
members’ ability to administer drugs, the change from “provided by” to “prescribed by” is
important to ensure that this concept aligns with the College’s efforts to strengthen the ability
for the public to purchase drugs at locations other than their veterinary clinic. These
regulatory changes are necessary to respond to the claims made by the Competition Bureau
of Canada, and the OAVT would like to ensure that all areas of the regulatory concepts are
aligned in this effort.

Specific Exemptions for Members — Veterinary Technician Members Working Based
Upon a Written Referral from a Veterinarian Member

The OAVT greatly appreciates the inclusion of this exemption for veterinary technician
members and acknowledges the effort involved in ensuring that the need for this exemption
was thoroughly understood so it could be appropriately addressed.

We look forward to the discussions regarding which authorized activities will comprise the
proposed list.

Specific Exemptions for Members — Veterinary Technician Member Employed by a
Non-Veterinary Animal Care Provider

This exemption, as written, continues to allow non-licensed individuals employed by a
business operating under certain statutory exceptions or regulatory exemptions to perform a
greater scope of authorized activities than a veterinary technician member employed by the
same business.

For instance, this proposed regulatory concept only recommends two limited and specific
examples of situations in which a veterinary technician member of the CVPO would be
permitted to perform a narrow scope of authorized activities when employed by a non-
veterinary animal care provider — such as a farmer/producer. Meanwhile, the VPA under
Schedule 1, Section 2.2 permits anyone “employed for general agricultural or domestic work
by the owner of the animal” to be exempt from the regulatory framework of the authorized
activities entirely. It is, therefore, logical to conclude that if a farmer/producer, a non-veterinary
animal care provider, employs two individuals- a veterinary technician member and a general
agricultural worker- the general agricultural worker would have a greater ability to provide
care for the animals owned by the farmer than that of the veterinary technician member.

This scenario, resulting from the proposed regulatory concept as written, completely
contradicts the goals and intent of the legislation to provide enhanced access to care while
13
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maintaining high standards of public protection. An individual who has been educated,
trained, and licensed must be able to provide, at a minimum, the same level of care for
animals, if not greater, than an unlicensed individual in all situations and circumstances if the
value of licensure with the CVPO is to be upheld. Failure to address this will significantly
discourage licensure, as animal care providers will realize that it is more advantageous to
remain unlicensed and thus not subject to full regulatory oversight.

Specific Exemptions for Members — General Comment on VCPRs, Accountability and
the Provision of Care Outside of an Accredited Facility

Based on the requirements outlined in regulatory concept four, Quality Team-Based Care:
Veterinarian-Client-Patient Relationship (VCPR), a VCPR is to be formed through an
accredited veterinary facility, and the VCPR must be established and maintained by the
veterinarian who is creating the treatment plan or making the referral to enable the provision
of care under these regulatory exemptions for members. The OAVT believes that additional
detail and specificity surrounding accountability are needed for these proposed regulatory
exemptions, ensuring greater clarity regarding who is accountable if a negative outcome
occurs while care is provided under these exemptions.

For example, if a veterinary technician member is delivering care pursuant to a veterinarian’s
treatment plan and the patient experiences an adverse reaction or negative outcome, does
the accountability rest with the holder of the VCPR, the creator of the treatment plan, the
individual providing care, or is it shared among all involved? Furthermore, would the question
of joint or shared liability be decided on a case-by-case basis by the CVPO or another
gualified adjudicator?

Summary of Feedback

The OAVT’s recommendations aim to support the authorized activities model by clarifying
and strengthening the order and initiation tools, enhancing the proposed exemptions for
members, and ensuring that the regulatory concepts do not inadvertently dissuade licensure.

Proposed changes to the Authorized Activities Model regulatory concepts:

e Create a space for open and continued dialogue on the opportunity for sub-delegation
by veterinary technicians after the transition period to ensure the profession can
evolve over time.

¢ Develop standards or templates to aid in the creation, maintenance, and
implementation of orders to minimize the administrative burdens on veterinary teams.

e Clarify that order and initiation can be used together in veterinary practice to enable
seamless provision of care not available under initiation but accessible through other
regulatory mechanisms.

14
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e Split the regulation requiring veterinary technician members to use supplies “provided
by the veterinarian member (including drugs)” into separate regulations for ‘supplies’
and ‘drugs.’

e Specify that drugs must be prescribed by the veterinarian rather than “provided by” to
allow animal owners to obtain drugs from pharmacies if they choose.

e The ‘supplies’ regulation should be changed to allow veterinary technician members to
purchase their own supplies or use those provided by animal owners, as deemed
appropriate using their professional judgment.

e Regulations should explicitly allow veterinary technician members to make
professional judgments about the supplies they use, such as needle size, to prioritize
animal needs and ensure safe, effective care.

e Enhance the proposed exemption to ensure that unlicensed individuals employed by a
non-veterinary animal care provider cannot perform a greater scope of authorized
activities than a veterinary technician member employed by the same individual.

Regulatory Exemptions for Non-Members

Chiropractors

The OAVT has no additional comments to provide on this topic at this time.
Pharmacy Professionals

The OAVT has no additional comments to provide on this topic at this time.
Animal Rehabilitation

The current College public policy statement “Use of Forms of Energy in the Treatment and/or
Care of Animals” classifies the use of any laser above Class 3B as moderate risk. The OAVT
believes that, given the acknowledged risks associated with Class IV lasers and above, only
regulated professionals, whether regulated by the CVPO or another professional regulatory
body, should have access to this authorized activity. Therefore, the proposed regulatory
concept should be amended to remove the reference to Class IV lasers for non-members.

This change will enhance the protection of the public and animals by ensuring that only those
subject to regulatory oversight will have access to authorized activities that are considered to
be “moderate or high risk™.

Farriers & Hoof Trimmers

This proposed exemption allows for the performance of high-risk authorized activities that
verge on being non-delegable from a veterinarian member. Specifically, performing a
procedure below the dermis if it remains within or below the coronary band and within the
structure of the hoof, could constitute major surgery in some situations and pose serious risks

1 College of Veterinarians of Ontario Policy Statement (2021). Use of Forms of Energy in the Treatment and/or Care of
Animals.
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to an animal. The OAVT believes that to ensure adequate public protection without restricting
access to care, the regulatory exemption should be revised to specify that this procedure
should only be done by an unlicensed individual who is a farrier or hoof trimmer when doing
so with veterinarian oversight.

Moreover, the OAVT wants to clarify that this serves as another example of an exemption that
may inadvertently dissuade veterinary technicians from seeking licensure, as this exemption
may grant greater freedom and autonomy to perform authorized activities as a farrier or hoof
trimmer without having to pursue licensure. Specifically, no veterinary technician member
would be permitted to perform a procedure below the dermis if it verges on major surgery, as
it would be deemed a non-delegable activity. However, this regulatory concept implies that if
the same individual were to relinquish their license, they could perform these procedures as a
farrier or hoof trimmer.

It is imperative that the regulatory concepts address this persistent devaluation of veterinary
technician licensure to safeguard against inadvertently discouraging qualified individuals from
seeking licensure.

Mass Culls of Livestock & Poultry
The OAVT has no additional comments to provide on this topic at this time.
Embryo Implementation in Cattle

The OAVT has no additional comments to provide on this topic at this time.

Summary of Feedback

The OAVT’s recommendations for changes to the regulatory concepts within Regulatory
Exemptions for Non-Members aim to enhance public protection and ensure that qualified
individuals are not dissuaded from obtaining or maintaining licensure with the CVPO due to
an increased ability to provide care to animals if they do not hold a license.

Proposed changes to the Regulatory Exemptions for Non-Members Regulatory Concept:

e Revise the proposed regulatory concept to remove the reference to Class IV lasers for non-
members.

e Revise the regulatory concept to require veterinarian oversight for high-risk authorized
activities performed by farriers and hoof trimmers, such as procedures below the dermis within
or below the coronary band and within the structure of the hoof.
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Quality Team-Based Care

Veterinarian-Client-Patient Relationship (VCPR)

The OAVT is very supportive of and appreciates the inclusion of veterinary technician
members in this section. Enabling veterinary technician members to establish a VCPR is an
important step towards ensuring that veterinary facilities maximize their capacity to provide
care by minimizing any unnecessary administrative burden on veterinarians.

While we understand that the role of the Transition Council is to facilitate the transition of the
profession to a modern legislative and regulatory framework, the OAVT believes it is crucial
for future Councils to consider whether veterinary technician members should have the ability
to establish a VCPR independently, provided they meet the same requirements as an
accredited veterinary facility with respect to the provision of after-hours care.

The OAVT looks forward to continuing discussions with the CVPO about allowing veterinary
technician members to hold certificates of facility accreditation, thereby enabling greater
access to care while still maintaining appropriate oversight and ensuring public protection

Informed Client Consent

The OAVT is very supportive of and appreciates the inclusion of veterinary technician
members in this section. Enabling veterinary technician members to establish informed client
consent is an important step in ensuring that public protection is maintained while veterinary
technicians operate under applicable regulatory exemptions for members. It is also crucial for
enabling veterinary technician members to work efficiently and effectively within veterinary
teams and enhance access to care by reducing some of the administrative burden on
veterinarians.

After-Hours Veterinary Care
The OAVT has no additional comments to provide on this topic at this time.
Drugs

The Transition Council is taking important steps with this regulatory concept to ensure the
portability of drug prescriptions in the veterinary industry. To maximize the effectiveness of
this provision, it is essential to ensure that no other regulatory concepts, particularly the
exemptions for veterinary technician members to work under a treatment plan, unnecessarily
limit or constrain the ability of animal owners to purchase their prescribed drugs at their
chosen location.

Quality Assurance

As the Quality Assurance Committee begins to develop the Quality Assurance (QA) program,
it is crucial to consider the experiences of both professionals. Veterinary technician members
should be involved in creating the QA program for veterinarian members. Likewise,
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veterinarian members should be involved in creating the QA program for veterinary technician
members.

Similarly, once the QA program is implemented, both categories of professionals should
participate in evaluating each other to ensure that diverse professional experiences and
educational backgrounds are considered. This will help ensure that the QA program
maintains the highest possible standards of public protection and reflects team-based care.

Summary of Feedback

The OAVT’s recommendations for changes to the regulatory concepts within Quality Team-
Based Care focus on ensuring that drug portability functions as intended and ensuring the
QA program is as effective as possible. Additionally, the OAVT would like to express strong
support for the ability of veterinary technician members to establish a VCPR and obtain
informed client consent.

Proposed changes to the Quality Team-Based Care Regulatory Concept:

e Ensure that no other regulatory concepts, particularly those related to veterinary
technician members working under a treatment plan, unnecessarily limit or constrain
animal owners’ ability to purchase prescribed drugs at the location of their choosing.

¢ Involve both categories of professionals in the development of the Quality Assurance
(QA) program.

¢ Include both veterinary technician and veterinarian members in the evaluation process
of QA programs.

18
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Administrative

Alternative Dispute Resolution

The OAVT has no additional comments to provide on this topic at this time.
Prescribed Offences

The OAVT has no additional comments to provide on this topic at this time.
Committee & Panel Composition

The OAVT strongly supports the inclusion of veterinary technician members not only on each
committee, as mandated by regulation, but also in calculating quorums for each committee
meeting. This is an important step toward ensuring the “one profession, two professionals”
model is implemented to the highest standard.

To uphold this high standard across all committee processes, the OAVT also strongly
supports the specificity in the ‘Other Notes’ section of this regulatory concept, which states
that the Transition Council will be “ensuring that all panels that deal with member matters are
required to have at least one member of the same professional category as the member
under review.”

Summary of Feedback
The OAVT is very supportive of the proposed Committee & Panel Composition Regulatory

Concept and has no changes to propose to other areas of the Administrative Regulatory
Concepts.
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Conclusion

The Ontario Association of Veterinary Technicians (OAVT) commends the Transition Council
and College of Veterinarians of Ontario (CVO or the College) for their thoughtful and
comprehensive approach in developing regulatory concepts that represent a significant step
toward the regulation of veterinary medicine under the Veterinary Professionals Act, 2024
(VPA). The proposed regulatory concepts represent a meaningful advancement in fostering
collaboration among veterinary professionals, enhancing public protection, and expanding
access to care. Nevertheless, as detailed in this response, there are several areas where
refinement is necessary to ensure the framework fully achieves its intended goals.

Our submission emphasizes collaboration, clarity, and equity to advance veterinary medicine
in Ontario. We aim to strike a balance between empowering RVTs to contribute to expanding
access to care, fostering innovation in the delivery of veterinary care, and maintaining the
high degree of public safety and protection that Ontarians expect and deserve. Our
recommendations are designed to assist the Transition Council in achieving the goals set out
in the legislation, and we look forward to your thoughtful consideration of them.

Among these regulatory concepts, the Authorized Activity model stands out as the most
critical for refinement. Valuing a veterinary technician’s autonomy in decision-making is
crucial for maximizing their contributions within veterinary teams. In particular, we want to
emphasize that several key themes within this regulatory concept should be addressed:

1. Emphasizing the Distinction Between Veterinary Technician Members and Non-
Members: The potential inequities between veterinary technician members and
unlicensed individuals or non-members performing similar tasks necessitate further
clarification and distinction within their respective roles to uphold the value of
veterinary technician licensure and ensure public safety.

2. Valuing Veterinary Technician Autonomy in Decision-Making: The opportunities
for veterinary technician members to independently manage certain aspects of care,
such as initiating authorized activities or determining the optimal supplies to use must
be maximized to reduce unnecessary barriers in the delivery of care and optimize
team-based workflows. Adopting strategies that foster innovation and agility, such as
sub-delegation and facility accreditation, is essential for adapting to the evolving
landscape of veterinary medicine.

3. Streamlining Administrative Processes: Administrative efficiency is crucial for
implementing regulatory tools. Simplified processes, such as coordinating orders and
initiation, allow veterinary technicians to prioritize delivering quality care rather than
navigating overly complex regulatory requirements. Additionally, guiding standards or
templates will assist in the creation, implementation, and maintenance of orders.

We are also strongly advocating for revisions to the Regulatory Exemptions for Non-
Members, ensuring that unlicensed individuals are not permitted to perform authorized
activities that exceed those permitted to veterinary technician members. Such exemptions
risk devaluing licensure and undermining the profession's integrity. By establishing clear
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distinctions in scope and oversight, the regulatory framework can maintain fairness and
equity among all providers.

Finally, the Transition Council’s work to ensure that the regulatory framework enables
veterinary technician members to establish a Veterinarian-Client-Patient Relationship, obtain
informed client consent, and actively participate in Quality Assurance programs is pivotal to
advancing quality team-based care. These measures, along with balanced representation on
committees and panels, will ensure that RVTs continue to play an integral role in shaping the
future of veterinary medicine in Ontario.

The OAVT remains committed to collaborating with the Transition Council and the College to
refine these concepts and support the successful implementation of the VPA. By addressing
the recommendations outlined in this submission, the regulatory framework can empower
innovation, expand access to care, and uphold the highest standards of public protection—
ensuring a bright future for veterinary professionals and the animals they serve.

Thank you, once again for your time and effort in drafting these regulatory concepts,
understanding the critical information that informed them, and for considering our constructive
feedback during this consultation process.
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Tuesday, April 15, 2025

Ms. Catherine Knipe

Chair of the Transitional Council
College of Veterinarians of Ontario
2-71 Hanlon Creek Blvd.

Guelph, Ontario N1C OB1

Dear Ms. Knipe,

On behalf of the Ontario Veterinary Medical Association (OVMA), and the 5,500 veterinarians
represented, we would like to thank the College for its collaboration towards the shared goal
of developing the Veterinary Professionals Act. The association appreciates the working
relationship and being included in innovative discussions to better the future of the veterinary
profession.

OVMA is committed to facilitating growth and excellence within the profession and
appreciates the opportunity to review CVO's consultation on Modernizing the Regulation of
Veterinary Medlicine. We believe that updating the legislative framework for veterinary
professionals will enable improved access to veterinary care and provide clear definitions of
the roles of veterinarians and veterinary technicians, which is essential for increasing the
public’s access to quality patient care for their animals.

The association’s goal continues to focus on a holistic perspective to ensure that the
proposed regulatory concepts are developed with focused on: a risk-based approach for
both the profession and animal welfare in mind, initiatives that are evidence based, and
instituting low burden programs that are representative, fair and inclusive of the profession.
OVMA's Board of Directors has reviewed the concept paper, incorporating feedback from
the association’s Small and Large Animal Issues Committees, as well as a Special Review
Committee made up of association members, and we would like to offer our feedback for
consideration. Please find our full response and recommendations attached to this letter.

= Concepts related to Quality Team Based Care: There is concern that some of these
concepts are straying from the College’s and government's original intention of the
Act, which was to improve access to veterinary care and establish clear definitions of
the roles of veterinarians and veterinary technicians. Instead of offering small,
incremental changes, some of these concepts, particularly the suggested changes to
the VCPR, could significantly alter the landscape of veterinary medicine, shifting the
focus away from enhancing the existing strong foundation of the industry which
requires further consultation and research prior to any changes. These are untested
concepts that have not undergone the necessary policy rigor that would be expected
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when proposing drastic changes, and not in keeping with the spirit of this project to
date.

Any decisions made by Council on the regulatory concepts should be based on
thorough, evidence-based consultation and research into the potential impacts of
these changes. Rather than a hyper focus on access to care, risk-based decision-
making must be at the forefront to ensure the safety and well-being of both
professionals and the public.

Furthermore, itis important to point out that the concern around increasing access to
veterinary care, a term used since the pandemic, primarily refers to an observed lack
of veterinarians in the industry, resulting in challenges for pet owners and producers
in obtaining adequate care for their animals. While there were acute province-wide
challenges in the pandemic, it should be noted that some of these challenges have
waned in the post-pandemic years. For example, according to OVMA'’s Veterinary
Activity Index (a measure that compares revenues year over year) has shown a 2%
dropin clients when comparing 2023 to 2024, and even further from 2024 to 2025.
Further, OVMA's Help Wanted Index, a measure of the number of clinics seeking to
hire new veterinarians, has dropped a whopping 25.9% since the pandemic, meaning
that far fewer clinics are hiring at this time. Having the College make significant
changes to the industry under the auspices of a lack of veterinarians, when the data no
longer demonstrates that this is broadly true, is problematic and not consistent with
objective decision-making in the public interest.

= Concepts related to Non-Members: There is an ongoing trend of placing
chiropractors in a position that seems to equate their education, training, and
expertise with that of veterinarians. The exemptions being proposed for chiropractors
are problematic and raise serious concerns regarding the adequacy of their
qualifications in relation to the complexities of veterinary practice. As outlined in our
previous submission to the College, and in a submission on acupuncture, there are
risks posed by these proposals. The association proposed solutions to mitigate risk
through clinical assessment and referral.

= Ensuring low burden programs for the profession: The purpose of the project was
not only to modernize the existing legislation, but to create a space for right touch
regulation and low-burden programs. However, if not managed correctly, certain
concepts, such as Quality Assurance and Drug Portability, will inadvertently lead to
increased burdens on the veterinary team. These factors have the potential to create
more significant workload and stress, ultimately reducing the profession's ability to
focus on the well-being of their clients and patients, and themselves.

= The need for public education: Given the fact that the new legislation and
regulations will now extend beyond veterinary professionals, it is essential for the

Proposed Regulatory Concepts + 283



public to be aware of the risks associated with these perspectives. As animal owners
have a responsibility to understand their role in the well-being of their animals,
especially should something go wrong. With a broader range of professionals
involved in animal care, clear communication and individual professional liability will
be vital to ensuring the health and safety of animals while mitigating potential welfare
risks.

Thank you very much for your consideration and we look forward to further discussions on the
concept paper. If you have any questions regarding OVMA’s comments on any of the
feedback, please contact OVMA’s Manager of Government and External Relations, Brandi
Deimling at ||} N o 1-800-670-1702,

Sincerely,

Dr. Heather Fretz
President
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Modernizing the Regulation of Veterinary Medicine

OVMA's Response

April 15, 2025
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Licensure

Categories of licensure and providing clarity to the public about the status of members
ensures transparency and builds trust within the community. Clear communication about
licensure helps individuals understand the qualifications and expertise of professionals,
promoting confidence in the services provided.

As currently presented, the licensure categories could lead to confusion regarding the
qualifications and capabilities of different practitioners. If the regulations are intended to
broaden the scope of defining practice and provide greater clarity to the public, the College
must play an active role in helping the public understand the distinct skillsets of veterinarians.
It is recommended that category for “General License” be renamed to “Full License” or
“Unrestricted License”. Additionally, any new pubilic register should effectively reflect the
differences between veterinarians and their areas of specialization. Failure to do so could
result in clients inadvertently selecting veterinarians who do not meet their specific needs,
potentially compromising the quality of care for their animals.

Regarding the transition of licenses under the new College, the process should be clear and
straightforward, with ample time allocated to veterinarians to register. It is important to
ensure that licensees have a clear understanding of the steps involved, allowing them to
complete the process without confusion. Additionally, clarification is needed regarding the
jurisprudence provision. As written, the language involving the jurisprudence module is
confusing. While it is suggested that it will be mandatory for licensure, it also stated that
jurisprudence status will not have any impact on the licensure status of individuals. It would
be more equitable if veterinarians currently holding a license transition under the CVPO, with
ample time to complete the updated module, ensuring that their standing with the College
remains unaffected.

Lastly, as provided in the association’s feedback to the Minister during the Act’s consultation,
considerations should be made under regulations to ensure no abuse of power by the
Registrar and parameters around qualifications on determining ability to practice. Terms such
as “reasonable grounds” and “impairment” can vary in degree. It is recommended that this
is done on the basis of permanent impairment.

A note for By-Law considerations regarding licensure. OVMA strongly encourages the
College to consider in its development of CVPO By-Laws to incorporate wording that fee
increases match inflation each year. This would mitigate the shock and dismay when members
see the significant increase on infrequent occasions. Additionally, having a transparent fee
schedule will allow members to budget more accurately and anticipate an increase in overall
expenses.
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Professional Misconduct

The association would also like to provide feedback on the draft example of regulatory
language for Professional Misconduct as presented.

3 As written this is vague. The regulation lacks clarity regarding what constitutes “the terms
of an agreement.” Agreements with clients can vary significantly in complexity and scope.
This regulation does not account for differences between formal contracts and informal
understandings. Vague language can lead to misunderstandings about the expectations
placed on professionals. For instance, clients could misuse this regulation to file complaints
against a veterinarian over disagreements or dissatisfaction with services, even in cases
where the professional has met their obligations.

4(ii) There are circumstances where a relationship with a client should be immediately
discontinued. For example, threats, harassment, etc. Language should be inclusive of these
instances and provide members the ability to immediately discontinue.

9 There are limited circumstances where providing written notification could be delayed (ex.
on vacation). Considerations or provisions under policy would be recommended.
Furthermore, the College must do its due diligence and ensure that notification has even
been received by the member. It is recommended that the time frame be increased to a
minimum of 45 days, and clarification be detailed in policy as to what constitutes as written
comr)nunication (some emails end up in junk/spam folders and are not checked regularly or
atall).

11 A death whether expected or not, is an emotional time for both the professional and client.
Public education and awareness are needed as clients may not fully understand the
significance of necropsy or why it would be beneficial.

15 The phrase "knows or ought to know" places a significant burden on the member to assess
their own condition. This could lead to anxiety or fear of self-reporting, as members may
worry about being judged for their awareness of their impairment. As well, there is a need in
policy for definitions or guidance for terms like "substance," "condition," "dysfunction,"
"disorder,” and "circumstance." Without clear definitions, it is difficult for members to
understand what constitutes an impairment.

20 The provision does not outline a process for what happens if a member is appealing a
Committee’s decision.

22 As written, it does not clarify that other legislation, such as the Provincial Animal Welfare
Services Act, may permit certain procedures, like euthanasia, without the owner’s consent if
specific stipulations are met.

24 The provision seems broad. The regulation also does not clarify whether clinic owners who
are suspended can continue to receive revenue from the clinic. This could lead to financial
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strain on the business and owner or complicating the distribution of profits among partners
or employees.

28 “Reasonable” is a subjective term and many circumstances can impact cause and time.
Clarification is required to ensure no misunderstandings between the profession and client.

33(a) “Reasonable” is a subjective term and many circumstances can impact cause and time.
Clarification is required to ensure no misunderstandings between the profession and client.

33(b) As written, this places responsibilities solely on the member. It does not acknowledge
the role of the client in communicating their ongoing veterinary relationships, potentially
leading to incomplete information sharing and/or a veterinarian not knowing a pre-existing
relationship.

33(d) “Reasonable” is a subjective term and many circumstances can impact cause and time.
Clarification is required to ensure no misunderstandings between the profession and client.
Guidance would also be recommended regarding clients who sell or transfer the ownership
of their animal to another individual, the original owner could prevent the sharing of records
with the new veterinarian. Ensuring that records in general are transferable when requested
would be helpful.

41 As written, the regulation does not account for new or emerging treatments that have
limited research but show potential promise in patients. This could dissuade innovation and
prevent veterinarians from exploring alternative options for beneficial care for their patient.
Adding “scientific” to evidence would be inline with best practices.

50 This is an overreach and weighs into business models of practices versus what constitutes
as professional misconduct with regards authorized activities, quality assurance, and/or
animal welfare. There also could be implications here for subscription-based wellness plans,
which helps clients to manage finances, and the fact that there are different fees and
structures for services rendered.

59 As written, the provision suggests that if a partner is suspended that associates could be
relieved of their role, and/or the practice would need to be sold. This could have a significant
and negative impact on the team, clients, and the patients they serve. Suspensions should
not lead to long-term consequences for employment, business operations, or the well-being
of clients and patients.

60 Ensuring this provision is linked to definition or provisions regarding Conflicts of Interest.
Without that, as written, it is vague.

64 Does not seem to account for third party payment systems, or owners that have sold and
clients still are owing to the clinic.
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Conflicts of Interest

The association would support provisions that closely mirror the existing language under the

Veterinarians Act, as it provides a solid and familiar foundation for the profession. To ensure
clarity and consistent application of these provisions, detailed guidance documents should
be developed. These should include specific examples that address a wide range of scenarios
commonly encountered within the profession, which will help members better understand
expectations and requirements.

Furthermore, itis crucial for the College to provide a clear plan in policy on how it will manage
situations where there may be perceived conflicts of interest. This includes cases where a
member’s actions, relationships, or affiliations create the appearance of compromised
impartiality or integrity, even if no actual conflict exists. Addressing these perceptions is
important to maintain public trust and uphold the profession's high ethical standards, while
providing transparency on College’s expectations.

Authorized Activities — Non-Delegable

The list of non-delegable activities is appreciated, as these activities can pose a high level of
risk to an animal’s health and well-being. However, it is preferred that removing "major" in
front of surgery, and opting for simply "surgery," would provide a greater range of
procedures and ensure the safety of animal welfare. Additionally, species-specific
considerations, especially in large animal practices, are important, as what constitutes
surgery can vary based on various accepted procedures. Ultimately, it is essential that the
regulations do not permit individuals to perform surgical procedures unless they are a
licensed veterinarian or delegated under strict veterinary supervision.

The association also recommends maintaining pregnancy checks in all food producing
animals following the application of transabdominal diagnostic ultrasound be under the order
of a veterinarian. Pregnancy checks are a critical part of veterinary care, as they often serve as
the primary method for assessing not only the reproductive health of the animal but also
identifying potential underlying health issues. Ensuring that this responsibility stays within the
purview of a veterinarian helps safeguard animal welfare and supports comprehensive health
assessments.

Regarding dental extractions, as previously shared with the College, it should remain as non-
delegable due to the complexity and potential risks/complications involved. Veterinarians
are trained and have the expertise to identify and address these risks, minimizing the chances
of complications like excessive bleeding, broken bone or roots, infection, or damage to
surrounding tissues, etc. Delegating such a delicate procedure to RVTs could jeopardize the
animal’s health, underscoring the importance of keeping dental extractions within the
veterinarian’s responsibility.
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Authorized Activities - Delegation

The association continues to endorse the delegation of tasks to both auxiliaries and veterinary
technicians, recognizing the importance of flexibility in clinic teams to optimize workflow and
enhance patient care. The association also supports that sub-delegation by veterinary
technicians should not be permitted, ensuring that all tasks are carried out under the direct
supervision of licensed veterinarians to preserve professional integrity, accountability, and
animal welfare. However, there is great confusion over what constitutes sub-delegation, and
it would be beneficial for the College to provide greater clarity with specific examples in

policy.

Authorized Activities - Order

The association supports the veterinarian facility director's discretion to determine whether
certain practices are carried out at the clinic, based on the experience, skill, and expertise of
the staff. This ensures that the care provided is both competent and tailored to the capabilities
of the team, maintaining high standards of patient welfare and safety.

However, this approach is only supported if the facility director remains a licensed
veterinarian member. In veterinary medicine, as seen here and in other jurisdictions and
under the new Veterinary Professionals Act, accreditation is linked to authorized activities.
Authorized activities are the specific activities that are considered within the domain of
veterinary medicine that can cause harm to an animal if completed by a person who is not
qualified or does not have proven competency to perform it. Hence, this would require
veterinarian oversight as they are the only individuals who are able to perform ALL the named
authorized activities. Should this be changed, allowing veterinary technicians to dictate how
veterinarians should practice medicine could create a conflict, as it undermines the
veterinarians' expertise and professional judgment in managing patient care. Furthermore, it
must be noted that while veterinary technicians have specialized education in animal health
focused on supporting veterinary practices, their training does not provide the full scope of
skills necessary to assess complex critical risks, diagnose or determine overall competencies
of staff in the same way a veterinarian’s education does.

Lastly, CVPO should provide support to clinics transitioning into this model and provide
sample templates and expectations for standard operating procedures.
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Authorized Activities - Initiate

As mentioned above, the association supports the veterinarian facility director's discretion to
determine whether certain practices are carried out at the clinic under initiate, based on the
experience, skill, and expertise of the staff. Again, this approach is only possible and
supported if the facility director remains a licensed veterinary member.

With regards to the proposed list of activities under initiate, given the risks of the procedures,
especially if done with no veterinarian onsite, the following are strongly recommended to be
placed on order:

. Prellmlnary Hematology, Cytology, and Serology.
While general consensus was not fully reached, the prevailing sentiment is to keep
these items in order. This may be relevant when starting a differential diagnosis or
may not be necessary depending on the full examination of the animal. If a
veterinarian is responsible for a treatment plan, there is a strong belief that they
should be involved in determining which tests are needed.
= Taking a punch biopsy.
- Considered as surgery given sutures are required.
= Cystocentesis
* Fine needle aspiration
= Beyond the opening of the urethra to place a urinary catheter.
* |Immobilizing a fracture of a bone or a dislocation of a joint or severed tendon for the
purpose of temporary stabilization.
= Administering a substance by injection for the purpose of fluid therapy as long as said
substance is not a drug.
- There are concerns that in some situations the type of fluid does matter to the
outcomes of the treatment.

Forms of Energy

Class IV lasers and radial shockwave therapy, when used for therapeutic treatment, should
maintain the classification of moderate risk as there is potential harm associated with their
application for use on animals. These treatments should only be used by a veterinarian, or
veterinary technician or auxiliary working under a veterinarian’s delegation, or by a non-
veterinary professional on referral from a veterinarian after a veterinary diagnosis has been
made and that the treatment compliments the care plan. Furthermore, the College should
provide education to the public to guide them in selecting an appropriate practitioner,
particularly in the case of non-veterinary professionals.
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Exemptions - Members

There is support for exemptions for members working for the Crown or under other federal
and provincial legislation as they are often operating under other legal frameworks and
requirements that require different operational procedures. Recognizing these unique
circumstances ensures that these veterinarians can continue to provide essential services
without being burdened by additional regulatory constraints that might not align with their
roles.

Additionally, it is agreeable to have exemptions for veterinary technician members who are
working under a veterinarian's treatment plan. Allowing them to operate within the scope of
the veterinarian's plan ensures that animals receive continuous and competent care while
maintaining the veterinarian’s oversight and adherence to a treatment plan.

There is understanding for the remaining models if pertaining to low-risk activities and
services already in the public domain. The primary concern has been related to models that
could become disruptors to the delivery of veterinary medicine or begin to create parallel
systems.

Itis strongly recommended that extensive consultation and impact studies be conducted on
any further changes to business models. This will help ensure that the changes do not result
in a fractured system or lead to unintended consequences for clinics, clients, or patients, nor
cause any drastic alterations to existing provisions established in the Act or other regulatory
concepts.

Exemptions — Chiropractors

The association firmly opposes the proposed concept.

There is an ongoing trend of placing chiropractors in a position that seems to equate their
education, training, and expertise with that of veterinarians. The exemptions being proposed
for chiropractors are problematic and raise serious concerns regarding the adequacy of their
qualifications in relation to the complexities of veterinary practice. As outlined in our previous
submission to the College, there are significant risks posed by these proposals, but can be
mitigated through clinical assessment and referral after a veterinary diagnosis has been made.

The association implores the College revise the proposal to be on the basis of referral from a
veterinarian after a veterinary diagnosis has been made. Even though veterinarians may
already choose to refer to a non-veterinary professional for non-conventional therapies, a
diagnosis and treatment plan has already been determined by a veterinarian and discussed
with the client. A clinical assessment by other regulated professions, such as a chiropractor,
can be helpful in an animal’s treatment plan, but the act of diagnosing an animal’s illness,
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inclusive of dysfunction, should only be done by a trained veterinarian. There are significant
risks to the safety of animals with chiropractors diagnosing animals, such as but not limited to,
misdiagnosis where some presenting dysfunctions may actually be symptoms of other
illnesses, insufficient training, misrepresentations and misunderstandings for the public, lack
of expertise in animal behaviour, and the inability to manage any adverse reactions to
treatment.

Please see more details in Appendix A including case studies and Appendix B regarding
acupuncture.

With regard to Class IV lasers and radial shockwave therapy, when used for therapeutic
treatment, should maintain the classification of moderate risk as there is potential harm
associated with their application for use on animals. These treatments should only be used by
a veterinarian, or veterinary technician or auxiliary working under a veterinarian’s delegation,
or by a non-veterinary professional on referral from a veterinarian after a veterinary diagnosis
has been made and that the treatment compliments the care plan.

Exemptions — Pharmacists

There is understanding of the proposed concept which enables pharmacy professionals to
compound, dispense and sell drugs based on a veterinary prescription, as it will maintain the
current industry practice. However, regulatory language must include a process for
interprofessional collaboration between pharmacy professionals and prescribing
veterinarians. This is essential, particularly in cases where the prescribed drug is not readily
available or if there are questions regarding the appropriate dosing. Through a collaborative
approach, veterinarians and pharmacists can ensure that animals receive the correct
medications and dosages, thereby minimizing risks to animals.

It is also important that the College continues its collaboration with the Ontario College of
Pharmacists (OCP) to ensure that animal welfare standards meet or exceed public expectation
and provide safety for animals. Future OCP Animal Welfare Standards will be imperative for
ensuring pharmacy professionals have the necessary resources available to fulfill veterinary
prescriptions safely, with no risk of harm to the animal.

Given its mandate to protect animal health and welfare, the CVPO should launch a
comprehensive public education campaign to raise awareness about the risks associated
with obtaining prescriptions from sources other than a veterinary or an Ontario accredited
pharmacy, as well as sources outside of Canada and online pharmacies. Pet owners must be
informed that products imported from abroad are not subject to the same stringent
regulations and safety standards as those approved by Health Canada, potentially putting
their pets at significant risk. The campaign should emphasize the importance of using
accredited pharmacies and licensed veterinarians to ensure the quality and safety of
medications. Additionally, the campaign should provide pet owners with accessible
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resources, such as links to Health Canada’s official pages, where they can find reliable
information on the safety of veterinary products and the risks of purchasing medications from
unregulated sources. This initiative would help empower pet owners to make informed
decisions and protect their pets from harm.

Exemptions — Animal Rehabilitation

Again, as stated above Class IV lasers and radial shockwave therapy, when used for
therapeutic treatment, should maintain the classification of moderate risk as there is potential
harm associated with their application for use on animals. These treatments should only be
used by a veterinarian, or veterinary technician or auxiliary working under a veterinarian’s
delegation, or by a non-veterinary professional on referral from a veterinarian after a
veterinary diagnosis has been made and that the treatment compliments the care plan.

Exemptions — Farriers and Hoof Trimmers

The proposed concept of requiring specific training, practical experience, and the necessary
knowledge, skill and judgment for providing farrier and hoof trimming services is
fundamental for ensuring the well-being of hooved animals. To further enhance the proposed
regulatory concept, interprofessional collaboration among farriers, hoof trimmers and
veterinarians should be included. Veterinarians must be involved when these services extend
below the dermis or require drawing blood. Collaboration among these professionals
ensures a comprehensive approach to animal care, as veterinarians can address underlying
health issues, protecting the long-term well-being of the animal. For example, if a horse
develops thrush, which is a bacterial infection of the hoof that can be exacerbated by
improper trimming, a veterinarian can promptly diagnose and treat the condition, preventing
further complications from arising.

Exemptions —Mass Culls of Livestock and Poultry

Thereis aneed and understanding that non-veterinary professionals are necessary to perform
mass culls under direction of a veterinarian (ex. CFIA veterinarian) and can carry out these
procedures by industry standards. It should be stressed that those non-veterinary
professionals are provided with proper training on the appropriate methods of euthanasia are
essential. However, there still is a need for veterinarians to be part of or provide some sort of
oversight including proper disposal.
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Exemptions —Embryo Implantation in Cattle

The association does not have concerns with the proposed concept at this time.

Veterinary-Client-Patient Relationship (VCPR)

The association firmly opposes this concept as proposed. Given the integral role of the VCPR
in various concepts, such as exemptions for members, after-hours care, it is essential that the
establishment and formalization of a VCPR remain the responsibility of the veterinarian. By
opening this responsibility to other team members, it removes the veterinarian’s ability to
choose who, when and how to treat, ultimately taking away critical decision-making abilities
with them assuming all the responsibilities.

The legislative modernization project has consistently aimed to recognize one profession and
two professionals, yet it is imperative to emphasize that the primary focus remains on the
delivery of veterinary medicine and the safety of the public and animals. While authorized
activities have been central to discussions, it represents only a part of the broader spectrum
that defines veterinary medicine. Effective delivery of veterinary medicine hinges on
comprehensive documentation and medical records completed by veterinarians, which must
be maintained within the veterinary facility to ensure proper oversight and to support the
VCPR for the continuum of care.

To conduct veterinary medicine, a VCPR must be established, which should only be done by
a veterinarian permitted to perform all activities under the definition of veterinary medicine.
Veterinarians are ultimately responsible for the animal’s care, diagnosis, and treatment plan;
by formalizing the VCPR, they can fully assume this responsibility. Furthermore, veterinarians
have an ethical obligation to ensure the welfare of their patients through informed consent
from clients regarding appropriate care. This involves clearly communicating treatment
options, risks, and benefits, empowering clients to make informed decisions about their
animals’ health. A VCPR also fosters continuity of care, ensuring a commitment to ongoing
treatment and follow-up managed by the veterinarian, who has the authority to make medical
decisions and oversee the treatment plan.

It is important to highlight that a pet owner's visit to a clinic does not automatically establish
them as a client, and some owners may already perceive it that way. This misconception could
lead to confusion and undue burden, particularly in light of the fact that After-Hours Care is
now directly linked to the VCPR, and a veterinarian should determine whether a relationship
has been established and formalized, especially if they are responsible for further care.

As well, the VCPR is a globally recognized term that ensures consistency in the standard of

care provided across various jurisdictions. Should Ontario choose to modify this term to suit
specific local needs, it risks creating unnecessary complications that could ultimately
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undermine the clarity and accessibility of veterinary care. Such a change would be
detrimental to the public interest by introducing confusion and potentially compromising the
quality and availability of care.

Informed Client Consent

There is support for this concept as informed client consent is crucial when it comes to the
diagnosis and treatment of animals, as it ensures that the client fully understands the nature
of the condition, available diagnostic methods, potential treatments, and the consequences
of accepting or refusing proposed interventions. However, there needs to be consideration
for informed consent where it intersects with other provisions such as the Provincial Animal
Welfare Services Act 2019, S.0. 2019, c. 13, which could lead to conflicts or confusion
amongst the profession, and further guidance to the profession.

After-Hours Care

While there is support for the regulations and/or policies to be structured to ensure that the
veterinary care remains closely tied to the VCPR with respect to After-Hours Care, which is
also designed to be carried out by a veterinarian, it would then require the VCPR to be
established and formalized by a veterinarian and not open to veterinary technicians and/or
veterinary clinics. Without continuity, and the veterinarian’s choice as to the VCPR with clients,
this would create confusion and undue burden for veterinarians, the team, and client who
assumes After-Hours Care would be provided.

In order to mitigate the pressures placed on veterinarians, the College should actively
provide education to the public regarding the expectations and applications of After-Hours
Care. It should emphasize the importance of maintaining a VCPR with a veterinarian and
provide guidance on medical judgements to reduce unrealistic expectations on
veterinarians.

Drug Portability

OVMA recognizes that that consumers are increasingly expecting flexibility and freedom of
choice as to how they acquire their essentials. This extends to animal owners, particularly with
online pet pharmacies gaining popularity during the pandemic. The association supports the
continuation of expectations under the Veterinarians Act, where clients can ask for a
prescription to be filled elsewhere. However, the association opposes the proposed
provision as it would increase burden to the veterinary team and negatively impact the
welfare of animals.
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While clients may value the flexibility of selecting a pharmacy or online service, veterinarians
have a professional obligation to ensure medications are dispensed safely and reliably.
Encouraging pet owners to seek medications elsewhere introduces risks to animal safety.
Furthermore, if veterinarians are mandated to provide such options, it would unnecessarily
increase the workload by requiring documentation for discussions and education to comply
with regulatory requirements, adding to the strain on veterinary teams. Specific and detailed
guidance would be required by the College related to expectations on what would fulfill this
obligation, and the burden of proof should something be called into question.

This provision can also cause delays in medical care. Should a client prefer to have the
prescription filled elsewhere, how timely will that be done? Some ilinesses require immediate
administration of medication, but pet owners may take their time to compare prices and then
need to wait for those medications to be dispensed or delivered if coming from an online
pharmacy. It cannot be assumed that the client will take the prescription to a local pharmacy,
nor that the pharmacy will even have the medication in stock. Additionally, regarding online
pharmacies specifically, they do not have access to the animal’s full medical history, which
veterinarians use to check for allergies, past reactions, and other health conditions that could
be affected by medication. This lack of comprehensive information increases the risk of
inappropriate substitutions or mismanagement of the animal’s health. In a study conducted
by the Oregon Veterinary Medical Association, it noted that 35 per cent of veterinarians
reported that a pharmacy substituted a medication/ingredient and 16.5 per cent reported
that the pet had an adverse reaction as a result.’

Regulations that require veterinarians to provide clients with the option to fill prescriptions at
a pharmacy of their choice, whether required or not, must also include a clear provision that
protects veterinarians from liability in the event of adverse reactions or other negative
outcomes. If a client chooses to fill the prescription at a pharmacy outside the veterinarian’s
recommendation, it is crucial that the veterinarian is not held responsible for any potential
complications that may arise due to improper handling, incorrect dispensing, or lack of
proper animal-specific knowledge at the alternative pharmacy.

Also, there needs to be considerations for the implications on After-Hours Care. Should there
be an adverse reaction, mix up in medication, or wrong education provided by the human
pharmacist on how to administer the medication, the veterinarian becomes responsible to
ensure medical treatment of the animal which could have been avoided with proper oversight
and dispensing by the veterinary team. Not only does this create further burden on the
veterinarian, but it also places undue stress on the animal, as delays or improper medication
could worsen their condition also leading to increased expenses for the animal owner.

Given its mandate to protect animal health and welfare, the CVPO should initiate a
comprehensive public education campaign to raise awareness about the risks of obtaining

T Oregon Veterinary Medical Association: https://www.petful.com/OVMA-Survey-Veterinary-Prescriptions. pdf
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prescriptions from sources other than a veterinary clinic, particularly those online and outside
of Canada. Pet owners must be informed that products imported from abroad are not subject
to the same stringent regulations and safety standards as those approved by Health Canada,
potentially putting their pets at significant risk. The campaign should emphasize the
importance of using licensed veterinarians and accredited Ontario pharmacies to ensure the
quality and safety of medications. Additionally, it should offer pet owners accessible
resources, such as links to Health Canada’s official pages, where they can find reliable
information on the safety of veterinary products and the dangers of purchasing medications
from unregulated sources. This initiative would empower pet owners to make informed
decisions and protect their pets from harm.

Should the provision proceed, it must be low burden for veterinary practices, such as simply
by informing clients upon intake, office signage, etc., and not be required to be verbally
discussed for each prescription.

Quality Assurance

The association supports the principle of an ongoing Quality Assurance Program for the
veterinary profession and inclusion within the legislation and regulations. However, the
association would like to ensure a low burden program, that is fair and uses right-touch
regulation. While a Quality Assurance Program could take a few years to finalize, the following
recommendations are for future consideration.

Although the focus on Quality Assurance Program is to provide further details and building
upon provisions from the Act, as described in the concept it does read that the evaluations
are focused on the individual. Clarifications on the intention and objective of this program
would be helpful. The agreement is that any Quality Assurance Program helps address gaps
in knowledge while providing opportunities for members to receive constructive feedback
that is directly applicable to their daily practice.

Peer reviews should be limited to a maximum of one (1) review per every two (2), preferably
three (3), years to avoid overly cumbersome audits that interfere with a veterinarian’s ability
to provide patient care. The random sampling of assessments must not inadvertently capture
the same veterinarian in consecutive evaluations. This approach promotes fairness and
distributes the program’s assessments more evenly among licensed members, preventing
unnecessary repetition and stress for those that are potentially selected for consecutive
evaluations.

To maintain a balanced and effective approach, CVPO should require Continuing Education
(CE) credits to be completed within a three-year period, enabling flexibility for College
members. This approach also aligns with the CE practices implemented by several regulatory
bodies including the Royal College of Dental Surgeons of Ontario (RCDSO) which require
their members to complete 90 CE credits in a three-year cycle. To enhance compliance with
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CE credits, the College should implement a database where members can log their
continuing education activities. The database would streamline compliance with the Quality
Assurance Program CE requirements, enabling veterinarians to maintain a record of their
professional development and provide a list of completed credits when renewing their
license. This initiative would ultimately enhance transparency, accountability, and ease of
compliance for the College and all its members.

Lastly, Quality Assurance Program Assessors must be clearly defined, possessing specific
competencies and undergoing thorough training to ensure accurate and fair evaluations.
These individuals should be knowledgeable of the mandate, standards, and regulations set
by the College, as well as practical experience in the veterinary profession. Assessors with the
appropriate knowledge and skills are crucial to implementing a successful Quality Assurance
Program, as they will be able to provide meaningful feedback and support to their peers,
fostering a culture of professional development that enhances the conduct of veterinary
professionals in delivering quality care that protects their patients and the public.

Alternative Dispute Resolution

There is support for the concept of an alternative dispute resolution process, as it is an
effective approach that could help streamline and expedite the complaints process. While
the College previously permitted veterinarians and those filing a complaint to opt into a
mediated resolution process, the transition to an opt-out model requires CVPO members to
clearly understand the process and its expectations. This should encompass an overview of
how the process will function, the rights and responsibilities of all parties involved, and the
implications of opting out. To ensure impartiality in these proceedings, as is done now, having
them mediated by a trained third-party individual is imperative. Mediation conducted by
third-parties will minimize potential biases and allow for fair representation of all parties’
interests and ensure there is no influence by the College’s Council or staff to ensure conflicts
of interest and impartiality.

There mustalso be considerations for extended timeframes. The legislation mandates that the
resolution of a complaint be completed within 120 days. However, it is essential to establish
procedures for a resolution that cannot be reached within this timeframe due to extenuating
circumstances, such as scheduling conflicts or committee workload. Implementing
procedures which permit extended timeframes ensure that all complaints are thoroughly
investigated and resolved, ultimately enhancing public confidence in the veterinary industry.

Given there is no time limit for filing a complaint, former members who have moved away
from Ontario may experience challenges in providing the necessary documentation. It is
important to clarify the expectations and rights of former members involved in a complaint.
Additionally, should the complaint move forward in the process, extended timelines should
be set for responding to, or providing evidence, as individuals residing outside Ontario may
have limited access to information or records.
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Confidentiality is also vital in any dispute resolution process. While the College will publish
the outcomes for transparency, all parties involved must have assurances that their
communications and information pertaining to the case are kept confidential. Regulatory
language should be included to ensure this is addressed.

As with all processes, there should be a mechanism for feedback to the College about the
alternative dispute process. By having the process regularly evaluated by those involved, the
College will be able to obtain key insights to ensure its continued effectiveness and
responsiveness.

Prescribed Offenses

Prescribed offenses in legislation are important to include as they ensure clarity and
consistency in law but also maintain public safety. However, the College must balance its
need to ensure that safety with overreach of oversight. In the association’s submission to the
Minister when Bill 171 was presented, it was recommended that language be included to
ensure that offenses a member has been found guilty of that are submitted to the Registrar are
only those that would directly impact the safety of animals or humans. Charges unrelated to
the practice of veterinary medicine should not hinder the member from practicing medicine.

Initial reactions to this concept raised concerns about potential overreach by the College in
its oversight. Most offenses under the Ontario Highway Traffic Act would typically be
addressed by law enforcement or the courts. For example, if someone were charged with a
DUI, their license would likely be suspended, rendering the need for the College to suspend
their veterinary license unnecessary, as they would be unable to practice from a mobile unit.
During discussions, it was noted that while offenses under this Act—such as DUI, stunt driving,
driving without insurance or a license, hit and run, and street racing—are serious, they should
be limited to mobile practices only. A general practitioner working in a traditional practice
would generally not be affected in their ability to provide veterinary care, unless, for instance,
a DUl indicates a deeper issue of substance abuse that requires intervention. However, it is
acknowledged that behavioural patterns could exist that may have an impact on the safety of
staff, clients and patients.

Ultimately, caution is urged in the language used and considerable clarity should be provided
in any subsequent guidance regarding prescribed offenses. Specifically, certain provisions
should not result in the suspension or non-renewal of a veterinarian’s license if the offense
does notimpact their professional judgment or ability to deliver veterinary care. Ensuring that
minor infractions do not lead to disproportionate consequences will protect veterinarians
from facing undue repercussions for unintended offenses.

As mentioned to the Ministry during the consultations for the Act, considerations also need
to be made for rulings on veterinarians in other jurisdictions. In some jurisdictions law and
professional standards can greatly differ from those in Ontario. It would be prudent for the
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College to do an independent review to ensure that the member would receive a similar
ruling under Ontario law. For example, in Canada, cannabis is legal for recreational
consumption and possession. In the United States, cannabis is illegal for consumption and
possession. If a veterinarian is charged with the possession of cannabis in the United States,
this should have no impact on their ability to deliver veterinary medicine in Ontario.

OVMA agrees that to ensure transparency and promote trust in the College, it is important
that the public be made aware of concerns regarding a veterinarian’s conduct through due
diligence, fair investigations, and objective review. However, the association opposes any
publication of names or allegations as part of the public registry until the member a discipline
decision is rendered.

Keeping prescribed offenses in By-Laws would allow for continued flexibility with the new
Act. Including offenses under specific Acts in the By-Laws ensures that the College can adapt
more readily to changes that may arise with new governments and laws in the future.

It is important that CVPO provide guidance documents detailing the particulars of each Act
that would be considered a prescribed offense that would impact the delivery of veterinary
medicine or bring risk to animals and humans. This will promote transparency and help the
profession, and the public understand what constitutes reportable offenses. Clear guidelines
will enable professionals to understand their obligations and avoid unintentional violations.

Lastly addressing the implications for individuals with substance abuse concerns is important
in any professional public facing environment. However, implications for those with
substance abuse concerns it is crucial to implement appropriate support mechanisms that
encourage self-reporting and do not hinder help-seeking behavior, all while upholding the
integrity of the profession.

Addressing the implications for individuals with substance abuse concerns is importantin any
professional public facing environment. However, implications for those with substance
abuse concerns it is crucial to implement appropriate support mechanisms that encourage
self-reporting and do not hinder help-seeking behavior, all while upholding the integrity of
the profession.

Committee and Panel Composition

Given the challenges experienced under the original Veterinarians Act and the limited
resources available to committees in addressing increased workloads, the association
supports enhancing capacity at the committee and panel level. To ensure continuity, it is
recommended that a council member continue to serve as Chair for committees and panels.
As the discussions as these levels are significant, work-objective driven, and detailed, it is
essential to have someone that can properly facilitate the discussions and align closely with
the mandates of the college and work of the council. Furthermore, as veterinarians remain
responsible for delegation, the overall responsibility to patients, and that discussions at

Proposed Regulatory Concepts + 302



committee level will ultimately lead to recommendations to Council, it is important that they
have representation on every committee.

Additionally, it is essential to provide training and orientation for all committee members,
especially for public members who may lack prior regulatory experience. This training will
clarify the standards and objectives of their roles, ensuring they effectively uphold the
College’s mandate. As well, clear expectations are important to prevent frustration among
members who may have differing views on their influence in the decision-making process.
Reflecting best practices, committee and panel members should have term limits. The
implementation of term limits for members serving on a committee will promote new
perspectives, ideas and diversity of thought. Setting term limits also aligns practices related
to committees and panels with other industries. Finally, to ensure the effectiveness of all
committee members and committees and panels, it is important to have an evaluation
process. This will help to maintain transparency and accountability of the College to the
professions and public.

With regards to non-government appointed public members, the association opposes these
individuals on committees. While general members of the public provide value on panels to
provide perspectives, members on committees that ultimately provide recommendations to
Council should be educated and part of the veterinary profession. It is worth noting that no
other Canadian regulatory veterinary college includes non-government appointed public
members on their committees. Harmonizing this practice across Canada would ensure
consistency while upholding high standards of veterinary care nationwide. A unified
approach to governance structures would also facilitate better collaboration of best practices
among provincial veterinary regulators, ultimately benefiting the profession, animal welfare,
and public safety.

Furthermore, including non-government appointed general members of the public in
committee work without ensuring they possess the necessary competencies to advance the
College’s mandate can lead to potential harms at the expense of policy that impacts the
delivery of veterinary medicine. While the intention of involving public members is to
enhance transparency and incorporate diverse perspectives, it is important to recognize that
committee work requires specialized knowledge and skills. Without possessing minimum
core competencies, public members may struggle to effectively contribute to discussions,
make informed decisions, or understand the complexities of veterinary practice.

It has been mentioned that there has been very little marketing for recruitment of
veterinarians to participate in committees at the college. CVPO should make more of a
concerted effort to attract, engage and with the profession as it pertains to committees, which
should help to increase capacity.
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While the association opposes the concept of non-government appointed public members
serving on committees, should this concept be implemented, the following must be
considered:

= Non-government appointed public members should only serve on panels,

= Anenhanced recruitment process should be implemented to ensure non-government
appointed public members uphold the high standards of veterinary care,

= Extensive training should be provided to non-government appointed public members
to ensure they are abreast of events impacting the veterinary industry, and

= The title for non-government appointed public members should be “Non-Veterinary
Special Appointee” to avoid confusion surrounding the roles and responsibilities of
this type of panel member.
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Appendix A

Chiropractors

As shared in a letter from December 2™, 2024, the association understands and appreciates
the College’s position to forge productive relationships with all stakeholders, CVO is
reminded of its mandate to protect public interest and reduce the potential for harm to
animals and people. This includes ensuring the public and government are educated and
understanding the various aspects of veterinary medicine. While it also understands the need
to develop language for non-veterinary professionals in regulation, the Board of Directors
was shocked to learn that the College is considering expanding veterinary medicine to create
more avenues for non-veterinary professionals to enter the field in this manner.

The association implores the College revise the proposal to be on the basis of referral from a
veterinarian after a veterinary diagnosis has been made. Even though veterinarians may
already choose to refer to a non-veterinary professional for non-conventional therapies, a
diagnosis and treatment plan has already been determined by a veterinarian and discussed
with the client. A clinical assessment by other regulated professions, such as a chiropractor,
can be helpful in an animal’s treatment plan, but the act of diagnosing an animal’s illness,
inclusive of dysfunction, should only be done by a trained veterinarian.

Under current CVO policy, and to ensure public safety, it is the responsibility of the
veterinarian to determine when non-conventional therapies are utilized; specifically, when
they are equivalent to, or better than, conventional medicine for the treatment of a patient’s
particular condition. There is also an expectation of continued collaboration with and
assessment of the treatment plan with the non-veterinary professional to ensure the best
outcome to the animal and to protect the public’s safety. Should a client choose to seek
alternative assessment and treatment than that of their veterinarian, then the risk should be
assumed by the client.

While animals may be legally considered property, this classification does not necessarily
mean that pet owners should have unrestricted freedom to treat them however they wish.
Regulators have a responsibility to educate and promote both public safety and the well-
being of the animals. By implementing a more balanced guideline it can encourage
responsible decision-making among pet owners, ensuring that animals are cared for properly
while also minimizing any risks to the public, and achieving the modernization the legislation
was seeking.

Further points raised by the Board for the College’s consideration are:
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= Diagnosis of an animal’s ilinesses, inclusive of dysfunctions, should remain with
a veterinarian. It is important to note that scope of practice for non-veterinary
professionals regarding making a diagnosis is not inclusive of animals. When
reviewing various non-veterinary professionals’ scopes of practice, communicating
and/or making a diagnosis specifies “human” patients. Non-veterinary professionals
do not have the same capabilities, or authorized scope to perform on non-humans,
nor do they have the same diagnostic capabilities or availability of specialized
equipment as veterinarians do to aid in making a diagnosis on animals (ex. x-ray
machines, blood work and laboratories, etc.). This couldresult in underlying
conditions requiring medical intervention being missed, or the animal being
misdiagnosed and a contraindicated treatment exacerbating the injury. Furthermore,
there are certain medical conditions, like electrolyte imbalances and auto-immune
diseases that can affect nerve function, which would not be covered in chiropractic
animal training unless itis a commonality across the entire species.

Diagnosis is a pivotal piece in practicing veterinary medicine. Individuals not
trained in veterinary medicine do not have the same level of expertise and
understanding of animal anatomy, physiology, pathology, and animal
diseases/illness. These also widely vary between and within species. It is not sufficient
for a course to be 200 hours and expect and individual to be proficient in treating
animals. It is imperative that no changes be made to diagnosis until it is researched
and reviewed. See the Appendix A for more information and case studies.

= Misrepresentation and risks to public safety. When chiropractors provide a
chiropractic diagnosis for dysfunction in animals, it creates a safety issue and opens
areas for misrepresentation. Owners may perceive a Doctor of Chiropractic Medicine
having the same credentials and training as a veterinarian. Pet owners may only rely on
chiropractic assessments over proper veterinary diagnosis and advice, leading to
improper treatment choices. This misinterpretation can delay proper veterinary care,
potentially exacerbating health problems and putting the animal's welfare at risk.

There are significant financial implications for pet owners who may ultimately need to
seek veterinary care after relying on chiropractic treatment. An animal that requires
care beyond a chiropractor’s ability, a treatment ill managed for a condition, or the
presentation of an adverse reaction, owners will need to follow-up with a veterinarian,
resulting in additional costs to ensure optimal health of their animal.

= The College of Chiropractors of Ontario does not have sufficient standards for
Chiropractors practicing on animals. The Standard of Practice includes exemptions
for chiropractors who are either currently enrolled in a program or within two years of
enrollment to practice on animals, even ifthey have not completed their coursework.
This exemption raises significant animal welfare concerns since untrained individuals
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may employ human-centric methods without adequate understanding of animal
anatomy and physiology. This poses grave animal welfare concerns.

= Requirement for a chiropractor’s training to practice on an animal is
unsatisfactory. The current provision under the College of Chiropractors of Ontario
requires a minimum of 200 hours of training in order to practice on animals. The
existing programs tailored for chiropractors seeking to treat animals are notably
shorter in duration. Veterinarians, on the other hand, undergo rigorous four-year
training programs to equip them with the skills needed to diagnose and treat a diverse
array of medical conditions in animals. See Appendix B for a Cross Jurisdictional
Comparison of Animal Chiropractic Education and Requirements, which all require
significantly more hours and/or a referral from a veterinarian.

It is unclear whether the chiropractic courses for animals are properly accredited, and
there is a lack of transparency regarding who oversees these programs. Additionally,
it remains uncertain who is responsible for monitoring and assessing the content to
ensure that it is appropriate for animals, with a particular emphasis on ensuring that
the courses are species-specific.

Additionally, it is highly concerning that chiropractors, in the draft concept, are only
required to be registered in basic training courses, allowing them to practice with
minimal oversight. This approach is as irresponsible as permitting a first-year
veterinary student to perform surgeries or diagnose animals unsupervised. It is crucial
that chiropractic professionals undergo rigorous, comprehensive education and
continuous supervision before being entrusted with patient care. The current
standards pose a severe public safety risk and undermine the trust patients place in
healthcare providers.

= Non-veterinary professionals do not have expertise in animal behaviour.
Veterinary medical professionals are trained in animal science and behaviour, allowing
them to minimize stress and ensure the humane handling of animals to safeguard both
the patient’s and the medical staffs’ safety during an examination for reasons of
assessment, diagnosis, and treatment.

The assessment of an animal’s pain is also an important part of veterinary medicine and
often factors in making a diagnosis. By nature, species have developed specific
defense mechanisms to protect themselves and their young from predators. Thus, in
examinations animals can become protective and not show outward signs of pain in
fear of being preyed upon. Pain may also be observed differently given the situation.
Pain could be observed within the narrow confines of a cage or run, while other signs
may be only observed under specific circumstances outside a kennel environment (ex.
the dog that adopts a new posture when begging at the dinner table after repair of a
ruptured anterior cruciate ligament). Veterinarians are trained to use various pain
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scales specific to animal species, and expertise in animal behaviour to recognize
subtle changes and/or cues to when an animal may be experiencing pain.
Veterinarians would also have the education to understand the context of pain in
relation to the diagnosis made.

OVMA's intent is to help facilitate growth and excellence within the veterinary profession.
Our recommendations will also help protect Ontario’s animals and their owners, while
ensuring that any new regulations set a new benchmark for other provinces and countries to
follow.

Case Studies

The scenarios outlined by the CVO in the Transitional Council package already highlight a
complex grey area, suggesting an overreach into the realm of veterinary medicine. These
examples raise important concerns about the boundaries between chiropractic care and
veterinary practice. To further explore this issue, the following scenarios are provided. They
aim to illustrate specific instances where a chiropractic diagnosis alone may not be sufficient
and would require the involvement of a veterinary diagnosis and support to ensure proper
care and treatment. It is problematic for a chiropractor to self-monitor and determine the
boundaries of veterinary medicine, especially considering the broad scope of diagnosing
dysfunction and other items they take into consideration as part of chiropractic treatment.

Scenario 1- Dysfunction vs. Disease/Other lliness

A dog, 10-year-old beagle, presented with hind limb weakness, pain in the lower back, and
loss of appetite. Given the dog’s previous history and diagnosis of intervertebral disc disease
(IVDD), from a chiropractic perspective, these symptoms could suggest a recurrence or
worsening of the disc issue. However, a thorough veterinary assessment, including
palpitation of the spine and abdomen and completing an abdominal ultrasound, revealed a
significant splenic mass that was actively bleeding. This unexpected finding shifted the focus
from a spinal issue to an urgent surgical condition. The mass required immediate attention,
leading to a splenectomy to remove the affected spleen. Post-surgery, the dog exhibited
significant improvement, with all symptoms alleviated. The successful removal of the splenic
mass not only addressed the acute crisis but also highlighted the importance of
comprehensive diagnostic evaluation in cases with overlapping clinical signs.

This is not the only instance where symptoms can appear to be musculoskeletal or
neurological in nature and indicative of underlying disorders that require medical
intervention. There are numerous additional ilinesses and diseases that can be easily mistaken
for a musculoskeletal or neurological issue, such as but not limited to diabetic neuropathy,
botulism toxicity in dogs, Wobbler's (a progressive disease in giant dogs that if handled
incorrectly can lead to paralysis, and it requires radiographs to diagnose), and Degenerative
myelopathy (a chronic progressive degeneration of the spinal cord that can look like disc
disease initially), even electrolyte imbalances can present neurological symptoms. This
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further highlights the importance of interprofessional collaboration and obtaining a
veterinary diagnosis before a chiropractor provides a clinical assessment and a suggested
treatment plan.

Scenario 2 - Clinical Stories

A patient came into a clinic with pain due to a slipped disc in their back, which was pushing
on the spinal cord. The definitive care for this disease is surgery, but unfortunately, owners
went looking for non-surgical options and took the dog to see a chiropractor. The
chiropractor assessed the dog, did some manipulations and sent the dog home with
exercises to perform. After the chiropractic appointment, the dog’s pain became significantly
worse, and the dog developed sudden and significant weakness in the hind legs. The
diseased disc had shifted and was pushing more on the spinal cord and that caused
irreparable damage. Unfortunately, in that case, the owners were left with no choice but
humane euthanasia.

Scenario 3 - Clinical Stories

Horse presented for a 5-month history of hind-end lameness which has been under the care
of an equine chiropractor for the duration of the injury. Client is under the impression the
chiropractor is a veterinary professional, able to treat animals, and has been allowing the
chiropractor to performed manipulations about every 2-3 weeks on the horse’s pelvis due to
it being ‘out’. The client shows a picture of the pelvis from when the injury first happened and
at several points during the care of the horse — pelvis is obviously unilaterally displaced.
Owner is frustrated as this horse is her daughter’s competition horse and plans to get the
horse well for trip to the US have fallen apart. On exam, obvious audible click in the right pelvis
and pain on manipulation of the pelvis. Diagnosis of a fractured pelvis (now chronic). This
horse was receiving regular adjustments for its pelvis for 5 months. The horse will be rested
with hopes of the fracture healing but due to the repeated adjustment/manipulations over
the past 5 months makes healing this fracture very difficult. This horse has been permanently
maimed.

Scenario 4 - Clinical Stories

High performing barrel horse presented for acute neurological deficits in the hind limbs and
change in attitude following a chiropractic adjustment of the cervical spine (commonly
referred to as osteopathy adjustment or craniosacral alignment or CSF alignment or spine
adjustment). The chiropractor performed this exam without the benefit of a veterinary exam
or x-rays of the neck. The horse is found to have a fracture and arthritis of the facet joint in the
neck — unknown if this was pre-existing and displaced by the adjustment or if the adjustment
caused fracture (unlikely given the force required to fracture a cervical spine manually). The
horse was unable to compete and required extended rest with anti-inflammatory
medications.
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Appendix B

Acupuncture

As shared in a letter from December 9, 2024, with the Transitional Council’s Chair, OVMA's
Board of Directors and members were astonished by the recent developments surrounding
the requirements for training and certification to practice on animals after completing just a
35-hour course and an open-book test. We are deeply concerned by how minimal and non-
extensive the requirements are for non-veterinary professionals to practice on animals. It is
worrying to see that the standards set for those entrusted with the care of living beings are so
low. The absence of more stringent regulations may affect the quality of care animals receive,
potentially diminishing their well-being. Animals deserve to be treated with the same level of
expertise and respect as any other living creatures, and the current approach does not seem
to fully reflect that commitment.

Further points raised by the Board for the College’s consideration are:

* Therapeutic acupuncture is acupuncture. There has beenreference in the College’s
documents on therapeutic acupuncture. The association cautions CVO in using the
term “therapeutic” in conjunction with acupuncture as it is redundant and potentially
confusing for the public and pet owners. The term “therapeutic acupuncture” is
misleading because it implies a specialized approach that differs from regular
acupuncture, when in fact, there are no fundamental differences between the two.
Both involve inserting needles at specific points below the dermis to relieve pain.
Permitting the use of the term “therapeutic” might lead some pet owners to believe it
offers distinct advantages, resulting in misinformed decisions about their pet’s care.

= Acupuncture as a high-risk activity. Although acupuncture is generally considered
safe when performed by a trained professional, it remains a high-risk activity due to
the potential for complications. High-risk activities are of great concern as they are
procedures and/or treatments that have an increased potential for adverse effects,
resulting in further injury and complications to the health of the animal.

= Requirement for practicing acupuncture on an animal is unsatisfactory. For
veterinarians and veterinary students, an essential certificate in veterinary
acupuncture requires 30 hours of education and training, complementing their
already extensive formal education in animal medicine. The proposed 35 hours of
veterinary acupuncture education and training for chiropractors and physiotherapist
does not equate to the training of veterinarian, given their extensive foundational
knowledge provided by their Doctor of Veterinary Medicine degree. This
inconsistency in training requirements could undermine the quality and safety of
acupuncture treatments provided to animals, potentially compromising animal
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welfare and professional standards in veterinary care. Itis surprising that a veterinarian
is often required to undergo more training than a human practitioner, considering the
highly specialized veterinary medical expertise they possess already from their
degree.

Also, the requirements for proficiency in acupuncture will not account for the
significant differences between species and breeds. Even though the proposed
requirements are that non-veterinary professionals have training in human
acupuncture before obtaining animal acupuncture training, the acupuncture points
vary greatly between humans and animals, making it unrealistic to expect mastery of
all points after just 35 hours of training. Humans possess 361 acupuncture points?,
whereas canine have 122.3 Additionally, there are physiological differences among
animal species: for instance, equines have 177 acupuncture points compared to the
canine’s 122.4

Further consultation is needed with the Association of Veterinary
Acupuncturists of Canada (AVAC). It was noted in the council package that there
was no consultation or information provided by the AVAC; the College is encouraged
to engage with the association directly to discuss training credentials and
expectations. It is important to understand the rigorous training provided by the
AVAC's course providers and consider aligning these education and training standard
for chiropractors and physiotherapists seeking to provide veterinary acupuncture
services with veterinarians and veterinary students.

Non-veterinary professionals do not have expertise in animal behaviour.
Veterinary medical professionals are trained in animal science and behaviour, allowing
them to minimize stress and ensure the humane handling of animals to safeguard both
the patient’s and the medical staffs’ safety during an examination for reasons of
assessment, diagnosis, and treatment.

The assessment of an animal’s pain is also an important part of veterinary medicine and
often factors in making a diagnosis. By nature, species have developed specific
defense mechanisms to protect themselves and their young from predators. Thus, in
examinations, animals can become protective and not show outward signs of pain in
fear of being preyed upon. Pain may also be observed differently given the situation.
Pain could be observed within the narrow confines of a cage or run, while other signs
may be only observed under specific circumstances outside a kennel environment (ex.
the dog that adopts a new posture when begging at the dinner table after repair of a

2 Standard acupuncture nomenclature : a brief explanation of 361 classical acupuncture point names and

their multilingual comparative list
3 Veterinary Acupuncture - Chi University

*Ibid
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ruptured anterior cruciate ligament)®. Veterinarians are trained to use various pain
scales specific to animal species, and expertise in animal behaviour to recognize
subtle changes and/or cues to when an animal may be experiencing pain.
Veterinarians would also have the education to understand the context of pain in
relation to the diagnosis made.

= Non-veterinary professionals are unable to provide veterinary medicine in
relation to adverse side effects. As with any treatment, it is important to note that
adverse reactions to treatments can occur. A non-veterinary professional’s
involvement with animals is limited and due to their lack of training and inability to
diagnose, they would be unable to provide guidance or treatment should an adverse
reaction take place. The practicing individuals would not be able to advise a client as
to whether the symptoms are a reaction to the treatment or the result from another
underlying health condition. The client would have to seek additional veterinarian
services.

= Leaving the practicing non-veterinary professional to determine their
knowledge, skill and judgement to practice acupuncture. The proposal places the
responsibility on the individual to assess whether they can perform the authorized
activity safely, effectively, and ethically, without providing a formal system of checks
and balances. This lack of oversight from those professional’s associated Colleges,
particularly with physiotherapists and animal rehabilitation specialists, means that
individuals are left to make subjective judgments about their own capabilities and the
condition of the animal, potentially leading to inconsistencies in how the activity is
performed. There is an increased risk of harm to both the individual and the animal, as
the decision-making process is solely reliant on personal discretion.

= Misrepresentation and risks to public safety. Owners may perceive a non-
veterinary practitioner as having the same credentials and training as a veterinarian.
Pet owners may only rely on their assessments over proper veterinary diagnosis and
advice, leading to improper treatment choices. This misinterpretation can delay
proper veterinary care, potentially exacerbating health problems and putting the
animal's welfare at risk.

There are significant financial implications for pet owners who may ultimately need to
seek veterinary care after relying on chiropractic treatment. An animal that requires
care beyond a non-veterinary professionals’ ability, a treatment ill managed for a
condition, or the presentation of an adverse reaction, owners will need to follow-up
with a veterinarian, resulting in additional costs to ensure optimal health of their
animal.

5 Assessment of Pain in Dogs: Veterinary Clinical Studies | ILAR Journal | Oxford Academic (oup.com)
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OVMA appreciates the College’s responsibility to evaluate the validity of all
recommendations and weigh the variables such as the profession’s interest against the
priority of protecting the public. However, given the parameters as shared above regarding
high-risk treatments they must remain in the domain of veterinary medicine to ensure the
health and welfare of Ontario animals, or at least with some veterinary oversight so it can be
integrated into a broader veterinary treatment plan.
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Appendix D

Proposed Draft Professional Misconduct Language
For the purposes of the Act, professional misconduct includes the following:
1. An act or omission inconsistent with the Act, its Regulations or bylaws.
2. Failing to maintain the standard of practice of the profession including a published standard of the College.
3. Failing to fulfill the terms of an agreement with a client.
4. Discontinuing professional services unless,
i. the client requests the discontinuation; or
ii. the client is given a reasonable opportunity to arrange alternative services.

5. An act or omission relevant to the practice of veterinary medicine that, having regard to the circumstances,
would be regarded by members are disgraceful, dishonourable, or unprofessional.

6. Conduct unbecoming a member.
7. Contravening any federal, provincial or territorial law or municipal by-law:

i. whose purpose is to protect or promote the health or welfare of animals or to protect and promote public
health; or

ii. that is otherwise relevant to the member’s suitability to practise.
8. Contravening a term, condition or limitation imposed on the member’s licence.

9. Failing to reply appropriately to a written inquiry received from the College or failing to reply to the inquiry
within the time specified in the inquiry or, if no time is specified, within 30 days after the day the inquiry was
received by the member.

10. Providing information to the College that the member knows or ought to know is false or misleading.

11. Where an animal has died unexpectedly during, or as a result of, a veterinary procedure, failure on the
part of a veterinarian member to promptly inform the client about the availability of a necropsy through another
veterinarian.

12. Performing a professional service that the member knows or ought to know they do not have the
knowledge, skill or judgment to perform.

13. Failing to take reasonable steps to prevent another member from committing or repeating an act of
professional misconduct where the member knows or ought to know that an act of professional misconduct
may be committed.

14. Failure on the part of a veterinarian member to advise a client to consult another veterinarian member
where the member knows or ought to know that the client requires a service that the member does not have
the knowledge, skill or judgment to offer or is beyond their scope of practice.

15. Practising the profession while the member’s ability to do so is impaired or adversely affected by any
substance, condition, dysfunction, disorder or circumstance that the member knows or ought to know impairs
or adversely affects their ability to practise

16. Failing to comply with the Quality Assurance program or knowingly giving false information to the Quality
Assurance Committee or an assessor.

17. Failing to appear before a panel of the Investigations and Resolutions Committee when directed to do so.
18. Failing to cooperate with the College or an investigator during an investigation or inquiry.
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19. Failing to carry out or comply with an undertaking with the College or a Specified Continuing Education
or Remediation Program or breaching an agreement with the College, a Committee of the College or the
Registrar.

20. Failing to comply with a decision of a Committee or a panel of a Committee of the College.

21. Recommending or providing unnecessary treatment or continuing to treat a patient where the treatment is
no longer indicated or has ceased to be effective.

22. Delivering to a patient or client any service for which consent is required by law, without such consent.
23. Practising the profession while the member’s licence is under suspension.

24. Receiving any form of benefit from the practice of veterinary medicine while under suspension, unless prior
approval has been given by the Registrar.

25. Abusing or harassing a client, a colleague, or a staff member verbally, physically, sexually, psychologically,
or emotionally.

26. Abusing an animal.
27. Neglecting an animal or demonstrating disregard for the welfare of an animal.

28. Failing without reasonable cause to provide any documentation regarding any service provided to a client
within a reasonable time after the client has requested such a document.

29. Failing to make or retain records in accordance with the standards of the profession or the published
standards of the College.

30. Falsifying a record.

31. Signing or Issuing a document that the member knows or ought to know is false, misleading or otherwise
improper.32. On the part of a member holding a veterinarian licence, signing or issuing a veterinary certificate,
report or similar document that contains a statement that the member knows or ought to know is false,
misleading or otherwise improper.

33. Failing to adequately ensure continuity of care by:

a) Failing to make reasonable efforts to obtain necessary medical information about an animal or animals
from the client and from previous treating professionals;

b) Treating an animal receiving veterinary services from another member without notifying the other
member;

c) Failing to inform a client that uncoordinated veterinary services may place the animal at risk; or

d) Failing without reasonable cause to forward relevant information regarding professional services within
a reasonable time to another member, when requested to do so.

34. Making a misrepresentation to a client or prospective client.
35. Directly, or by implication, representing any person to be a member who is not a member

36. Using a name other than the member’s name as set out in the register, in the course of providing or
offering to provide veterinary services.

37. Using a facility name other than the facility name set out in the register, in the course of providing or
offering to provide veterinary services.

38. Inappropriately using a term, title or designation in respect of the member’s practice.
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39. Inappropriately using a term, title or designation indicating or implying a specialization in the profession.
40. Failing to comply with the requirements of this Regulation regarding advertising.

41. Making a claim about a therapeutic approach, modality, remedy, treatment, device or procedure that is not
based on evidence.

42. Permitting, counselling or assisting a person to perform an authorized activity that the person is not
authorized to perform.

43. Performing an authorized activity that the member is not authorized to perform.
44. Performing an authorized activity where the performance of that activity is for an improper purpose.
45. Delegating an authorized activity in contravention of the Act or these regulations.

46. Performing an authorized activity without the necessary knowledge, skill and judgment to perform the
authorized activity.

47. Delegating an authorized activity to a person without ensuring that person has the knowledge, skill and
judgment to safely perform the authorized activity.

48. Failing to supervise appropriately.
49. Charging a fee that is excessive in relation to the services or products provided.

50. Charging a fee for an unperformed service, except a block fee in accordance with College standards or a
fee for an appointment missed without at least twenty-four hours’ notice.

51. Knowingly submitting a false or misleading account or charge for professional services.

52. Failing to itemize the services provided and related fees, including disbursements, when requested by a
client.

53. Being a shareholder, officer or director of a professional corporation where the professional corporation
does or omits to do anything that would be professional misconduct if done or omitted to be done by the
member.

54. Failing to give reasonable notice when closing a veterinary facility permanently or for an extended period of
time.

55. Establishing or operating a veterinary facility without a certificate of accreditation.
56. Contravening a term, condition or limitation imposed on a certificate of accreditation.
57. Failing to maintain any of the standards of accreditation.

58. Failing to cooperate with an inspector of the College.

59. If another member’s licence is suspended or has been revoked, cancelled or terminated, a designated
facility director doing any of the following related to the practice of veterinary medicine:

a. retains or uses the services of that member,
b. employs or is employed by the member,

c. maintains a partnership or association with the member or is a shareholder in a professional corporation
in which the member is a shareholder or of which the member is an employee, or

d. directly or indirectly receives, makes or confers any remuneration or benefit from or to the member.
60. Practising the profession while in a conflict of interest.
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61. Revealing information concerning a client, an animal or any professional service performed for an animal,
to any person other than the client or another member treating the animal except,

i. with the consent of the client,
ii. if required or authorized to do so by law,
iii. to prevent, or contribute information for the treatment of, a disease or physical injury of a person, or

iv. for the purpose of identifying, locating or notifying the apparent owner of the animal, protecting the rights
of the apparent owner or complying with applicable laws in respect of the animal, where it appears that the
animal is not owned by the person presenting it for treatment.

62. Failing to dispose of biological, pathological or hazardous wastes in accordance with the requirements of
the Environmental Protection Act or, if there are no such requirements, in accordance with the standards of
practice of the profession.

63. Failing on the part of a member to dispose of an animal, whether deceased or alive, or a part of it, in
accordance with the client’s instructions, except where:

a. those instructions are not in accordance with the standards of practice of the profession; or

b. alive animal is not claimed by the client within five days after completion of in-hospital treatment and
convalescence or of an ancillary service, and:

i. the member has attempted to contact the client on at least five occasions and by at least two
different methods;

ii. the member has made at least one attempt to contact the emergency contact identified by the

client;

iii. the member has made a written records of the attempts described in subclauses (i) and (ii);
iv. the animal is transferred to an animal shelter or third-party owner; and

V. the written records described in subclause (iii) is retained for the shorter of five years or two

years after the member ceases to practice veterinary medicine.
64. Selling or assigning any debt owed to the member for professional services to a third party, except for:
a. accepting a credit card to pay for professional services;
b. retaining a lawyer or agent to collect unpaid accounts; and

c. making a general assignment of debts as collateral for a loan to finance the member’s veterinary
practice.
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