HiGHLIGHTS OF THE OcToBer 21, 2008 MEETING OF THE TRANSITIONAL COUNCIL

Approved Work Plan for 2008-2010
'The approved work plan aimed at completing
development and legal drafting of the Reg-
istration and Professional Misconduct Reg-
ulations for submission to the Ministry of
Health and Long-Term Care (MOHLTC)
before the terms of appointment of the
transitional Council and of the Registrar
expire in 2010. Subject to accomplishing all
planned activities on time and Government
approval of the draft regulations, the Col-
lege could start registration of members in
2011. Council further directed the Regis-
trar and the Finance Committee to prepare
a budget to implement the work plan. The
budget would be submitted to MOHLTC

to obtain loans to pay for the activities.

Participation in Inter-provincial Draft-
ing of TCM Practice Competencies
To avoid duplication and to pool resources,
the College would work with the College of
Traditional Chinese Medicine Practitioners
and Acupunc turists of British Columbia
(CTCMA-BC) and counterparts in other
provinces in the drafting of TCM practice
competencies. 'The Executive Committee
was asked to recommend appointment of
a member to represent the College to the
Project Planning/Management Commit-
tee and to recommend criteria for the ap-
pointment of TCM practitioners to par-
ticipate in the drafting of competencies
with practitioners from other province(s).

Organization of Workshops to Validate Entry-
to-Practice Competencies for Acupuncturists
Approval was given to organize three
workshop sessions on November 17, 18
and 19, 2008 for practitioners to review
and validate the draft competencies for

acupuncturists developed jointly by Brit-
ish Columbia, Alberta and Quebec. 'The
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workshop sessions would be led by the
project consultant, David Cane of Cataly-
sis Consulting and would be held in Lon-
don, Toronto and Ottawa. Individuals who
could not take part in person could request
survey questionnaires from the Registrar
to provide input in writing. Details of the
validation workshops and other processes
would be announced on the College website.

Mutual Recognition (MRA) Meeting
'The federal, provincial and territorial gov-
ernments are working to revise Chapter
7 (Labour Mobility) of the Agreement
on Inter nal Trade (AIT). As a regulator,
the College is expected to comply so that
“any worker certified for an occupation
by a regulatory authority of one province
or territory shall be recognized as quali-
fied to practice that occupation by all other
provinces and territories” by August 2009.
Council appointed  Joanne Pritchard-
Sobhani to accompany the Registrar to

represent the College at the November
6-7, 2008 MRA meeting in Montreal.

Communications Committee Terms of
Reference

The Communications Committee is a by-
law committee accountable to the Council.
It works collaboratively with the Registrar
and designated staft/consultant to develop
communication plans and major initiatives.

Publication of College Newsletter
Council approved publication of a newslet-
ter as the official communication vehicle of

the College.

Negotiation of MOU and Loan Agree-
ment with MOHLTC

Council authorized the Registrar and legal
counsel to present to representatives of the
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Ministry on identified issues and acceptable
principles respecting the draft MOU and
loan agreement between the College and

MOHLTC.

Appointment of Chairs of Committees
Council approved appointment of the fol-
lowing persons to chair statutory and by-law
committees:

Joanne Pritchard-Sobhani, Chair
Registration Committee

Elizabeth Wilson, Chair

Professional Practices/Standards Committee
Ellen Hanna, Chair

Communications Committee

David Bai, Chair, Finance Committee

During the meeting, Council also dis-
cussed:

- Member representation to external meet-
ings;

- Canadian Medical Association’s opposition
to the Council of Natural Medicine College
of Canada’s application for trademark regis-
tration of the “Dr. TCM” title;

- Ryerson University’s application to the
Ministry of Citizenship and Immigration
for funding to develop a “Bridge Program”
for internationally educated TCM practitio-
ners.
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President’s Message

At the beginning of a new year, I re-
flected on the achievement of the pro-
fession of traditional Chinese medi-
cine (TCM) and acupuncture and what
lies ahead of the Transitional Council.

More than 20 years ago, the TCM profes-
sion started discussion and consultation
with the government requesting recogni-
tion as a health profession in Ontario. De-
spite numerous setbacks, and internal con-
flicts, the profession persisted. TCM was
finally recognized and granted self-regu-
latory status under the Regulated Health
Professions Act, 1991 (RHPA) in 2006. The
Traditional Chinese Medicine Act (TCMA)
received Royal Assent on December 20,
2006. Today, TCM is one of 24 health
professions under the RHPA. The profes-
sion has achieved what it set out to attain!

In May 2008, I was honoured to be ap-
pointed by the Lieutenant Governor to the
Transitional Council with 14 other mem-
bers. The Transitional Council is granted
with the responsibility of regulating the
future development of tradi tional Chinese
medicine in Ontario in the interest of the
public. At our inaugural meeting in June
2008, Bas Balkissoon, Parliamentary Assis-
tant to David Caplan, Minister of Health
and Long-Term Care, stated clearly, “In
passing theTraditional Chinese Medicine
Act and setting up this College, the Mc-
Guinty government wants to ensure that
the public has a choice of regulated and
qualified TCM practitioners who are ac-
countable to a regulatory body that will
define and shape the delivery of services.”
'The government has given both the Transi-
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tional Council and practitioners a daunting
task. We are challenged to support practi-
tioners in the delivery services to assure the
public of a credible health care choice of
high consistent standard under regulation.

Recently, we have noted growing anxiety
and unrest among practitioners questioning
the Transitional Council’s public protection
mandate and its approach to development
of regulations. We believe these are caused
by circulation of misinformation or half-
truths by uninformed parties and our lack
of timely and direct communication with
practitioners. 'This Transitional Coun-
cil Newsletter is an attempt to rectify the
situation. You probably will be able to get
answers to some of your questions in the
Questions and Answers section, which will
be a permanent feature of this Newsletter. If
not, feel free to send us your questions and
we shall be happy to give you the answers.

The Transitional Council is committed to
providing the TCM community with fac-
tual and up-to-date information on policies
and regulations. At the same time, we wel-
come practitioners to contact us through
the Registrar’s office to offer us comments
and suggestions. Given the magnitude of
the challenges ahead, the time has come for
us to invent new ways to work together to
resolve differences and find solutions. To-
gether, we shall lay the foundation of the
College of Traditional Chinese Medicine

Practitionersand Acupuncturistsof Ontario.

Cedric Cheung
President,
Transitional Council
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QUESTIONS & ANSWERS

1. What is the difference between a
professional association and a regula-
tory college?
In general, professional associations
provide a “voice” and advocate for the
interest of the members they represent.
In Ontario, however, all regula-
tory health colleges are established un-
der the Regulated Health Professions
Act, 1991 (RHPA) and their respective
profession specific Acts; they are ac-
countable to the Minister of Health and
Long-Term Care to fulfill their man-
date under these Acts. The College of
Traditional Chinese Medicine Practi-
tioners and Acupuncturists of Ontario
is one of the new colleges to be estab-
lished under the RHPA and the Tradi-
tional Chinese Medicine Act (TCMA).
All regulatory health colleges
have a mandate to protect the interest of
the public so that they have access to safe,
competent, quality and ethical health care
of their choice. Each college does this by
holding its registered members account-
able for their conduct and practice while
alsoofteringguidance tohelp themcomply.
While a professional may
choose to become a member of a pro-
fessional association, he or she is re-
quired to register as a member of a Col-
lege in order to practice the profession.

2. How does the Traditional Chinese
Medicine Act, 2006 (TCMA) define the
scope of practice for traditional Chi-
nese medicine and acupuncture?

The TCMA broadly defines the scope
of traditional Chinese medicine practice
under s.3. Although that section of the
TCMA has not yet been proclaimed in
force, it provides as follows:

The practice of traditional Chi-
nese medicine is the assessment of body
system disorders through traditional Chi-
nese medicine techniques and treatment
using traditional Chinese medicine thera-
pies to promote, maintain or restore health.

An individual registered with
the College to engage in the practice
of traditional Chinese medicine, will be
authorized, subject to any terms, condi-
tions and limitations imposed on his or
her certificate of registration, to perform
the “controlled acts” (authorized acts)
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listed under s. 4 of the TCMA, which is
expected to be proclaimed in force once
the College of Traditional Chinese Med-
icine and Practitioners and Acupunctur-
ists of Ontario (CTCMPAO) is fully
established:

1. Performing a procedure on tissue be-
low the dermis and below the surface of
the mucous membrane for the purpose of
performing acupuncture;

2. Communicating a traditional Chinese
medicine diagnosis identifying a body
system disorder as the cause of a person’s
symptoms using traditional Chinese
medicine techniques.

3.Whatistheregulation makingprocess?
The process for making regulations is
complex and lengthy. It is open and
transparent, requiring circulation to
practitioners, stakeholders and the public
for at least 60 days to provide input. At
various stages throughout the process, a
regulation may be revised based on the
teedback received; any major revisions to
the draft will lead to circulation of the
amended draft for comments. Although
lengthy, this due diligence is required
by government to
ensure that the draft
regulation submitted
for consideration has
taken into account
the concerns of prac-
titioners, stakehold-
ers and the public.
Should the govern-
ment have concerns
with the draft regula-
tion, they may send it
back to the College
with the expectation
that changes will be
made. If the changes
are significant, the
process of soliciting
input from practi-
tioners, stakeholders
and the public on
the re-drafted regu-
lation would begin
again. Once the con-
sultation process is
complete, the regula-
tion is submitted to

Council

Internal to the College

Council

Policy Analyst
Legal Consel
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Committee/Working Group/Registrar
Committee/Working Group

Registrar/Staff/Legal Counsel
Committee/Working Group
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Cabinet for final approval. After the
Reg- and the public on the re-drafted
regulation would begin again. Once
the consultation process is complete,
the regulation is submitted to Cabinet
for final approval. After the Regulation
is approved by Cabinet, it is signed by
the Lieutenant Governor in Council.
A regulation becomes law when it is
filed with the Registrar of Regulations
and published in the Ontario Gazette.

4. Can a registered member from BC,
Alberta or Quebec register with the
College in April 2009 when the amend-
ed Agreement on Internal Trade (AIT)
comes into effect?
Until the Transitional Council completes
drafting the Registration Regulation
and the regulation is approved by Cabi-
net and proclaimed, no one can register
with the College. That includes registered
members from regulatory bodies in BC,
Alberta and Quebec.

The Transitional Council plans
to complete drafting of the Registration
and Professional Misconduct regulations

by 2010. The provisions of the TCMA

REGULATION MAKING PROCESS

(assume acceptance of the draft at every stage)

Activities

each issue

Draft Regulations

Reviews and approves draft for
recommendation to Council

of draft to stakeholders and public
Suggestions and input

Approves submission to MOHLTC

Reviews submission
Reviews submission
Works on legal drafting

Legislative and Regulation Committee | Considers draft

Approves draft

vApproves and signs Regulation

Identify and research, analyze issues
Decisions on direction with reasons for

Council reviews/approves circulation

which fully establish the College will not
be proclaimed in force until both regu-
lations are approved by the Lieutenant
Governor in Council.

5. What titles will be available to regis-
tered TCM practitioners when the Col-
lege is fully established?

Under s.8 of the TCMA, only a regis-
tered member of the College will be enti-
tled to use the titles “traditional Chinese
medicine practitioner”, “acupuncturist” or
a variation, abbreviation or equivalent in
another language.

Further, Council will be empow-
ered to make regulations regarding the
“Doctor” title as stated in the following
excerpts from s.12 of the TCMA:

Subject to the approval of the
Lieutenant Governor in Council and
with prior review by the Minister, the
Council may make regulations,

1. regulating or prohibiting the use of the
title “doctor” a variation or abbreviation
or an equivalent in another language by
members in respect of their practice;

2. prescribing a class of certificates of reg-
istration for members who use the title
“doctor” and imposing terms, conditions
and limitations on certificates of registra-
tion of this class;

3. prescribing standards and qualifica-
tions for the issue of these certificates and
providing for the suspension, revocation
and expiration of certificates relating to
those members.....

6. Why is the Transitional Council de-
veloping entry-to-practice competen-
cies?
Entry-to-practice ~ competencies  de-
scribe the basic professional knowl-
edge, skills, abilities, attitudes and
judgement necessary for safe prac-
tice by members of a profession.
Development of competencies is
an open and transparent process involv-
ing the input of experts in the profession,
validation by members of the profession
and confirmation by key stakeholders.
Once finalized, the Transitional Council
will publish the document and use it as a
tool to assess whether an individual ap-
plying for registration can demonstrate

NorTice oF UpcomiNG TRANSITIONAL CounciL MEeeTING DATES 2009

Location to be announced

Tuesday, March 3,2009 at 9:30 a.m. - 4:30 p.m.
Tuesday, May 5, 2009 at 9:00 a.m. - 4:00 p.m.

Council meetings are open to the public. You are welcome to attend as an
observer. However, as space is limited, please contact the College by email
at info@ctcmpao.on.ca, or by phone at 416.862.4790 to reserve seats be-
fore the meeting. Please also indicate the date(s) you wish to attend.

the competencies. Applicants will, on
the other hand, be able to use the com-
petencies to demonstrate how they have
acquired the knowledge, skills, abilities,
attitude and judgement to be registered.

These competencies could also be
used by future professional development
programs and/or examinations. The Min-
istry of Training Universities and Colleges
will reference these competencies in their
educational programaccreditationprocess.

7. Why are portions of Council meet-
ings closed to the public?

Council meetings are generally open
to the public. However, according to s.
7(2) of the Health Professions Proce-
dural Code (Schedule 2 to the RHPA),
Council may exclude the public from any
meeting or part of a meeting when it is
satisfied that it will discuss:

1. matters involving public security;

2. financial or personal or other matters
of such a nature that it is desirable to
avoid public disclosure;

3. a person involved in a criminal pro-
ceeding or civil suit;

4. personnel matters or property acquisi-
tions; or

5. instructions will be given to or opin-
ions received from legal counsels.

8. What is the definition of grand-
parenting?

Grandparenting refers to an assessment
process used to register existing practi-
tio- ners who may not meet the standard

registration requirements set by a newly
established regulatory body. Grandpar-
enting policies usually involve registra-
tion accommodations that recognize that
existing practitioners have a wide range
of training, skills and experience. Such
arrangements balance the need for a stan-
dard of competence that will provide the
necessary protection to the public with a
philosophy that strives to be as inclusive
as reasonably possible.

9. When will grandparenting come
into effect?

Provisions for grandparenting are in-
tegral to the Registration Regulations.
The Transitional Council will be able to
accept applications for registration of
practitioners under the grandparenting
provisions after government approves the
Registration Regulations.

10. What considerations will be taken
into account by the Transitional Coun-
cil when developing requirements for
grandparenting?

In drafting the grandparenting policy, the
Transitional Council will consider a com-
bination of factors to ensure that it is fair
and equitable to practitioners while also
ensuring the safety of the public. These
may include the demonstrated profes-
sional competencies of an applicant as
established through education, training,
prior learning, experience, examination
and/or evaluation by a recognized third

party.

Established under the Traditional Chinese Medicine Act, 2006
Regulating safe practise of traditional Chinese medicine
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