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Steering Committee: Part Two: Harry Cayton Report 
The Honorable Adrian Dix, Minister of Health 
Norm Letnick, MLA: Kelowna Lake Country, Official Opposition: Health Critic 
Sonia Furstenau: MLA: Cowichan Valley, House Leader BC Green Party 
 
Introduction 
 
This submission is in response to the call for public feedback on Part Two of the Harry Cayton 
Report: “An Inquiry into the Performance of the College of Dental Surgeons of British Columbia 
and the Health Professions Act”. The submission is made on behalf of the: 
 

• Canadian Association of Medical Radiation Technologists – BC (previously the BC 
Association of Medical Radiation Technologists):  Radiation Therapists, Medical 
Radiographers, Nuclear Medicine Technologists and Magnetic Resonance Technologists 

• British Columbia Society of Laboratory Science: Medical Laboratory Technologists, 
Medical Laboratory Assistants 

• British Columbia Society of Respiratory Therapists 

• Canadian Society of Clinical Perfusion (BC) 
 
Our collective “ask” is on the last page of the submission in the Conclusion Section. 
 
Our associations, individually and more recently jointly, have been seeking self-regulation with 
the Ministry of Health for more than two decades.  In 2016 the Ministry announced that 
Radiation Therapists, Medical Laboratory Technologists, Respiratory Therapists and Clinical 
Perfusionists would be brought together in Phase 1 of a multi-profession umbrella college.  It is 
estimated there are approximately five thousand (5,000) health care professionals, working in 
both the public and the private sector, that would become registrants of the proposed college.  
Since the announcement we have been working with the Ministry to assist with formulating 
draft ministerial regulations. This work is essentially completed and at the time of the release of 
the Cayton Report, we were waiting for the announcement that draft ministerial regulations 
would be posted for public consultation. This would be the final step in the designation of the 
proposed multi-profession college, un-officially the College of Diagnostic and Therapeutic 
Health Professions. (CDTHP). 
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The primary purpose of this submission is to address the following three specific 
recommendations by Mr. Cayton relating to the creation of new colleges and the suggested 
amalgamation of existing colleges and a potential moratorium on any new colleges. 
 
Recommendation 9.30:  Part 2.01 of the HPA sets out arrangements for the amalgamation of 
colleges. The Ministry of Health should actively encourage and facilitate mergers, especially of 
the smaller less well-resourced colleges. The joining together of the three nursing colleges is an 
example to others. I do not think that mandating mergers at the present time would be good 
for public protection as the colleges vary so greatly in size and competence. The result might be 
to damage a smaller college which performs well by merging them with larger college which 
performs badly. Fewer, larger colleges with resources adequate to do their job should be the 
objective. This should also reduce fees to registrants. 
 
Recommendation 9.32:  The Ministry of Health should as a matter of policy place a moratorium 
on creating any new colleges and should consult on how any occupations currently under 
consideration for regulation could be registered with an existing College. 
 
Recommendation 10.21: In order to make progress on reform of the professional regulatory 
framework there should be a policy commitment that no new colleges are created. There 
should be active encouragement existing colleges to follow the lead of the nursing colleges and 
to seek partners for amalgamation. The smaller colleges are a priority and are likely to benefit 
most from the economies of scale and increased capacity arising from mergers. 
 
This submission also briefly discusses “right touch” regulation and the recommendations that 
regulation should be based on an assessment of the risk a profession poses to public safety. 
 
The submission does not provide feedback regarding any of the specific proposed changes to 
the Health Professions Act. We support the move to a renewal of the HPA and the regulatory 
framework for health care professionals in the province.  We believe these recommendations 
should result in a stronger, more flexible and public safety-focused model that will serve the 
citizens of the province well. Our overarching goal is to be regulated - regardless of the model 
and by whom- so that mandatory continuing education and continuing competence are 
underpinning principles leading to patient safety and public protection.  
 
Our organizations responded individually to the release of the Cayton Report prior to the call 
for feedback, those letters and emails (5) are appended as part of this submission. 
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Background 
 
As stated in the introduction, our professions have been seeking self-regulation for over two 
decades and were in fact previously recognized as occupations that should be self-regulated.  
For example, in 2002 when the BCAMRT, BCSLS and the BCSRT applied for regulation, the 
Health Professions Council, in an extensive report to each association, made the 
recommendation that Medical Radiation Technologists (all disciplines), Medical Laboratory 
Technologists and Respiratory Therapists be regulated.  The following rationale was given for 
this decision: 
 

• The occupation met the definition of being a health profession 

• The occupation involved a risk of physical, mental or emotional harm to the health, 
safety or wellbeing to the public 

• It would be in the public interest to designate a college with regard to sections 5(1) and 
5(2) of the Health Professions Act. 

 
In 2016, after dialogue with numerous BC provincial governments, an estimated expense of 
$250,000 and, most recently, a demonstrated willingness to work collaboratively among the 
professions, as directed by the Ministry, the application for self-regulation was officially granted 
by Cabinet to our four diagnostic and therapeutic (allied) health professions. 
 
The following excerpt is from the news release of December 9, 2016  
“Diagnostic and therapeutic health professionals are a key part of our health system,” Health 
Minister Terry Lake said “They provide a number of functions to support diagnosis and 
treatment of patients. For example, running the bypass machine during cardiac surgery 
or providing support to make sure a patient’s airway is open while being treated for trauma in 
intensive care. Creating a new college for these professions will help further support high 
standards of care and provide greater oversight focused on patient safety.”  

Since the application for self-regulation submitted in 2015 included what the government 
deemed to be 11 different professions, the Ministry undertook its own risk assessment and 
determined that medical laboratory, radiation therapy, respiratory therapy and clinical 
perfusion are the  professions that pose the highest potential risk to public safety, and that 
oversight through regulation is in the best interest of the public for these professions.  

 “The ministry has proposed the new college following extensive consultation with stakeholders. 
Eleven different diagnostic and therapeutic health professions were examined, and self-
regulation under the Health Professions Act has been recommended as a priority for respiratory 
therapists, radiation therapists, clinical perfusionists and medical laboratory technologists 
because they perform invasive procedures and/or provide care that poses a higher degree of 
potential risk to patients.”  
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The news release also outlined a proposed second phase of regulation for the other seven 
professions on the original application, which would take place once Phase 1 of the proposed 
college is substantially completed.  With the inclusion of these additional professions, the total 
number of registrants would be approximately eight thousand (8,000) , making the multi-
profession college, very much like the model being proposed by Mr. Cayton in his vision for the 
future of health regulation in our province.  

Since the time of this announcement in 2016, the professions have worked extensively with 
ministry staff to prepare the information needed to draft ministerial regulations. We have 
provided representatives from our various professions, responded to all requests for 
information and clarification through email and face to face discussions and shown ourselves to 
be committed to this work.  A significant portion of the work has been done that would lead to 
the designation of the college.  It is our understanding that the draft ministerial regulations are 
ready for posting, and simply require the direction of the Minister to proceed.  

  

Key Issue  
 
The release of the Cayton Report has put the hard work and progress outlined above at a 
standstill, as the government analyzes the recommendations and determines its course of 
action. 
 
While our working group is supportive of the many recommendations laid out in the report for 
the modernization and improvement of the Health Care Professions Act and for professional 
regulation in the province, we are concerned with recommendation 9.32 that suggests a 
moratorium on any new colleges.  Such a moratorium could lead to an extended delay for the 
college (CDTHP) that our partnership has been working years to create, if the government turns 
its focus to the lengthy process of reworking the HPA and mechanisms for modernization and 
amalgamation of colleges are explored. If our new college is included in a moratorium it would 
require that a previous Cabinet decision be overturned.  
 
First and foremost, we would like to emphasize that the premise for the establishment of this 
umbrella, multi-professional college has not changed.  The college was deemed necessary to 
ensure public safety, due to the risks associated with the practices within each of the 
professions. The particular professions of radiation therapy, medical laboratory technology, 
respiratory therapy and clinical perfusion were selected for the proposed college based on the 
Ministry’s own assessment of the degree of risk posed to public safety.  These risks have not 
diminished. If anything, with the passage of time, they become more acute as technology 
constantly evolves, and the health care setting becomes more complex.  
 
Based on the recommendations in the report, and the Ministry’s response to-date, we see 
several scenarios for our proposed college going forward:    
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1. The work on the proposed college continues and we proceed with the designation and 
implementation process.  We believe that staying the course is the best choice, and in 
fact fits well within the long-term goals of the Cayton Report recommendations. 
We would represent the new way of regulation within the province,  and become a role 
model for how all the diagnostic and therapeutic professions can work together to form 
an umbrella framework where registrants are all treated the same, having a single code 
of ethics, and all governed by the same set of bylaws and by one Board. Ideally this 
would include the other currently listed Phase 2 professions (medical radiography, 
nuclear medicine and magnetic resonance imaging technologists, medical laboratory 
assistants, medical diagnostic sonographers, cardiac technologists and medical 
physicists).   
At the same time that the designation process is underway, the ministry would be 
working on reform of the HPA and the regulatory framework.  As our college comes into 
full operation, which in itself can take several years, the government is laying the ground 
work for the new model.  Then, as an established multi-profession college, we would be 
in a position to operate under the new legislation and, in the longer term, invite other 
small colleges or professions to join an already established multi-profession college.   
We could become a “home” for those professions seeking regulation, especially those 
with a technology focus. A Best Case Practice.  

 

2. The official designation of the college is placed in a moratorium, with no known time 
frame to return to the establishment of this college.  We would urge the Ministry not to 
adopt this outcome, since it would result in an ongoing lack of oversight that would not 
be in the best interests of public safety for years to come and additionally put the project 
in real jeopardy of having to repeat much of the work that has already been completed.  
These professions would continue to function indefinitely with no defined Scope of 
Practice, no mandatory continuing education and continuing competence requirements 
and no standards for quality assurance and patient safety. Thus, the patient suffers. 
 

3. As per recommendation 9.32, the decision is made to have our proposed college 
amalgamated with a small existing college(s).  This is counter to Mr. Cayton’s 
recommendations in both 9.30 – that mergers not be mandated, but rather existing 
colleges seek their own alliances for amalgamation, and 10.21 - that the most benefit 
would be seen from mergers between smaller colleges.  Given the potential number of 
registrants to our proposed college, we would consider it to be midsized at minimum. 
  
Should we be directed to merge with a smaller college (or perhaps more than one) the   
implementation process could be extremely complicated.  There would be several 
significant change processes occurring simultaneously, which could easily lead to a less 
than successful outcome.  In our scenario, it might be that the small college is 
performing well, but the larger college (our proposed college) would be new and 
undergoing all the growing pains of our own implementation process.  Nevertheless, if 
this is the only option offered to us, we would work consultatively to meet the larger 
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goal of becoming self-regulated professions. We want to be regulated regardless of the 
model and by whom or with whom. We are open to negotiate and discuss any options.  

 
9.30 “I do not think that mandating mergers at the present time would be good for 
public protection as the colleges vary so greatly in size and competence. The result might 
be to damage a smaller college which performs well by merging them with larger college 
which performs badly.”     
 
Right Touch Regulation 
 
Mr Cayton refers to “right touch” regulation and provides a link to the 2016 document 
“Right -touch assurance: a methodology for assessing and assuring occupational risk of 
harm.” We believe this approach to assessing the risk of harm by different health care 
professions is a very useful tool.  We further believe that if our professions were to be 
assessed using the criteria of intrinsic and extrinsic risks arising from practice, it would 
be found that we meet the three thresholds that are part of the assessment 
methodology:  intervention, context and agency.    As health care providers there are 
inherent hazards to our activities, we work in complex environments, and we are 
responsible for autonomous decisions.  In the right touch document invasive diagnostic 
procedures, which are performed by our four professions, are explicitly listed: 
 
“The advantage of this approach is that it disciplines us to probe on hazards beyond 
those related to the complexity of an occupation.”   
 
Below are some examples of hazards that fit under each of the three categories 
(intervention, context, agency). 

• Intervention/complexity:  potential for harm caused by features of practice from 
prescribing, surgical and psychological interventions to other kinds of physical 
therapies such as massage or invasive diagnostic procedures. 

  

• With regard to agency/vulnerability, our professions have extensive contact with 
a large volume of patients and service users who may have reduced ability to 
exercise control over their care or circumstances. 

 
The report then explains the extrinsic criterion that should be examined for a profession, and 
again we believe ours would be deemed to meet a threshold that would require regulation. 
 

• Scale of risk:  size of practitioner group and size of patient or service group 

• Means of assurance: which options are available to manage the level of risk of 
harm. Currently much of this is left to employer control, but in complex acute 
care settings where the majority of our professionals work, there is ample 
opportunity for this type of control to be applied contrary to what is in the best 
interest of patient care.  
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• Sector Impact: in particular, the aspect of labour supply is of concern to our 
professions. There have been identified shortages over the past years that has 
led to pressure for employers to extend the already undefined scope of practice 
of some work groups, or for the health care professional themselves to do the 
same,  as a way to deal with workload and lack of qualified staff.   

• Risk perception: identifies a need for public confidence in the occupation.    In 
2009 the BCAMRT and BCSLS commissioned a public survey, carried out by the 
Mustel Group.  505 telephone interviews were conducted with adults in BC. Here 
are some key findings:  
 

  73% of the public believed that MLTs were already regulated 
  80% of the public believed that MRTs were already regulated 

 
70% believe that the impact of regulating professions on patient safety and care                                     
is that it would improve standards and the quality of care.   
 
88% of the public believe we both should be regulated, for the following 
reasons:  

 
o 30% because regulation is an important part of health care and should be 

taken seriously 
o 12% because regulation would reduce the risk of misdiagnosis 
o 14% for improved accountability 
o 12% for improved standards 

 
 
The Current Reality for the Public in BC  
 
Radiation Therapy 

Radiation Therapists use focused beams of ionizing radiation to destroy tumours, while 
minimizing harm to healthy tissues. Alternatively, treatment may involve placing radioactive 
sources directly into the patient’s body.  

To destroy cancerous tissue, radiation therapy involves exposure to very high does of radiation. 
It is therefore vital that the radiation be precisely targeted and the dose to the patient be 
carefully monitored.  Radiation Therapists are responsible for the planning and delivery of the 
dose to cancerous tissue, while avoiding surrounding healthy tissue and critical organs, carrying 
out a detailed treatment plan that must be repeated precisely over multiple visits.  If the 
radiation dosage is not delivered accurately to the target, the result is less than optimal tumour 
control as well as damage to healthy tissue.   

Advances in technology that bring ever more capability to radiation therapists are accompanied 
by increases in complexity, - thereby reinforcing the need for continuous professional 
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development and maintenance of competence over time.   Looking ahead, magnetic resonance 
imaging will become part of the treatment process for many patients.  Some practices such as 
brachytherapy (dose delivered internally or next to skin) require additional post-certification 
training. At this time there is not a standardized approach to how this training is acquired.   

Who will determine the knowledge, skills, ability and judgement that is required by Radiation 
Therapists who will use this “new to them” technology?  What will the scope of practice be for 
this new treatment option?  

Finally, the Radiation Therapist plays a vital role in the care of patients undergoing treatment.  
Often the therapist is the health care professional the patient sees most consistently during the 
treatment process. The patient trusts them to provide education on side effects and , how to 
mitigate them and direction on when to seek additional care from physicians and other support 
professionals.  The Radiation Therapist must be observant to how the course of treatment is 
proceeding from both a technical and patient care perspective and know when to seek 
intervention in the care plan.   

Medical Laboratory Science 

Medical Laboratory Technologists (MLTs) perform laboratory testing that contributes to 85% of 
the decisions doctors make about diagnosis and treatment options for patients.  

“Noting the critical shortage in British Columbia of Medical Laboratory Technologists (MLT's); 
laboratory workloads are overburdening an already stressed environment. Add to that the 
training required for onboarding new MLT's and the clinical training required for educating new 
professionals to the field; we've created the perfect storm for technologist burnout and the 
potential for serious laboratory errors which ultimately lead to patient misdiagnosis.  
Not following through with the creation of our new regulatory college (which was already 
publicly announced) is disregarding the need for medical error protection of the very 
constituents who rely on politicians to do so.” Donna O’Neill, BCIT MLT Program, Clinical 
Coordinator 
 
It is not the new colleges role to be concerned about labour shortages, but it is the college’s 
role to be very concerned about the patient safety risks that these labour shortages are 
creating. Burnout causes mistakes and mistakes affect patients, often drastically. To err is 
human, but unfortunately sometimes “to err is Homicide.” (UK) 
 
Also, shortages are now creating unacceptable scenarios in underserved rural areas of the 
province. In some sites, MLAs (assistants) are being asked to perform lab tests that they are not 
trained or qualified to perform. The MLA then asks an MLT in other sites often miles away to 
validate the results and present them to the physician. The lack of a scope of practice for MLTs, 
normally dictated by a college is allowing this to happen. A tragedy is just a matter of time. 
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“When you speak about Patient safety what comes to mind for me is staff that have done no 
continuing education over the course of their 30-year career and have not kept up to date with 
the advancements and changes in their workplace. Yes, they are trained and can do the tasks 
but that higher level understanding that provides MLT's with the full picture and scope is 
missing. This is where mistakes happen.  
Our technology and jobs have changed so much since I entered the workforce and without a 
College we have no way of ensuring MLTs are remaining current in their practice. Why do other 
colleges require continuing education?  If we could look at their logic and explanation behind CE 
it all relates back to patient safety. Right now we are at a patient safety risk factor because we 
have not ensured our MLT population is current and relevant to today’s work.”  
Devena Steinmann MA, BSc, MLT 
Operations Manager,  
Laboratory Medicine & Pathology Program 
Fraser Health, Providence Health Care, 
 

“Personally, I feel that the necessity for practitioner licensing and regulation as it pertains to 
patient safety must be the main focus for any legislative decisions.  The high-risk/high-
complexity medical professions in need of regulation in BC are such an integral part of the 
overall healthcare system that every single patient is at risk without public regulation and 
accountability.  Given the fact that the overwhelming majority of medical decisions are based 
solely on the work that we (MLTs) do every day, the potential for harm to the public must be 
considered when discussing any type of delay in the formation of our new College. 
Terence Litavec, MLT  
Burnaby General Hospital 

British Columbia is the only province in Canada where MLTs are not regulated and often MLTs 
who have been disciplined in another province and have lost their licence come to BC because 
we are not regulated. We are a dumping ground, for several professions. 

Respiratory Therapy 
 
Respiratory Therapists in BC have a wide scope of practice that includes both direct and indirect 
patient care. The practice for a Respiratory Therapist crosses a spectrum of ages; from neonatal 
ICU to geriatric and palliative care. The Respiratory Therapist practice varies from independent 
practice in many home care environments and private sectors; to part of the emergency and 
intensive care team in the hospital setting.   
Many of the practices require direct patient contact, observation and assessment of the 
therapy to ensure patient safety and ensure safe respiratory management.  Currently, most 
Respiratory Therapists are working using health authority authorized protocols and clinical 
pathways based on evidence-based medicine to ensure good patient care.  
 
In BC, a vast number of the Respiratory Therapists work in adult critical, neonatal critical care 
and pediatric critical care. The same team of Respiratory Therapists are part of the trauma 
teams and code Blue/Pink (cardiac arrest in adults/pediatrics/neonatal) teams in the hospitals 
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of BC. To be part of these teams, the skill set for a Respiratory Therapist includes many 
restricted activities, including:  
 

• performing a procedure below the dermis 

• administering a substance by inhalation 

• putting an instrument or a device, hand or finger beyond the point in the nasal passages 

where they normally narrow, beyond the pharynx 

• administering a substance (other than a drug) by inhalation 

• administering a substance (other than a drug) by inhalation (this includes all the invasive 

and non- invasive ventilation support for patients in BC. 

• putting an instrument or a device, hand or finger into an artificial opening into the body 

(tracheostomy ) 

These are some of the examples of the critical restrictive activities that the Respiratory 
Therapists apply in their everyday work environment. It is critical to the wellbeing and 
outcomes for our patients that the Respiratory Therapist can perform their duties competently. 
Regulation is a must.  
 
Clinical Perfusion   

 
BC patient's requiring services from a Perfusionist, undergo high risk procedures where the 
complete function of the heart and lungs are temporarily transferred to machinery and 
extracorporeal circuitry. The medical professional directly responsible for the safe operation of 
this equipment is the Perfusionist.  This acute level of intervention practiced by Perfusionists 
was brought to the attention of the MOH Professional Regulation and Oversight department, 
and it was at the Ministry's insistence that Perfusionists become a member of a newly forming 
umbrella medical college encompassing other medical professionals engaged in high risk 
patient care. 
 
After a physician inserts cannulae that will direct a patient’s entire blood flow, it is the 
Perfusionist that ensures the Heart Lung Machine circuit is connected and operated in a way 
that is compatible with life.  Errors with the use of this equipment have immediate and grave 
consequences.  A Perfusionist's training and competency is crucial for positive outcomes with 
this patient population.  Currently, in BC, each of the sites with practicing Perfusionists have 
strong department profiles with excellent oversight by supervisors, educators and senior staff.  
However, reliance on a continuing high performing workforce is not enough to ensure patient 
safety in this high-risk group for the long term. 
 
BC Perfusionists are also supported by their physician leads, but physician supervision is not 
always relevant especially for equipment failure or technical problems. There are, of course,  
well developed protocols for reporting emerging inadequacies in the medical system such as 
PSLS and we use these tools when appropriate.  
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None of the above duplicates the advantages of professional oversight.  A regulatory college is 
a clear next step in helping to ensure the ongoing safety of these patients. 
 
Conclusion 
 
The Creation of a Modern, Multi-Profession College of High-Risk Professions  
 
It is clear that the public requires confidence in the delivery of their health care.  Self-regulated 
professions work within a defined scope of practice to maximize their capabilities within a 
mindset of patient safety first.  Today, without regulation, there is no defined scope of practice, 
or regard for the threshold qualifications required to be Radiation Therapist, Medical 
Laboratory Technologist, Respiratory Therapist or Clinical Perfusionist. Working in an 
environment of labour shortages, rapidly evolving technologies, and lack of scope clarity means 
the public receives care that may not take their safety as the first priority. In 2016 the Ministry 
recognized that this is not a satisfactory circumstance for citizens of the province.  The right 
choice was made to initiate work to create a multi-profession regulatory college. Now that 
choice could be overturned or delayed beyond an acceptable time period and patients will 
suffer.  
 
In our work with the Ministry of Health over the past number of years, , we have pursued a 
college designed to fulfill many of the requirements proposed by Mr. Cayton in his report.   In 
fact, the staged approach of the college, with incorporation of seven further high-risk 
professions in a second phase, is itself a model the BC government can look to for 
amalgamation across the existing colleges.   
 
We believe that the anticipated numbers, and the breadth of professions within our proposed 
college meets the criteria for what is more broadly described in the report as a sustainable 
multi-profession college.  We propose that as a new endeavor, we would be on the forefront to 
embrace regulatory change enacted by the Ministry, all at no cost to the taxpayer.  
 
Our Collective “Ask” 
 
We ask that your bipartisan steering committee ensure that we, the professions of Radiation 
Therapy, Medical Laboratory Technology, Respiratory Therapy and Clinical Perfusion be allowed 
to continue our work in concert with Ministry staff, and that the designation of the new college 
not be significantly delayed or put on hold.  It would be a disservice to the citizens of BC to 
knowingly continue to expose patients to the risks that unregulated professionals pose, 
identified more than once by governments in BC, when the college is so close to designation 
and implementation.  We are already at the eleventh hour.  
 
We ask that our professions are represented in any conversations going forward regarding the 
future options for a multi profession college of diagnostic and therapeutic (allied) health 
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professionals, so that all options and impacts can be fully explored together, in an environment 
of collaboration. 
 
Further, we ask that before the Steering Committee makes any decisions on whether or not our 
new college should proceed or be part of a moratorium that we be given an opportunity to 
meet face to face with the committee to discuss the implications of such a decision specifically 
vis a vis patient safety and public protection.  
 
85% of the decisions a doctor makes about the diagnosis and treatment of patients are based 
on the results of lab tests or other diagnostics. If we get it wrong the doctor gets it wrong!  
 
Over the past two decades, the one thing we have learned is that the road to self-regulation is 
long.   This latest development (the Cayton Report) could be seen as the opportunity it is – for 
our allied professions to work closely with the government to achieve the long-term outcome 
of fewer, more robust regulatory colleges in the province; all patient-centric with patient safety 
first.  
 
We appreciate your careful consideration.  
Sincerely, 
 

 
_____________________________________________________ 
Canadian Association of Medical Radiation Technologists – BC 
 
 

 
______________________________________________________      
British Columbia Society of Laboratory Science 
 

 
______________________________________________________ 
British Columbia Society of Respiratory Therapists 
 
 

A. Davenport 

________________________________________________________ 
Canadian Society of Clinical Perfusion (BC) 
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Appendices – Five Appendices Follow: 
 
#1   BCSLS 
From: Malcolm Ashford <malcolm@bcsls.net>  
Sent: Wednesday, April 17, 2019 2:38 PM 
To: Norm Letnick (norm.letnick.MLA@leg.bc.ca) <norm.letnick.MLA@leg.bc.ca>; 'Paton, Ian' 
<I.Paton@leg.bc.ca>; 'judy.darcy.MLA@leg.bc.ca' <judy.darcy.MLA@leg.bc.ca>; 
'mike.farnworth.MLA@leg.bc.ca' <mike.farnworth.MLA@leg.bc.ca>; 'adrian.dix.MLA@leg.bc.ca' 
<adrian.dix.MLA@leg.bc.ca> 
Cc: 'MacKinnon, Mark HLTH:EX' <Mark.MacKinnon@gov.bc.ca> 
Subject: Harry Cayton Report on the Health Professions Act  
 
Colleagues in Health Care: 
 
By now you have no doubt seen the Harry Cayton Report on the performance of the of BC College of 
Dental Surgeons and the Health Professions Act [HPA].  
 
When we read this report, we found it encouraging on some levels (multi profession colleges for high 
risk professions) but discouraging on others, as per the mention of moratoriums on new Colleges. Let 
me explain: 
 
We, the BCSLS, along with three other professional associations have been working diligently for over 
two decades now to encourage the establishment of a new Regulatory College, un-officially called the 
College of Diagnostic and Therapeutic Health Professions [CDTHP]. This college would regulate four high 
risk professions [Medical Laboratory Technologists, Perfusionists, Respiratory Therapists and Radiation 
Technologists]. The Designation Regulation that initially established the College was approved by 
Cabinet just prior to the last election, but even though it was an initiative of the previous government it 
was also supported by several high profile NDP MLAs who are now Cabinet Ministers themselves. It was 
truly a bi-partisan initiative.  
 
Since then we, the four associations, have been working with Ministry staff to develop the Ministerial 
Regulations that will officially launch the new College. We are literally weeks away from posting these 
regulations for a mandatory 90-day consultation period, required by the HPA, after which the College 
would be functional. Decades of hard work is coming to fruition. This effort has required hundreds of 
hours of volunteer time, effort and commitment by all four professions, not to mention tens of 
thousands of association dollars over time. The new College will be self-sufficient and will not require 
any tax-payer dollars whatsoever.  
 
We are encouraged by Mr. Cayton’s report in that he stresses justification for “creating a multi-
occupation college, as has been done in Ireland108 and the UK109. These occupations should be high 
risk.” 
Our new College is just that, a multi profession College [4 professions] of high-risk occupations, risk 
acknowledged by government and established in the public interest.  
 
We are concerned however that if the recommendation “to place a moratorium on creating any new 
colleges and consult on how any occupations currently under consideration for regulation could be 
registered with an existing College” is implemented and if our new College is part of that it will result in 

mailto:malcolm@bcsls.net
mailto:norm.letnick.MLA@leg.bc.ca
mailto:norm.letnick.MLA@leg.bc.ca
mailto:I.Paton@leg.bc.ca
mailto:judy.darcy.MLA@leg.bc.ca
mailto:mike.farnworth.MLA@leg.bc.ca
mailto:adrian.dix.MLA@leg.bc.ca
mailto:Mark.MacKinnon@gov.bc.ca
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an unacceptable delay after all these years of hard work and great expense. In our experience if the 
Ministry undertakes a revision of the HPA and a restructuring of the Regulatory Framework for Health 
Care in BC that could conceivably and easily take five to ten years. In the meantime, patients will be at 
risk due to a lack of mandatory continuing education and continuing competence for all four of our 
professions. These four professions are regulated in other provinces across Canada except for B.C.  
 Mr. Cayton’s comment that “The current model of professional regulation will not be adequate to protect 
patients and the public or to represent the interests of citizens in the future," will certainly ring true for our 
four profession as we currently have no regulation at all.  
 
85% of the decisions made by a doctor, vis a vis diagnosis and treatment of patients, are based on lab 
test results or diagnostics. If we get it wrong, the doctor gets it wrong and the cost to patients is 
significant in every which way. This is high risk by definition.  
 
While we acknowledge that there have been issues with some Colleges and with the regulatory system 
itself, we don’t believe government should throw out the baby with the bathwater. Once our new 
College is established and functional if we need to change, adapt, revise or totally rework ourselves 
based on a new HPA or a new Regulatory Framework so be it! We can, but at least in the meantime 
patients will be a lot safer. Currently we have no recognized scope of practice, no mandatory continuing 
education and competence requirements and most importantly there is no recourse for patients who 
might fall victim to mistakes made un-intentionally or otherwise. 
 
I am asking that all of you help ensure that we, the four professions and the four professional 
associations, be allowed to continue our good work in concert with Ministry staff. We are already at the 
eleventh hour and to brush all this time, effort and financial resources aside now would be a travesty. 
We have an opportunity to actually create a best-case practice here in line with Mr. Cayton’s 
suggestions while ensuring that nothing is etched in stone forever. We could be the “poster child” of the 
new thinking. If patient safety and public protection is truly a goal, and Mr. Cayton seems to think it 
should be, then self- regulation of our four professions is critical. Please don’t let it take another decade.  
 
I am at your disposal should you wish to discuss this further.  
 
Very sincerely, 
 
Malcolm 
 
Malcolm Ashford 
Executive Director 
BC Society of Laboratory Science 
BCSLS 
Vancouver, BC 
604. 765-4775 [mobile] 
malcolm@bcsls.net 
 
Representing over 3,000 Medical Laboratory Technologists in British Columbia,  
 
 
 
 

mailto:malcolm@bcsls.net
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#2   CSMLS 
 I write to you today as the CEO of the Canadian Society for Medical Laboratory Science (CSMLS), a 
member of a regulated occupation (Ontario, medical laboratory technologist), former Chair of the 
Canadian Network of Agencies for Regulation and a concerned health care consumer.  In response to the 
recent report by Harry Cayton with respect to the state of regulation in British Columbia.   
 
We are the national professional association and certification body for Canada’s medical laboratory 
technologists and assistants. We represent nearly 14,000 medical laboratory professionals, including 
over 1,800 in the province of British Columbia.  We work closely with the British Columbia Society of 
Laboratory Science (BCSLS), who has been advocating for regulation of medical laboratory technologists 
in BC for over three decades. Our members are regulated in all jurisdictions, with the exception of BC, 
PEI and the territories.  This means that there is no registry, no central complaints body that a member 
of the public can go to for assurances of qualification and standing.  In the event of real or perceived 
harm, there is no place to go, unlike there is for doctors, nurses, pharmacists, engineers et al.   
 
I acknowledge some flaws in self-regulation, many of which were highlighted by Mr. Cayton in the 
report.  In the report, he stresses the justification for “creating a multi-occupation college, as has been 
done in Ireland and the UK.  These occupations should be high risk.” The umbrella college that has been 
worked on is this model.  But to call for full scale overhaul of the system is a medium to long term 
solution. The act of changing legislation and bylaws alone will take two to five years.  Governance is a 
critical factor in the success of institutions like regulatory bodies, and this project will be 
lengthy.  Occupations who have regulation pending, like medical laboratory technologists and medical 
radiation therapists should not for forced to wait any longer.  Since the application for regulation was 
approved in 2016, the BCSLS, along with Canadian Association of Medical Radiation Technologists-BC, 
the BC Society of Respiratory Therapists and the BC Society of Clinical Perfusionists have been working 
closely with Ministry staff to develop the ministerial regulations that would establish a new allied health 
professionals umbrella College. Preparing the details of the framework for the college has been a 
lengthy and collaborative project. 
We understand that the regulatory framework for health care professionals in BC could benefit from 
significant reform. However, in the interest of public safety, it seems inappropriate that the work to date 
may be shelved after years of work.   We are concerned about the recommendation to “place a 
moratorium on creating any new colleges and should consult on how any occupations currently under 
consideration for regulation could be registered with an existing college”.  
 
Without regulation, these professions have no recognized scope of practice, no mandatory continuing 
education/competence requirements and lack a mechanism by which the public may report concerns 
about care they have received from Medical Laboratory Technologists, Radiation Therapists, Respiratory 
Technologists and Clinical Perfusionists. A potential delay or deferral in the formation of the umbrella 
college is not in the interest of public safety.  The residents in BC have a right to expect that they will be 
cared for by professionals that are qualified, competent and current in their practice.  
 
CSMLS requests that you proceed to the planned public consultation with the aim of implementing the 
new umbrella college in 2020.  
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If you require any additional information, do not hesitate to contact me.  
 
Thank you,  
Christine 
 
 
Christine Nielsen, MBA (c), BHA, MLT, CAE 
Chief Executive Officer, 
Canadian Society for Medical Laboratory Science (CSMLS), 
905-667-8684 
www.csmls.org 
 
 
 
#3 
 
 
 

 

 

 

 

 

The Honorable Adrian Dix, MLA: Vancouver Kingsway, Minister of 
Health Room 337 Parliament Buildings 
Victoria, 
BC V8V 
1X4 

 
Dear Minister, 

 

I am writing to you today on behalf of the Canadian Association of Medical Radiation Technologists-
BC. We represent the interests of 2,200 medical radiation technologists (MRTs) in British Columbia 
at both the provincial and national levels. This letter is in response to the recent report by Harry 
Cayton, “An Inquiry into the Performance of the College of Dental Surgeons of British Columbia and 
the Health Professions Act”. 

 
Since 2016, when our application for regulation was approved, the CAMRT-BC, along with the BC 
Society of Laboratory Science, the BC Society of Respiratory Therapists and the BC Society of Clinical 
Perfusionists have been working closely with Ministry staff to develop the ministerial regulations that 
would establish a new umbrella College of allied health professionals. It is our understanding that 
these regulations are essentially prepared and ready for posting. This has been a cooperative effort, 
with all four organizations working together not only to advance the work on the ministerial 
regulations, but also doing background work on how we might best work together within the 
framework of a multi- disciplinary college. 

 
We are encouraged by Mr. Cayton’s report in that he stresses justification for “creating a multi- 
occupation college, as has been done in Ireland and the UK. These occupations should be high risk.” 

http://www.csmls.org/
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Our new College would be just that, a multi profession College of high-risk occupations. Indeed, we are 
supportive of the many recommendations made within the report. We understand that the regulatory 
framework for health care professionals in BC could benefit from significant reform. 

 
However, we are concerned about the recommendation to “as a matter of policy place a moratorium 
on creating any new colleges and should consult on how any occupations currently under 
consideration for regulation could be registered with an existing college”. Our concern is that this 
recommendation may result in the establishment of our allied College being placed on hold, or 
cancelled altogether, if the government decides that the Health Professions Act needs to be 
significantly amended. It is reasonable to expect that this work could take several years, during which 
time these four professions would continue to be unregulated. 

 
Without regulation, our professions would continue to have no recognized scope of practice, no 
mandatory continuing education and competence requirements and most importantly lack a 
mechanism by which the public may report concerns about care they have received from Radiation 
Therapists, Respiratory Technologists, Medical Laboratory Technologists or Clinical Perfusionists. A 
delay in establishing regulation for these allied health groups further denies the pubic the assurance 
that they will be cared for by professionals that are qualified, competent and current in their practice. 

 

The CAMRT-BC asks that you take these points into consideration in the discussions that are currently 
happening with regards to regulatory reform for health care providers in BC. We believe that public 
safety would be best served by completing the current process to regulate our professions, while at 
the same time examining how we might serve as an excellent example of a multi-profession college. 
We are committed to continuing the necessary work, in whatever format necessary, to bring our 
disciplines into the regulatory framework. 

 
 

Sincerely 
 

 

Louise Kallhood RTR, 
MEd Provincial 
Manager CAMRT-BC 

 
CC: 
The Honorable Mike Farnworth, MLA: Port Coquitlam, Minister of Public Safety and Solicitor 
General The Honorable Judy Darcy: MLA: New Westminster, Minister of Mental Health and 
Addictions 
Norm Letnick, MLA: Kelowna Lake Country, Official Opposition: Health 
Critic Andrew Weaver: MLA: Oak Bay-Gordon Head, Leader of the Third 
Party Sonia Furstenau: MLA: Cowichan Valley 
Mark McKinnon, Executive Director, Professional Regulation and Oversite 
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#4     
 

 

 

 

 

June 5, 2019 

 
The Honourable Adrian Dix 
Minister of Health 
HLTH.Minister@gov.bc.ca 

 

Dear Minister: 
 

I write to you today on behalf of the Canadian Alliance of Medical Laboratory Professional 
Regulators (CAMLPR), a voluntary alliance of medical laboratory technology provincial health 
regulatory authorities. Together we regulate more than 18,000 medical laboratory technologists 
in Alberta, Saskatchewan, Manitoba, Ontario, Quebec, New Brunswick, Nova Scotia, and 
Newfoundland and Labrador. 

 

The purpose of this letter is to respond to your consultation regarding the recent 
report by Harry Cayton, “An Inquiry into the Performance of the College of Dental 
Surgeons of British Columbia and the Health Professions Act”. In his report, Mr. Cayton 
emphasizes that there should be justification for “creating a multi- occupation College, 
as has been done in Ireland and the UK. These occupations should be high risk.” 

 
CAMLPR is in support of the work of the British Columbia Society of Laboratory Science, along 
with the Canadian Association of Medical Radiation Technologists- BC, the BC Society of 
Respiratory Therapists and the BC Society of Clinical Perfusionists who, over the past two 
decades, have been working towards the regulation of these allied health professionals. Since 
their application forregulation was approved in 2016, they have been working closely with 
Ministry staff to develop the ministerial regulations that would establish the new College of 
Diagnostic and Therapeutic Health Professionals of BC (CDTHPBC). This umbrella college is the 
very model envisioned by Mr. Cayton. 

 
CAMLPR understands and appreciates the need for health profession regulatory reform in 
British Columbia in the interest of public safety. However, we believe Mr. Cayton’s 
recommendation to “place a moratorium on creating any new colleges and should consult on 
how any occupations currently under consideration for regulation could be registered with an 
existing college” could further delay the regulation of these four professions, thus, continuing 
to place the public at risk. 

 
In the absence of regulation, the individuals practising in these professions are not required to 
meet the qualifications for entry to practice, participate in mandatory quality assurance programs 
designed to help registrants maintain and continuously 

mailto:%20HLTH.Minister@gov.bc.ca
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improve their professional practice. Also, there is no mechanism by which the public, 
including employers, may report concerns about the competence and conduct of the 
services and care provided by medical laboratory technologists, radiation therapists, 
respiratory technologists, and clinical perfusionists. 

 
CAMLPR believes that any further delays or deferral in the formation of the CDTHPBC is not 
in the interest of public safety. The citizens of British Columbia should expect no less than to 
receive high quality care from qualified, competent and ethical regulated health 
professionals. 

 
CAMLPR respectfully requests that our concerns be taken into consideration during your 
consultation and, in the interest of public safety, and the decades long efforts to establish the 
new College of Diagnostic and Therapeutic Health Professionals of BC in 2020 be continued. 

 
We would be pleased to discuss further at your convenience and look forward to contributing to your 
important efforts to reform the health profession regulatory framework in British Columbia to better 
serve and protect its citizens. 

 
Yours sincerely, 

 
Kathy Wilkie, BHA, 
MLT President, 
CAMLPR 

 
cc: The Honorable Mike Farnworth, MLA: Port Coquitlam, Minister of Public Safety and 

Solicitor General 
The Honorable Judy Darcy: MLA: New Westminster, Minister of Mental Health and 

Addictions 
Norm Letnick, MLA: Kelowna Lake Country, Official Opposition: Health Critic 

Andrew Weaver: MLA: Oak Bay-Gordon Head, Leader of the Third Party 
Sonia Furstenau: MLA: Cowichan Valley 

Mark McKinnon, Executive Director, Professional Regulation and Oversite CAMLPR 
Board of Directors 

Malcolm Ashford, Executive Director at BC Society of Laboratory Science 
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#5  

 

 

 
 

May 23rd, 2019 
The Honourable Adrian 
Dix Minister of Health 
HLTH.Minister@gov.bc
.ca 

 
 

Dear Minister 
 

Re: Cayton Report – Regulation of Medical Laboratory Technologists 
 

On behalf of the Medical Laboratory Professionals’ Association of Ontario (MLPAO), we encourage 
you to approve and continue with the implementation of an umbrella college for the British 
Columbia Society of Laboratory Sciences (BCSLS), along with Canadian Association of Medical 
Radiation Technologists of British Columbia, the British Columbia Society of Respiratory Therapists 
and the British Columbia Society of Clinical Perfusionists. 

 

As you are aware this group has been working collaboratively over the past several years, with the 
application for regulation being approved in 2016. The regulation of MLTs has been a long-standing 
practice in Canada with only a few provinces and territories left to regulate (PEI, NWT’s, Yukon and 
BC). We would encourage you to continue with this work as regulation for MLTs in BC is long 
overdue. 

 
Regulation protects the public and the implementation of a regulatory college would be in the 
best interest of all BC residents. 

 

If you would like to further discuss, please do not hesitate to contact us 

directly. Thanks 

 
 
 
 
 
 

 

 

 

 

Michelle Hoad 
Chief Executive Officer 

Robert Scheuermann 
Chair, MLPAO 2018/2019 
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