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President’s Message

As part of the transitional Council’s commitment to open and accurate
communication with practitioners and the public, we held three pre-
consultation working sessions on March 24 and 25, 2010 in Toronto and
Ottawa to present our working draft on the Registration Regulation and
to encourage feedback and suggestions.

| would like to thank Legal Counsel Richard Steinecke for presenting an
overview of the draft, speaking on the key issues and responding to
questions raised by practitioners at these sessions. | would also like to
express heartfelt appreciation to Holly Nimmons for her commitment
and expertise in facilitation. Despite challenging circumstances, she ably
moved the agenda forward to accomplish our goals to communicate and
to receive feedback. The sessions would not have been successful with-
out the participation of practitioners who took time out of their busy
schedules, some driving long distances, to come to share their views,
recommendations and concerns. |thank each and every one of you that
registered, attended and actively participated in the sessions. The group
discussions at the sessions were particularly useful. We witnessed par-
ticipants from different backgrounds, cultures and experience working
together to offer their constructive suggestions. | also want to thank the
staff of CTCMPAO: Emily Cheung, Registrar; Arwen Long, Executive Assis-
tant; and Steven Wang, Committees and Operations Assistant, for all of
their hard work organizing and assisting with the pre-consultation ses-
sions.

We are also grateful to those who reviewed the working draft of the Reg-
istration Regulation on our website and sent their suggestions to us. By
April 23, 2010, the deadline for receipt of comments, we received 154
replies by email, fax and mail. Further information is available on page 3
of this Newsletter under Highlights of the 9th Meeting of the Transi-
tional Council.

The Executive and Registration Committees have already met to review
the feedback and are considering necessary revisions. With the support
of Legal Counsel, and after discussion with the Ministry, we shall embark
on revisions to the draft Registration Regulation. We expect to start the
formal 60-day consultation after the revised draft is approved for circula-
tion by the transitional Council later in the year. Submission of the draft
regulation to the Ministry of Health and Long-Term Care will take place
after completion of the 60-day consultation, subject to approval of the
transitional Council at a scheduled meeting.
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For Chinese translation of the above article please see page 4 of this newsletter

ARETHERE BENEFITS TO HEALTH PROFESSIONALS UNDERTHE SYSTEM
OF THE REGULATED HEALTH PROFESSIONS ACT (RHPA)?

Although the primary intent of the RHPA is to protect the Ontario public from harm, health professionals also benefit from the system.

The RHPA regime consists of:
m the Regulated Health Professions Act, 1991 and its regulations;
m the Health Professions Procedural Code (the Code); and

m 26 profession-specific Acts and their regulations that govern each of the health professions, e.g. Medicine Act, 1991 and its regulations
on Registration, Professional Misconduct, etc. For TCM, we have the Traditional Chinese Medicine Act, 2006, (TCM Act) and the transi-

tional Council is currently drafting regulations under the Act.

Every regulated health profession benefits from the RHPA framework in the following ways:

Defined Scope of Practice
Each profession-specific Act provides a description of the profession
through the scope of practice statement. The statement describes:
® what the profession does;
= what methods are being used by the profession; and
® the purpose for using these methods.

The defined scope of practice helps patients distinguish one health-
care provider from another, allowing them to make informed
choice(s).

The scope of practice of traditional Chinese medicine is stated in the
TCM Act:
“s. 3 The practice of traditional Chinese medicine is the assess-
ment of body system disorders through traditional Chinese
medicine techniques and treatment using traditional Chinese
medicine therapies to promote, maintain or restore health.”

This statement helps patients understand the holistic approach of
TCM practice to healthcare.

Restricted “Controlled Acts”

The RHPA lists the procedures — “controlled acts” - that may only be
performed by regulated health professionals, as such acts, if not
properly executed, could seriously harm patients. Regulated profes-
sionals are expected to perform “controlled acts” in the course of
providing services within their profession’s scope of practice. It is an
offence for anyone to perform a “controlled act” without the author-
ity to do so. The penalty imposed by the RHPA is very severe, includ-
ing a fine, imprisonment, or both.

The “controlled acts” that only regulated TCM professionals are au-
thorized to perform are stated in the TCM Act as follows:
“q. In the course of engaging in the practice of traditional Chi-
nese medicine, a member is authorized, subject to the terms,
conditions and limitations imposed on his or her certificate of
registration, to perform the following:
1. Performing a procedure on tissue below the dermis and
below the surface of a mucous membrane for the purpose of
performing acupuncture.

2. Communicating a traditional Chinese medicine diag-
nosis identifying a body system disorder as the cause of
a person’s symptoms suing traditional Chinese medi-
cine techniques.”

Use of Protected Titles

Regulations give registered members of Colleges the right to use
protected titles. Any person using the protected titles without
registration with the concerned regulatory college could be
fined.

The TCM Act gives registered members of the College of Tradi-
tional Chinese Medicine Practitioners and Acupuncturists the
right to use the titles “traditional Chinese medicine practitioner”
and “acupuncturist”. No person may use these protected titles
or hold himself/herself out as qualified to practice in Ontario as
a TCM practitioner or acupuncturist or in a specialty of TCM
unless they are registered with the CTCMPAQO as a member.

Under the TCM Act, the CTCMPAO Council may also make regula-
tions on the use of the title “doctor” for approval of the Lieuten-
ant Governor in Council.

Enhancing Professional Status

The status of a health profession is embellished under the RHPA
in a way similar to a trademark. This helps to promote the profes-
sion to consumers seeking healthcare services.

Equity and Fairness

The RHPA and the Code provide a consistent framework for all
regulated health professions, treating every profession equally.
All regulatory Colleges have the same corporate structure, objec-
tives, procedures and public interest mandate.

The RHPA and the Code procedures ensure fairness to all parties,
balancing the rights of the regulated health professionals, the
public and the powers of the Colleges.

Note: The above list only captures the more important benefits.
It is not meant to be exhaustive.

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




HIGHLIGHTS OF THE 9TH MEETING OF
THE TRANSITIONAL COUNCIL
APRIL 19,2010

The Transitional Council held its 9th meeting on April 19, 2010. Twenty-six

members of the public and the TCM community observed the proceedings.

The following decisions were made:

Harassment Policy

Council received and approved guidelines and procedures pertaining to
harassment. The policy was developed by legal counsel at the request of
the Ministry of Health and Long-Term Care (MOHLTC). The Council ad-
opted these guidelines to make it clear that all those dealing with the Col-
lege can work in a respectful and professional environment.

Work Plan and Budget
The updated work plan, business plan and budget for the period from April
1, 2010- March 31, 2011, were approved for submission to MOHLTC. Key
activities include:
= Revision and consultation on the draft Registration Regulation and
General Regulations, with subsequent submission of the proposed
regulations to MOHLTC by August 2010;
= Development and approval of draft policies, standards/guidelines on:
conflict of interest; professional conduct; infection control and safety;
sexual abuse prevention; and record keeping. Council gave approval
to allocate funds from its budget to engage the services of
consultant(s) to undertake research and drafting before the end of
the fiscal year;
= Development and approval of Prior Learning Assessment tools and
procedures;
® Development of a handbook for registration;
= Development of a jurisprudence handbook;
m Offering programs to assist the TCM community in preparing for regu-
lation and registration; and
= Inter-Provincial Collaboration: Canadian Alliance of Regulatory
Bodies for TCM Practitioners and Acupuncturists (CARB)
The transitional Council will continue to work with the provincial
regulators with funding from HRSDC. Beginning in May, CARB will:
- validate the draft Performance Indicators for Assessment of
TCM Practitioners and Acupuncturists
- develop blueprint for an inter-jurisdictional registration ex-
amination
- develop outcome-based requirements for TCM education
programs
- develop occupational competencies and performance indica-
tors for the Dr. TCM title

Appointments to the Standards Council of Canada (SCC) Technical
Committee 1SO/TC249 Traditional Chinese Medicine

J. Fu and the Registrar were appointed to represent the Transitional Coun-
cil on the Standards Council of Canada Technical Committee 1SO/TC249
Traditional Chinese Medicine.

Committee Chairs

The following Committee Chairs were appointed:

J. Pritchard-Sobhani, Registration Committee

E. Wilson, Professional Practice/Standards Committee
E. Hanna, Communications Committee

Activities Update

Outcome of Pre-Consultation Working Sessions on the
Draft Registration Regulation

The transitional Council held three pre-consultation working
sessions on March 24 and 25, 2010. All sessions were facili-
tated by an independent consultant to engage participants in
constructive discussions and to obtain suggestions on key
I1ssues.

Before participants proceeded to discussion, legal counsel
provided an overview of the legislation making process, pre-
sented the draft regulation and answered questions from
participants.

The facilitator reported that the sessions achieved their goals
of informing, clarifying and starting dialogue with stakehold-
ers to obtain feedback on key issues of the draft Registration
Regulation. It was regrettable that discussion time in two ses-
sions was reduced because of disruptive behaviour on the
part of individuals. However, the questions and answers seg-
ment of each session allowed for clarification of misinforma-
tion and generated excellent comments. The working group
discussion allowed participants from different backgrounds,
cultures and languages to engage in lively dialogue that gen-
erated useful recommendations on the draft and future con-
sultation initiatives. The questions and discussions primarily

focused in the areas of:

= grandparenting

= acupuncture practice, including the practice of other
health professionals

= language issues

= doctor title

m prior learning assessment, portfolio and oral assess-
ments

= training, education and approval of schools

= labour mobility within Canada

= how other jurisdictions approach regulation of tradi-
tional Chinese medicine

Next Steps

Participants’ comments and suggestions in these sessions
were recorded. The facilitator forwarded these records to
the transitional Council. These records, along with feedback
delivered to the Registrar by email, fax and mail on or before
April 23, 2010, will be reviewed by the Registration and Ex-
ecutive Committees. With the support of legal counsel, the
Committee will make appropriate revisions to the draft Regu-
lation for onward submission to Council.

Formal 60-day consultation of the final revised draft will take
place later this year, before submission to the Ministry of
Health and Long-Term Care in August.

Drafting of General Regulation

The Professional Practice/Standards Committee will be ready
to present the draft General Regulation with the accompany-
ing explanations and rationale for consultation with stake-
holders to begin as soon as it completes review and Council
gives approval to start the process.
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A Chinese translation of the highlights of Transitional Council meetings
is available for reference only on our website at www.ctcmpao.on.ca.
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WE INVITE FEEDBACK FROM YOU AND YOUR PEERS

The Transitional Council will soon be circulating draft regulations and key
documents for broad consultation. Do you know of peers who also wish to
receive information directly from us? Please invite him/her to complete and
return the reply form set out below to the Registrar by June 30,2010,

REPLY FORM
2 Name: BH Email:
it Address:
TEE Phone: HYAEES Work:
o J

Transitional Council of the College of Traditional Chinese
Medicine Practitioners and Acupuncturists of Ontario
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A
(®)

163 Queen Strest East, 4th Floor
Toronto, Ontario M5A 151
www.ctcmpao.on.ca | info@ctcmpao.on.ca
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