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Executive Summary 
 

A. Interprofessional Collaboration and Quality of Care 

1. This review arises from a referral to the Health Professions Regulatory Advisory 
Council (HPRAC) with a focus on strengthening interprofessional collaboration.  
Since the time of the Health Professions Legislation Review (HPLR) in the 1980s 
the Ontario Chiropractic Association (OCA) has partnered with the Ontario 
Physiotherapy Association (OPA) in the leadership of several coalitions of health 
professionals addressing scope of practice and inter-professional and health 
system issues.  There is much interprofessional collaboration between 
physiotherapists (PTs) and doctors of chiropractic (DCs) in education, practice, 
research and development of clinical guidelines (OCA Submission, pg. 1). 

2. The OCA supports the analysis of the key issues facing the Ontario government as 
it seeks to sustain the publicly funded health care system, and the HPRAC 
principles that any solutions must embrace, as set forth at the beginning of the 
submission of the OPA and the College of Physiotherapists of Ontario (CPO) (the 
PT Submission - Executive Summary, pg. 3). 

Appropriate access to primary care in the face of health human resources 
shortages is central to all debates, and optimizing the contribution of all health 
professionals is an integral part of any solution. (OCA Submission pg.2). 

3. Accordingly the present review of the physiotherapy scope of practice by HPRAC 
is timely and, subject to the several reservations expressed in this submission, the 
OCA supports the amendments to scope of practice, the grant of new controlled 
acts, and most of the amendments to other legislation as requested in the PT 
Submission.  These amendments will optimize the contribution of PTs and be 
part of the solution to meeting public expectations for improved access to high 
quality, safe, primary care services. 

B. Criteria for Review of Scopes of Practice 

1. A core principle of the HPLR and its deliberations was a coordinated and 
equitable consideration of the roles and scopes of practice of all regulated health 
professionals.  The OCA submits that this is a principle of fundamental 
importance to maintaining and enhancing interprofessional collaboration, and to 
the many benefits that this will bring to patients in terms of quality of care. 

2. Under the current referral, HPRAC is asked to review the scopes of practice of six 
professions only.  The criteria upon which this decision was made are unclear.  
The OCA submits that it is important to interprofessional collaboration, and 
ultimately the effectiveness of the health care system and quality of care, that 
there are transparent criteria for when the scopes of practice of regulated health 
professions should be reviewed. 
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3. One of the six professions is physiotherapy.  Many of the decisions made with 
respect to the scope of practice of physiotherapy will have an impact upon the 
role of chiropractic services, interprofessional collaboration between DCs, PTs 
and other health professionals, and therefore upon patient access to and quality 
of health care services.  This is because of the significant common areas of 
patients served and treatments offered, separately or in health care teams, as 
referred to below.  The OCA submits that the principles established by the HPLR, 
which at the time and since have been strongly supported by the government, 
regulated health professions and other stakeholders, suggest the need for a joint 
consideration of the roles of both chiropractic and physiotherapy with respect to 
any significant change of scope of practice of either. Illustrations of this need 
include: 

(a) The Workers’ Safety Insurance Board (WSIB) programs of care for back 
pain patients, which specify services rather than providers and are 
commonly delivered by PTs and/or DCs, and the WSIB Regional 
Evaluation Centre protocols which provide that injured workers who 
require a medical assessment be assessed by a medical specialist and 
either a DC or PT. 

(b) Legislated services provided by DCs and PTs under automobile insurance 
policies in Ontario. 

(c) The now established interdisciplinary development of clinical practice 
guidelines and recommendations for treatment of patients, such as the 
recent report of the Bone and Joint Decade Task Force on Neck Pain and 
its Related Disorders (OCA Submission, pg. 1). 

4. The impact of decisions leading to new controlled acts and scope of practice for 
PTs, such as those in the areas of imaging and laboratory tests, would be even 
more beneficial for patients and the health care system if made on a similar basis 
for both professions. 

For these reasons the OCA will provide a comparison between physiotherapy and 
chiropractic scope of practice and legal status as it responds to the various 
individual recommendations made in the PT Submission.  This may provide the 
basis for related decisions relative to chiropractic practice.  The OCA submits that 
it would be appropriate for HPRAC to comment in its report to the Minister that 
there are sound reasons for reviewing the scopes of practice of professions with 
similar roles in the health care system at the same time, to optimize their 
interprofessional collaboration and their contributions to patient care and the 
health care system.  For reasons given above the OCA requests that HPRAC cite 
the example of chiropractic and physiotherapy.  

C. Response to PT Submission Proposals for Change 

1. Scope of Practice.   
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The new scope of practice proposed in the PT Submission is appropriate, subject 
only to comments made about the limits of the newly included right to diagnose, 
and will optimize PT services and enhance interprofessional collaboration and 
patient access and care (OCA Submission, pg. 2). 

For the same health system and patient interest reasons advanced in the PT 
Submission, there should be a similar revision of the scope of practice of 
chiropractic.  The OCA submits that it would be appropriate for HPRAC to make 
this suggestion in its report.  (OCA, pg. 3). 

2. Controlled Acts 

The OCA agrees that PTs, as they request, should be authorized to perform five 
additional controlled acts at entry to practice level (communicating a diagnosis, 
administration of inhalation of oxygen) or postgraduate level (others).  However 
the OCA does express some concerns (OCA pg. 4-8). 

One concern, applying to all controlled acts where competencies are acquired at 
the postgraduate level, is that the authorization is given only to those who have 
completed advanced training.  From the perspective of safety and quality of care, 
patients should have the confidence that postgraduate training has been 
completed in accordance with established minimum requirements, that an 
appropriate advanced qualification has been given, and that this has been 
accepted and entered into the register by the CPO.  This would follow the 
standard and practice adopted in Alberta, which the PT Submission places 
reliance upon.  

Lesser forms of regulation, such as rostering and establishing standards of 
practice, do not provide the necessary level of patient safety and protection with 
respect to  controlled acts which, by definition, carry significant risk of harm.   

At present PTs in both Alberta and Ontario have the controlled act of spinal 
manipulation.  In Alberta their postgraduate training for this and other 
controlled acts must be completed, noted and approved by the regulatory body.  
This is not the case in Ontario.  The OCA submits that it should be (OCA pg. 4).   

i) Communicating a diagnosis.  

RHPA Section 27(2)1.  

Communicating to the individual or his or her personal representative a 
diagnosis identifying a disease or disorder as the cause of symptoms of the 
individual in circumstances in which it is reasonably foreseeable that the 
individual or his or her personal representative will rely on the diagnosis. 

Requested. Communicating a diagnosis identifying a physical dysfunction, 
disease or disorder as the cause of a person’s symptoms. 
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Identified level of competence:  Entry to practise 

Comment: The reference to “physical dysfunction” should be removed, and 
communication of a diagnosis or disorder should be limited to the 
neuromuscular, musculoskeletal and cardiovascular systems for reasons given 
(OCA pg. 4). 

Comparison with chiropractic:  DCs are already authorized to perform this 
controlled act within their scope of practice in the following terms: 

Communicating a diagnosis identifying, as the cause of a person’s symptoms, 

i. a disorder arising from the structures or functions of the spine and their 
effects on the nervous system, or 

ii. a disorder arising from the structures or functions of the joints of the 
extremities.  (Section 4.1 Chiropractic Act.) 

A recommended revision is: 

Communicating a diagnosis identifying a disease or disorder of the neuromuscu-
loskeletal system as a cause of the person’s symptoms (OCA pg.5). 

ii) Treating wounds.  

RHPA Section 27(2).2.  

Performing a procedure on tissue below the dermis, below the surface of a 
mucous membrane, in or below the surface of the cornea, or in or below the 
surfaces of the teeth, including scaling of teeth. 

Requested. Treating a wound including by cleansing, soaking, irrigating, probing, 
debriding, packing or dressing the wound. 

Identified level of competence:  Postgraduate 

Comment:  Appropriate in the terms requested (OCA pg. 5).     

Comparison with chiropractic:  Treating wounds is not part of the current scope 
of practice of chiropractic. 

iii) Injection or Inhalation:   

RHPA definition – Section 27(2)(5).  

Administering a substance by injection or inhalation 
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Requested. Administering by inhalation:  i.  oxygen, or ii. A drug or substance 
that has been ordered by a person who is authorized to do so by the Chiropody 
Act 1991; the Dentistry Act, 1991; the Medicine Act, 1991; the Nursing Act, 1991; 
or, the Midwifery Act, 1991. 

Identified level of competence:  Oxygen - entry to practise; other - postgraduate 

Comment: The PT Submission asserts that “the evidence is strong that 
administration of oxygen and other inhaled substances is an entry level 
competency held by physiotherapists”(Appendix A9).  However that is 
inconsistent with Table A1 (Appendix A1) which identifies inhalation of 
substances other than oxygen as a postgraduate competency only.  Appendix B 
provides evidence relative to oxygen inhalation but no convincing evidence of 
clinical training and assessment relative to other substances (Appendix B3-4).  
PTs in other provinces are generally trained in administering oxygen but not 
other substances (Appendix E).  It appears to be incorrect to describe this 
evidence as strong. 

Comparison with chiropractic:  Although some DCs in some interdisciplinary 
practice settings have developed skills in the administration of oxygen by 
inhalation, this is not an established part of chiropractic practice.   

iv) Putting an instrument/finger beyond the anal verge/labia 
majora.   

RHPA definition – Section 27(2)6.   

Putting an instrument, hand or finger:  i. beyond the external ear canal; ii. 
Beyond the point in the nasal passages where they normally narrow; iii. 
Beyond the larynx; iv. Beyond the opening of the urethra; v. beyond the labia 
majora; vi. Beyond the anal verge, or vii. Into an artificial opening into the 
body. 

Requested. Putting an instrument, hand or finger beyond the labia majora or the 
anal verge for the purpose of assessment or treatment.  

Identified level of competence:  Postgraduate 

Comment: This is an area for caution because of the anatomical region involved, 
and for the reasons given it is submitted that a stronger case needs to be made for 
extending authorization to treatment via the vagina (OCA pg. 6).  

Comparison with chiropractic:  DCs are authorized to perform this controlled 
act as follows as an entry to practice competency: 

Putting a finger beyond the anal verge for the purpose of manipulating the 
tailbone.  (Chiropractic Act Section 4.3) 
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v) Ordering MRI and Diagnostic Ultrasound.   

 RHPA definition Section 27(2)7 

Applying or ordering the application of a form of energy prescribed by the 
regulations under this Act. 

Requested. Ordering, for the purpose of assessing or diagnosing a physical 
dysfunction, disease or disorder, i. The application of electromagnetism for 
magnetic resonance imaging; ii. The application of sound waves for diagnostic 
ultrasound. 

Identified level of competence:  Postgraduate 

Comment: It is appropriate that this controlled act be authorized to the extent 
requested given the training and practice described.  

Comparison with chiropractic:  The ordering of MRI, ultrasound and nerve 
conduction studies within the scope of practice of chiropractic is a clinical 
competency at the entry to practice level.  DCs are not currently authorized to 
perform this controlled act with respect to these diagnostic services, but should 
be for the reasons given.  This would produce similar benefits for patients and the 
health care system to those that have come from the right of DCs to order plain 
film x-rays from independent health facilities since March 2008 (OCA pg. 8-9). 

3. Amendments to Other Legislation 

i) Ordering X-rays.  

Requested.  Amendment to the Healing Arts Radiation Protection Act to allow 
PTs with appropriate postgraduate training to order diagnostic x-rays for the 
chest, ribs, spine, pelvis and extremity joints. 

Identified level of competence:  Postgraduate 

Comment: Assuming that appropriate postgraduate training is in place, and that 
as in Alberta the ordering of x-rays is limited to those given specialist 
authorization by the CPO, this expansion of scope of practice will be consistent 
with the practice of those PTs trained in orthopedics and manipulative therapy 
and will lead to greater efficiency and patient access in Ontario’s health care 
system. 

Comparison with chiropractic:  DCs are already included as one of the 
professions authorized to prescribe irradiation under the HARP Act.  Their scope 
of practice also includes the operation of x-ray machines and interpretation of 
radiographs.  These are entry to practise competencies. 
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ii) Ordering Laboratory Tests 

Requested. Ability to order a defined list of laboratory tests. 

Identified level of competence:  Postgraduate 

Comment: In terms of training and patient need there seems to be no convincing 
case for the right to order laboratory tests. No other province gives PTs such a 
right (Appendix E7) and it seems that any patient need can be met under medical 
directive/delegation as at present. 

Comparison with chiropractic:  Laboratory diagnosis is an entry to practice 
competency.  DCs in Ontario do not currently have the right to order or perform a 
laboratory diagnosis but there is a strong case for DCs having these rights in the 
public interest for the reasons given (OCA pg. 9). 

D. Conclusion 

Subject only to the few reservations mentioned, the OCA supports the enhanced 
scope of PT services in Ontario requested in the PT Submission, and the general 
principle of ongoing optimization of the roles of all regulated health professionals 
in accordance with their education, clinical skills and ability to better serve 
patients and the Ontario health care system.  

There is an equal case for review and optimization of the scope of practice of 
chiropractic.  The professions of physiotherapy and chiropractic have much to 
offer in improving access to primary care and helping to address other key 
problems in the Ontario health care system. 

 

 



Section 1 – Introduction 

 

The Ontario Chiropractic Association (OCA) is the voluntary professional association 
that has represented the chiropractic profession in Ontario since 1927.  At present it has 
2,800 members representing approximately 80% of the doctors of chiropractic (DCs) 
practising in Ontario.  The OCA has represented the profession through the many 
changes to the health care system and health professions legislation in Ontario since the 
time of the Health Professions Legislation Review (HPLR) in the 1980s.  It is grateful to 
the Health Professions Regulatory Advisory Council (HPRAC) for this opportunity to 
respond to the joint submission of the Ontario Physiotherapy Association (OPA) and the 
College of Physiotherapists of Ontario (CPO) (the PT Submission). 

In its various submissions to the Ministry of Health and Long Term Care (MOHLTC), 
HPRAC, Workplace Safety and Insurance Board (WSIB) and other agencies in Ontario, 
the OCA has worked in collaboration with associations representing other health 
professions, in particular including the OPA, and other organizations involved in 
chiropractic education and the regulation of chiropractic practice.  These include the 
Canadian Memorial Chiropractic College in Toronto (CMCC), the College of 
Chiropractors of Ontario (CCO) and the Canadian Chiropractic Association (CCA).   

Although there are areas of competition and disagreement from time to time, the OCA 
and OPA and their leaders have had a good working relationship since the time of the 
HPLR.  Examples of this have included various coalitions of health professionals for 
which OCA and OPA leaders have held executive positions.  These coalitions have dealt 
with common professional issues such as primary care health reform, amendments to 
the Regulated Health Professions Act (RHPA) relative to the protection of victims of 
sexual abuse, and development of programs of care by the WSIB.  Increasingly many 
PTs and DCs work together in a variety of clinical settings in Ontario.  Interprofessional 
education and research are becoming more common, and this trend will increase in the 
future. 

It is now established that the best level of evidence-based clinical practice guidelines 
relative to patients with complaints commonly managed by different health 
professionals should have panels of experts that include scientists and clinicians from 
each of the professions involved.  One example is clinical guidelines for patients with 
acute or chronic spinal pain, including neck pain and back pain.  Such patients comprise 
a large part of chiropractic, medical and physiotherapy practice.  Accordingly guideline 
panels and evidence review teams include DCs, PTs and MDs.  Examples include 
Cochrane Collaboration systematic reviews performed in Ontario and internationally, 
the ongoing collaborative work of the Institute of Work and Health (IWH) in Toronto, 
the development of WSIB programs of care, and the recent report of the Bone and Joint 
Decade 2000-2010 Task Force on Neck Pain and its Related Disorders. 1,2  
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These interprofessional developments are important for patient quality of care and for 
sustaining and improving Ontario’s publicly funded health care system.  As the opening 
of the PT Submission Executive Summary notes, interprofessional solutions and 
maximizing the potential of health professionals’ scopes of practice are of key 
importance.  “Health human resources shortages factor across all debates and dialogue” 
and central issues are: 

 General access to primary care 
 Wait times for care 
 The impacts of chronic disease, and 
 The imperative of keeping a healthy public at home 

Although the chiropractic and physiotherapy professions have their own distinct 
educational process and range of clinical competencies at both the entry to practice and 
postgraduate training levels, there are significant areas of common ground.  As a result 
the Health Professions Regulatory Advisory Council (HPRAC) review of physiotherapy 
scope of practice is of particular relevance to the chiropractic profession.  In this 
submission the OCA broadly supports the enlarged and optimized scope of practice 
recommended in the PT submission. This will enhance the interprofessional working 
environment, enhance access to and quality of care, and help to sustain the health care 
system.   

The further point is made, however, that similar optimization of the scope of practice of 
chiropractic will have similar results.  For this reason comparisons will be made 
between the recommendations found in the PT Submission and the current scope of 
practice of chiropractic, and the OCA respectfully requests that HPRAC recommend in 
its report to the Minister that it would appear to be in the best interests of the health 
care system that there now be a similar review of the scope of practice of chiropractic in 
Ontario.   

Section 2 – Scope of Practice 

The current physiotherapy scope of practice in Ontario is: 

“The practice of physiotherapy is the assessment of physical function and the 
treatment, rehabilitation and prevention of physical dysfunction, injury of 
pain, to develop, maintain, rehabilitate or augment function or to relieve 
pain.” 

The PT submission proposes the follows: 

“The practice physiotherapy is the assessment of neuromuscular, 
musculoskeletal and cardiorespiratory systems to: 
1. diagnose, treat and prevent disorders or diseases that cause or are 

associated with physical dysfunction, injury and/or pain; 
2. develop, maintain, rehabilitate or augment function; 
3. relieve pain; or 
4. promote mobility and health” 
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The PT submission notes that “the most significant proposed change is the addition of 
the word diagnose” (page 14) and that this is important in terms of serving patient 
needs.  The OCA agrees that the inclusion of diagnosis in the PT scope of practice is 
supported by physiotherapy education and practice, and that the ability to perform and 
communicate a diagnosis is important to optimizing the role of PTs in patient care. It 
has these additional comments on the scope of practice statement requested: 

1. The right to diagnose includes “to diagnose . . . diseases” in the neuromuscular, 
musculoskeletal and cardiorespiratory systems “that cause or are associated with 
physical dysfunction . . . or pain.”  Legally that would seem to include muscular 
dystrophies (neuromuscular), arthropathies and spinal tumours 
(musculoskeletal) and cardiac diseases and asthma (cardiovascular).  There is 
nothing in the supportive documentation that supports such competencies either 
at entry to practise or advance practice status.  The Clinical Performance 
Instrument governing entry to practise examination of competencies in Ontario 
refers to the more limited concept of “physical therapy diagnoses” (Appendix A5). 

2. Other aspects of the proposed scope of practice seem appropriate for PTs current 
and potential role in the health care system.  The addition of the explicit purpose 
“to promote mobility and health” does address “important public and systemic 
needs” in primary care and the overall system as mentioned (page 15). 

3. Alignment with the chiropractic and other scopes of practice is one reason given 
for explicit mention of specific body systems in the newer scope.  The current 
scope of practice of chiropractic is: 

The practice of chiropractic is the assessment of conditions related to the 
spine, nervous system and joints and the diagnosis, prevention and 
treatment, primarily by adjustment, of, 
 
a) dysfunctions or disorders arising from the structures or functions of 

the spine and the effects of those dysfunctions or disorders on the 
nervous system; and 

 
b) dysfunctions or disorders arising from the structures or functions of 

the joints.  (Section 3 Chiropractic Act). 

This was a compromise and imperfect scope of practice when it was enacted.  The OCA 
had submitted the term “neuromusculoskeletal system” as the system addressed in 
chiropractic practice.  On the basis of chiropractic education and competencies, the 
professional role and duties in primary care of DCs and the best interest of patients in 
the health care system, the OCA had submitted that the right to diagnose should include 
diseases as well as disorders and dysfunctions of the NMS system.  There is nothing in 
the scope of practice statement about the purposes of chiropractic care, which was and 
is consistent with the approach taken in the scope of practice statement for medicine, 
dentistry, optometry and psychology, the other four professions with chiropractic that 
were granted the controlled act of communicating a diagnosis when the RHPA was 
enacted. 
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The OCA respectfully requests that when it reports to the Minister with 
recommendations concerning the change in scope of practice for physiotherapy, HPRAC 
should comment on the advisability of considering an equivalent change to other 
relevant scopes of practice, specifically including the scope of practice of chiropractic. 

Section 3 – Controlled Acts 

The OCA agrees that PTs should be authorized to perform the five additional controlled 
acts requested at entry to practice level (communicating a diagnosis, administration of 
inhalation of oxygen) or postgraduate level (others).   

One concern, applying to all controlled acts where competencies are acquired at the 
postgraduate level, is that there is adequate patient protection.  These are controlled 
acts which, by definition, involve significant risk of harm.  Possible methods of 
regulation include: 

1. A formal specialty or extended class of practice. This would provide the greatest 
level of patient protection and guarantee of quality of care. 

2. Certification with respect to one or more individual controlled acts.  PTs seeking 
the postgraduate competency would complete a course with established minimum 
educational requirements, receive an appropriate qualification, and this would be 
accepted and noted on the register by the CPO.  It appears that this is the approach 
adopted in Alberta, upon which the PT submission relies.  This form of regulation also 
provides a sound basis for patient protection and quality of care. 

3. Lesser forms of regulation not based on explicit educational and certification 
requirements, such as rostering and standards of practice.  It is submitted that these do 
not provide adequate patient protection for controlled acts for which competency is 
developed at the postgraduate level, and that more rigorous regulation is required. 

a) Communicating a diagnosis. RHPA Section 27(2)1. Communicating to the 
individual or his or her personal representative a diagnosis identifying a disease 
or disorder as the cause of symptoms of the individual in circumstances in which 
it is reasonably foreseeable that the individual or his or her personal 
representative will rely on the diagnosis. 

Requested. Communicating a diagnosis identifying a physical dysfunction, 
disease or disorder as the cause of a person’s symptoms. 

Identified level of competence:  Entry to practise 

1. The reference to “physical dysfunction” should be removed since 
communicating a diagnosis identifying a physical dysfunction in not a controlled 
act.  
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2. For all professions other than medicine authorized to perform this 
controlled act, there are limitations.  For dentistry, for example, the controlled 
act is: 

Communicating a conclusion, identifying a disease, disorder or dysfunction 
of the oral-facial complex as the cause of a person’s symptoms. (Section 4.1 
Dentistry Act). 

Therefore for physiotherapy, the controlled act should be authorized with respect 
to communicating a disease or disorder “of the neuromuscular, musculoskeletal 
or cardiovascular systems.” 

Comparison with chiropractic:  DCs are authorized to perform this controlled 
act in the following terms: 

Communicating a diagnosis identifying, as the cause of a person’s symptoms, 

i. a disorder arising from the structures or functions of the spine and their 
effects on the nervous system, or 

ii. a disorder arising from the structures or functions of the joints of the 
extremities.  (Section 4.1 Chiropractic Act.) 

Suggested Revision: Communicating a diagnosis identifying a disease or disorder 
of the neuromusculoskeletal system as the cause of a person’s symptoms. 

The term “neuromusculoskeletal” (NMS) is established in chiropractic education, 
accreditation standards, clinical practice guidelines, legislation in other 
jurisdictions and international policy statements.   It has traditionally been used 
in joint submissions of the CCO, CMCC and OCA,  and joint MOHLTC and OCA 
documents such as the final report of the Chiropractic Services Review. 

The term is now widely adopted within health care systems.  Chapter 7 of the 
World Health Organization’s International Classification of Functioning 
Disability and Health is titled and relates to Neuromusculoskeletal and 
Movement Related Functions.  

b) Treating Wounds. RHPA Section 27(2).2. Performing a procedure on tissue 
below the dermis, below the surface of a mucous membrane, in or below the 
surface of the cornea, or in or below the surfaces of the teeth, including scaling 
of teeth. 

Requested. Treating a wound including by cleansing, soaking, irrigating, probing, 
debriding, packing or dressing the wound. 

Identified level of competence:  Post graduate 
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Comment: The PT Submission claims that both theoretical and practical skills are 
taught at entry to practise level (Appendix A6), but the supporting evidence is not 
strong and only applies to “a few students in clinical placements” (Appendix B3).     

Comparison with chiropractic:  Treating wounds is not part of the current scope 
of practice of chiropractic. 

c) Injection or Inhalation:  RHPA definition – Section 27(2)(5). Administering 
a substance by injection or inhalation 

Requested. Administering by inhalation:   

i.  oxygen, or  

ii. A drug or substance that has been ordered by a person who is authorized to do 
so by the Chiropody Act 1991; the Dentistry Act, 1991; the Medicine Act, 1991; the 
Nursing Act, 1991; or, the Midwifery Act, 1991. 

Identified level of competence:  Oxygen - entry to practise; other - postgraduate 

Comment: The PT Submission asserts that “the evidence is strong that 
administration of oxygen and other inhaled substances is an entry level 
competency held by physiotherapists” and refers to Appendix B in support.  PT 
(PT Submission Appendix A9).  However that assertion is inconsistent with Table 
A.1 (Appendix A1) which identifies inhalation of substances other than oxygen as 
a postgraduate competency only).  Appendix B provides evidence relative to 
oxygen inhalation but nothing convincing for clinical training and assessment 
relative to other substances (Appendix B3-4).  It appears to be inaccurate to 
describe this evidence as strong.   

Comparison with chiropractic:  Although some DCs in some interdisciplinary 
practice settings have developed skills in the administration of oxygen by 
inhalation, this is not an established part of chiropractic practice. 

d) Putting an instrument/finger beyond the anal verge/labia majora.  
RHPA definition – Section 27(2)(6).  Putting an instrument, hand or finger:  

i.  beyond the external ear canal;  

ii.  Beyond the point in the nasal passages where they normally narrow; 

iii.  Beyond the larynx; iv. Beyond the opening of the urethra; v. beyond the 
labia majora; vi. Beyond the anal verge, or vii. Into an artificial opening into the 
body. 

Requested. Putting an instrument, hand or finger beyond the labia majora or the 
anal verge for the purpose of assessment or treatment.  
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Identified level of competence:  postgraduate 

Comment: The controlled act is sought for manipulation of the coccyx and the 
treatment of incontinence.  The former does not require access to the pelvic 
musculature and coccyx via the vagina.  The OCA submits that the PT Submission 
does not make a strong case for grant of the controlled act for the treatment of 
incontinence.  The postgraduate education required is apparently not available in 
Ontario.  The status of the “three individuals from Quebec”, their weekend 
courses and their ability to certify clinical competence is unclear (Appendix A10). 

This appears to be an area for caution because of the anatomical region involved  
and for the reasons given a stronger case needs to be made for extending 
authorization to treatment via the vagina. 

Comparison with chiropractic:  DCs are authorized to perform this controlled act 
as follows as an entry to practice competency: 

Putting a finger beyond the anal verge for the purpose of manipulating the 
tailbone.  (Chiropractic Act Section 4.3)   

e) Ordering MRI and Diagnostic Ultrasound.   RHPA definition Section 
27(2)7: Applying or ordering the application of a form of energy prescribed by 
the regulations under this Act. 

Forms of energy prescribed pursuant to this provision by regulation (O.Reg 
107/96, Section 1) are: 

Forms of Energy 

The following forms of energy are prescribed for the purpose of paragraph 7 of 
subsection 27(2) of the Act: 

1. Electricity for, 

 i. aversive conditioning 
 ii. cardiac pacemaker therapy 
 iii. cardioversion 
 iv. defibrillation 
 v. electrocoagulation 
 vi. electroconvulsive shock therapy 
 vii. electromyography 
 viii. fulguration 
 ix. nerve conduction studies, or 
 x. transcutaneous cardiac pacing 

2. Electromagnetism for magnetic resonance imaging 

3. Soundwaves for,  
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 i. diagnostic ultrasound, or 

 ii. lithotripsy.  

Requested. Ordering, for the purpose of assessing or diagnosing a physical 
dysfunction, disease or disorder, i. The application of electromagnetism for 
magnetic resonance imaging; ii. The application of sound waves for diagnostic 
ultrasound. 

Identified level of competence:  Postgraduate 

Comment: It is appropriate that this controlled act be authorized to the extent 
requested given the training and practice described.  

Comparison with chiropractic:   

Electromagnetism for MRI:  The ordering of MRIs within the scope of practice of 
chiropractic is a clinical competency at the entry to practice level.  DCs are not 
currently authorized to perform this controlled act with respect to MRI  but 
should be for reasons now given.  

Prior to enactment of O.Reg 107/96, which prescribed electromagnetism for MRI 
as a controlled form of energy pursuant to Section 20(2)7 of the RHPA, the OCA, 
the Board of Directors of Chiropractic (BD of C – the regulatory body for 
chiropractic before the CCO) and CMCC all submitted that DCs should remain 
entitled to order MRI within their scope of practice.  They also submitted that the 
use of MRI should not be within the compass of the regulation because it does 
not pose any significant risk of harm, which is the test for a controlled act.  

The PT Submission emphasizes the health system benefits of PTs with relevant 
postgraduate education and clinical competence being able to order MRIs, which 
is supported by the fact that they already do so under medical directives.  There is 
at least an equal health systems and patient quality of care case for DCs being 
granted the same controlled act, and this case can be illustrated by the impact of 
DCs being authorized to order plain film x-rays from independent health facilities 
(IHFs) in Ontario since March 2008. 

There are already clear indications that this has improved patient access to 
imaging through reduced wait times, reduced unnecessary MD visits simply to 
gain authority for ordering imaging from IHFs, and facilitated diagnosis and, 
where necessary, early referral for medical care. 

Soundwaves for Diagnostic Ultrasound:  Diagnostic ultrasound is valuable 
within the scope of practice of chiropractic for the visualizing and differential 
diagnosis of soft-tissue pathology, most commonly in the extremities, that causes 
patients to present with musculoskeletal pain but that may require referral for 
medical care.  Such pathology includes neurological and inflammatory conditions 
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and tumours.  Ultrasound may often be a cost-effective option before proceeding 
to MRI.  Ordering rights for DCs will lead to earlier patient access and improved 
quality of diagnosis and care. 

Electricity for Nerve Conduction Studies:  These diagnostic studies are valuable 
in chiropractic practice for various reasons.  One example is the differential 
diagnosis of the source of peripheral neuropathies that are causing numbness or  
tingling in the upper extremities – such studies indicate whether the nerve 
impingement is in the extremity or the cervical spine.  Another example is the 
differential diagnosis of WAD II and WAD III whiplash-associated disorders.  
Ordering rights for DCs will lead to earlier patient access and improved quality of 
diagnosis and care. 

Ordering X-rays.  

Requested. Amendment to the Healing Arts Radiation Protection Act to allow PTs 
with appropriate postgraduate training to order diagnostic x-rays for the chest, 
ribs, spine, pelvis and extremity joints. 

Identified level of competence:  Postgraduate 

Comment: Assuming that appropriate postgraduate training is in place, and that 
as in Alberta the ordering of x-rays is limited to those given specialist 
authorization by the CPO, this expansion of scope of practice will be consistent 
with the practice of those PTs trained in orthopedics and manipulative therapy 
and will lead to greater efficiency and patient access in Ontario’s health care 
system. 

Comparison with chiropractic:  DCs are already included as one of the 
professions authorized to prescribe irradiation under the HARP Act.  Their scope 
of practice also includes the operation of x-ray machines and interpretation of 
radiographs.  These are entry to practise competencies. 

Ordering Laboratory Tests 

Requested. Ability to order a defined list of laboratory tests. 

Identified level of competence:  Postgraduate 

Comment: In terms of training and patient need there seems to be no convincing 
case for the right to order laboratory tests. No other province gives PTs such a 
right (Appendix E7) and it seems that any patient need can be met under medical 
directive/delegation as at present. 

Comparison with chiropractic:  Laboratory diagnosis is an entry to practice 
competency.  Many jurisdictions authorize DCs to order laboratory tests, which 
have a significant role in the differential diagnosis of neuromusculoskeletal 
disorders.  Since many DCs practise independently in private clinics there is an 
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evident patient need, and the current inability to order laboratory tests in Ontario 
represents an inappropriate barrier to care. 

DCs employed laboratory diagnosis in Ontario for many years until a 1972 
laboratories regulation restricted this diagnostic approach to MDs and dentists.  
In many joint submissions the CCO, OCA and CMCC have presented a clear case 
in the public interest for use of a defined list of laboratory tests approved by the 
CCO.  The Chiropractic Services Review Committee, a joint committee of the 
MOHLTC and OCA, reported in 1994 “that chiropractors should be able to order 
a limited range of laboratory tests as specified by the College of Chiropractors of 
Ontario, and that the performance of these tests should be an insured serve under 
OHIP”.9   

The list of laboratory tests approved by the CCO at that time and included in the 
Chiropractic Services Review Report is attached as Appendix A.  This includes 
tests that may, for example, identify at an early stage that the cause of back pain 
for a given patient is an inflammatory process or metastatic cancer, requiring 
timely referral of the patient for medical care, as opposed to a biomechanical 
problem amenable to chiropractic care. 

Section 4 -  Conclusion 

Subject only to the few reservations mentioned, the OCA supports the enhanced scope of 
PT services in Ontario requested in the PT Submission, and the general principle of 
ongoing optimization of the roles of all regulated health professionals in accordance 
with their education, clinical skills and ability to better serve patients and  the Ontario 
health care system.  

There is an equal case for review and optimization of the scope of practice of 
chiropractic.  The professions of physiotherapy and chiropractic have much to offer in 
improving access to primary care and helping to address other key problems in the 
Ontario health care system. 
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APPENDIX A 

 
LABORATORY TESTS REQUIRED IN CHIROPRACTIC PRACTICE 

 
 
Urinalysis - Urine Chemistry 
 Routine 
 Pregnancy test (immunological test) 
 Bence-Jones protein 
 
Haematology 
 Complete blood count (CBC) 
 Erythrocyte sedimentation rate (E.S.R.) 
 
Microbiology 
 Gram Stain 
 Culture and sensitivity 
 
Serology/Immunology 
 Anti-Nuclear Antibody (ANA) 
 C-Reactive Protein 
 Rheumatoid Factors 
 Human Leukocyte Antigen (HLA B-27) 
 
Chemistry 
 Total bilirubin 
 Glucose 
 Total Serum Protein 
 Protein Electrophoresis 
 Uric Acid 
 Total Calcium and Ionized (free) Calcium 
 Inorganic Phosphorus 
 Potassium 
 Magnesium 
 Creatinine 
 Urea Nitrogen (B.U.N.) 
 Cholesterol (total) and High Density Lipoprotein (HDL) 
 Triglycerides 
 Acid Phosphatases 
 Alkaline Phosphatases 
 Aspartate Aminotransferase (AST) 
 Alanine Aminotransferase (ALT) 
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