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November 1, 2017
The Honourable Eric Hoskins
Minister of Health and Long-Term Care
10th Floor, Hepburn Block
80 Grosvenor Street
Toronto ON M7A 2C4
Dear Minister,
The Health Professions Regulatory Advisory Council (HPRAC) is pleased to present our report
on the controlled act of psychotherapy.
Our approach included completing literature, jurisdictional, and jurisprudence reviews. To meet
the timeline outlined in your August 4, 2017, correspondence, HPRAC undertook a targeted
stakeholder consultation with key informants who would be affected by the recommendations on
the controlled act of psychotherapy.
HPRAC relied on this information to formulate the following advice:
1. In relation to clarifying the controlled act of psychotherapy:
HPRAC believes that the client’s perspective should guide the clarification of the controlled
act. As such, the key element of the controlled act is the therapeutic relationship between the
client and the provider. This relationship includes diagnosis or assessment, a structured
treatment plan, education of the client, securing the client’s informed consent, and the use of
psychotherapy techniques. HPRAC also noted that further clarification is required on the
activities that are not considered the controlled act of psychotherapy, such as counselling and
coaching.
2. In relation to exemptions:
In an ideal situation, the controlled act of psychotherapy should be restricted to the six
regulated colleges listed in the Regulated Health Professions Act, 1991 (RHPA). Exemptions
to practise the controlled act of psychotherapy should not be given to anyone who is not a
member of the six regulated colleges listed in the RHPA.
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-2HPRAC felt that clarifying specific pre-conditions for the controlled act of psychotherapy and
provider categories that are not practising the controlled act would avoid the need for
exemptions. However, as certain unregulated providers are concerned that their activities may be
misinterpreted as the controlled act of psychotherapy, the Minister may consider that specific
activities and categories of providers be exempted from the controlled act of psychotherapy. In
this case, HPRAC has suggested approaches that use some of the activities HPRAC has defined
as not performing the controlled act.
If the controlled act is proclaimed, a transition period should be enacted to allow providers who
perform the controlled act to meet the entry-to-practice requirements and register with one of the
six colleges listed in the RHPA, or to reposition their practice. Lastly, the government should
consider creating a robust registry of individuals who provide psychotherapy outside of the
controlled act.
During the information-gathering process and consultations, HPRAC observed that further
communication to the public, regulated providers, and unregulated providers is required to
clarify what is, and is not, the controlled act of psychotherapy. To that effect, if the controlled act
is proclaimed, it would be beneficial for the six regulatory colleges and the Ministry of Health
and Long-Term Care to undertake a communication campaign.
HPRAC also observed variation across the six regulatory colleges in relation to the minimum
knowledge, skills, and judgement required for the colleges’ members to practise psychotherapy.
We suggest that the Minister consider requesting that the six regulatory colleges work together to
establish minimum requirements for their members to practise psychotherapy.
We look forward to meeting with you to discuss the findings in this report and our
recommendations.
Sincerely,

Thomas Corcoran, Chair

_________________________________
Rex Roman, Vice Chair

________________________________
Bob Carman, Member

_________________________________
Jeanette Dias D’Souza, Member

________________________________
Mary Gavel, Member

_________________________________
Paul Macmillan, Member

________________________________
Said Tsouli, Member

Executive Summary
Background
In 2007, the Regulated Health Professions Act, 1991 (RHPA) was amended to include the
controlled act of psychotherapy, defined as “treating, by means of psychotherapy technique,
delivered through a therapeutic relationship, an individual’s serious disorder of thought,
cognition, mood, emotional regulation, perception or memory that may seriously impair the
individual’s judgment, insight, behaviour, communication or social functioning.” As of the
writing of this report, in October 2017, the controlled act of psychotherapy has not yet been
proclaimed.
On August 4, 2017, the Minister of Health and Long-Term Care requested that HPRAC provide
advice on how to make the meaning of the controlled act of psychotherapy clear so that it is
better understood by the public and providers. The Minister also asked HPRAC to recommend
criteria for determining whether there are certain providers who are not members of a regulated
health profession who may require an exemption from performing the controlled act. The
Minister requested that HPRAC provide its advice no later than November 1, 2017.
In responding to the Minister’s request, HPRAC acknowledges the efforts of the Working Group
established by five of the six regulatory colleges whose members may be authorized to perform
the controlled act (i.e., the College of Nurses of Ontario, the College of Occupational Therapists
of Ontario, the College of Physicians and Surgeons of Ontario, the College of Psychologists of
Ontario, the College of Registered Psychotherapists of Ontario, and the Ontario College of
Social Workers and Social Service Workers). The Working Group developed a document
entitled Understanding When Psychotherapy is a Controlled Act (the Clarification Document).

Consultation Process
HPRAC’s key decisions were informed by results from its targeted stakeholder consultations;
these were based on in-person meetings, written submissions, and key informant interviews, as
well as presentations from subject matter experts. Meetings were held with the six regulated
colleges, multi-disciplinary provider groups, professional associations, and patient groups.
Approximately 35 invitations to respond to questions on the controlled act of psychotherapy
were sent to selected organizations and individuals. HPRAC received 25 submissions.

Consultation Findings
The findings from the stakeholder consultations revealed varied positions on the controlled act of
psychotherapy and who should be allowed to practise it. For instance, regulated colleges did not
support allowing non-regulated providers to practise the controlled act of psychotherapy. Other
providers were concerned that the activities they carried out would be considered the controlled
act and require them to withdraw their services. A key issue noted by stakeholders was the lack
of standardization among the six colleges with regards to education and competencies to practise
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the controlled act. Another highlight from the consultations was the importance of protecting the
title “psychotherapist.”
HPRAC also relied on information garnered from its literature, jurisdictional, and jurisprudence
reviews. Key learnings from the reviews included the approaches taken in other jurisdictions in
relation to regulating psychotherapy, and potential exemptions.
HPRAC made every effort to capture all voices that have a stake in how the controlled act of
psychotherapy is practised, including exemptions to the act, and to carefully assess the
information when making its recommendations. As per the Minister’s request, HPRAC aimed to
balance the dual values of protecting the public and ensuring continued access to psychotherapy
services.

Clarifying the Controlled Act of Psychotherapy
In order to make clearer the meaning of the controlled act of psychotherapy, HPRAC concluded
that the client perspective is the key to further clarification, because the client’s active role is the
cornerstone of a strong therapeutic relationship.
Although many regulated and unregulated providers use psychotherapy techniques, the following
specified set of conditions that define a strong therapeutic relationship must exist for the
controlled act to be practised:


Determining that an individual has a mental health impairment that is affecting the
individual’s judgement, perception, and actions



Determining that psychotherapy could improve the client’s mental health impairment



Establishing a therapeutic relationship between the client and the provider



Receiving treatment by means of a psychotherapy technique

The controlled act of psychotherapy occurs when a therapeutic relationship that includes
psychotherapy is established between the client and the provider. This relationship is structured
and includes a number of key elements:


A structured assessment and/or diagnosis



Educating the client on what psychotherapy is



Agreement between the client and the provider that a particular psychotherapy technique
would have positive impacts



Securing “informed consent” from the client to proceed with treatment



Discussion between the client and the provider about the anticipated duration of the
treatment



The development and periodic evaluation of a treatment plan
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Most importantly, the therapeutic relationship must be “observable” by both the provider and the
client.
When the specified set of conditions is met, the controlled act of psychotherapy emerges as a
narrow segment within the overall practice of psychotherapy and may only be performed by
regulated providers who are authorized to do so. The controlled act is restricted due to the risk of
harm that may occur when performed by unqualified providers.
Examples of activities that do not constitute the controlled act of psychotherapy include
counselling, coaching, crisis management, motivational interviewing, information and
knowledge transfer, and spiritual or faith guidance.

Exemptions
HPRAC recommends that, ideally, no exemptions be permitted to the controlled act of
psychotherapy. HPRAC suggests that by being very specific about the elements and
preconditions of the controlled act, providers will know what they are, and are not, authorized to
perform.
This implies that only regulated providers who are members of the six colleges should be
permitted to practise the controlled act of psychotherapy. Those providers who are not members
of one of the colleges but perform the controlled act of psychotherapy should be allowed a
transitional period to meet the entry-to-practice requirements and register with one of the six
colleges, or should reposition their practice to be compliant.
However, as certain unregulated providers are concerned that their activities may be
misinterpreted as the controlled act of psychotherapy, the Minister may consider that specific
activities and categories of providers be exempted from the controlled act of psychotherapy. In
this case, HPRAC has suggested approaches that use some of the activities HPRAC has defined
as not performing the controlled act.

Observations
As in previous reports, HPRAC has made a number of observations that are not explicitly part of
the Minister’s referral letter. These observations are presented in this report for the Minister’s
consideration. The observations relate to:


Developing a mechanism to support and monitor the six regulatory colleges as they
develop standard, minimum competencies to practise psychotherapy



Examining the requirement of an order for nurses to carry out psychotherapy



Clarifying the approach to “psychotherapist” as a protected title



Examining the impact of removing the term “serious” from the RHPA definition in the
future



Examining the impact of making all psychotherapy a controlled act
5
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Chapter 1: Why This Decision
On August 4, 2017, the Minister of Health and Long-Term Care requested that the Health
Professions Regulatory Advisory Council (HPRAC) provide advice on how to make clearer the
controlled act of psychotherapy, as defined in the Regulated Health Professions Act, 1991
(RHPA).1 As of the time of writing of this report, in October 2017, the controlled act of
psychotherapy has not yet been proclaimed. The Minister further requested that HPRAC uses, as
a starting point, a Clarification Document developed by five of the six colleges whose members
may be authorized to perform the controlled act.2 Advice was also sought on criteria to determine
whether providers who are not members of a regulated health profession may require an
exemption from the controlled act of psychotherapy.

1.1

HPRAC’s Decisions in Response to the Minister’s 2017 Request

In responding to the Minister’s questions, HPRAC took into consideration the results of its
consultations with stakeholders representing varying opinions, as well as evidence garnered from
its literature, jurisdictional, and jurisprudence scans. The key recommendations in response to
the Minister’s request include the following.

Clarifying the Controlled Act of Psychotherapy3
The controlled act of psychotherapy is the only act that is defined by a narrative as opposed to an
observable description of a procedure. To help clarify and bring this controlled act more into line
with the other 13 controlled acts, HPRAC recommends that the following key clarifications of
the controlled act of psychotherapy be outlined:
1. The controlled act of psychotherapy should be described as an observable set of
actions from the perspective of the client. The client is at the centre of the therapeutic
relationship and has an active role throughout the process.4
2. The therapeutic relationship between the client and the provider is the cornerstone of
the controlled act of psychotherapy. The primary goal of the therapeutic relationship
is to improve the mental health of the client. A detailed explanation of what
constitutes a therapeutic relationship should therefore be provided to the client by the
provider.

1

S.O. 1991, c. 18.
The College of Nurses of Ontario (CNO), the College of Occupational Therapists of Ontario (COTO), the College
of Physicians and Surgeons of Ontario (CPSO), the College of Psychologists of Ontario (CPO), the College of
Registered Psychotherapists of Ontario (CRPO), and the Ontario College of Social Workers and Social Service
Workers (OCSWSSW).
3
See Chapter 5 and Appendix D.
4
HPRAC’s approach to the therapeutic relationship is premised on the patient describing their thoughts and
impairment; providing the patient with information on the treatment plan, based on a professional communicating
results from an assessment or diagnosis; entering into a therapeutic relationship with a professional based on
informed consent; and agreeing to the provider applying therapeutic techniques based on a structured treatment plan
that includes clear goals.
2
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3. Activities that are not considered the controlled act of psychotherapy should be
clarified. Examples include counselling, coaching, crisis management, motivational
interviewing, information and knowledge transfer, and spiritual or faith guidance,
among other activities.

Exemptions
HPRAC recommends that, in an ideal situation, no exemptions to practise the controlled act of
psychotherapy be allowed for providers who are not members of the six regulatory colleges
listed in the RHPA.
HPRAC’s position is that a clear definition of what the controlled act of psychotherapy is, and is
not, would address the concerns that regulated and unregulated providers have about limiting
their activities. HPRAC believes that providers who meet all the conditions of practising the
controlled act should become members of one of the six colleges.
However, as certain unregulated providers are concerned that their activities may be
misinterpreted as the controlled act of psychotherapy, the Minister may consider that specific
activities and categories of providers be exempted from the controlled act of psychotherapy. In
this case, HPRAC has suggested approaches that use some of the activities HPRAC has defined
as not performing the controlled act.

1.2

HPRAC’s Rationale for Its Decisions

HPRAC’s decisions were based on placing the client at the centre of psychotherapeutic care. As
per the Minister’s request, HPRAC aimed to balance the dual values of protecting clients from
risk of harm while ensuring access to psychotherapy services. HPRAC also took into
consideration the government’s focus on improving access to psychotherapy in Ontario, and
clarifying which activities are not covered under the controlled act of psychotherapy.

Client at the Centre of Care
Using the client’s perspective to clarify the controlled act of psychotherapy entailed putting the
client at the centre of care, as a key partner in psychotherapy. The client should be empowered as
an active participant in enhancing their mental health through the support and guidance of the
provider.

Protection from Risk of Harm
The RHPA’s accountability mechanisms ensure that providers registered with a regulated college
are held to a high standard when providing any controlled act. The controlled act of
psychotherapy carries a risk of harm for clients and requires providers to have the appropriate
knowledge, skills, and judgement for safe and quality care. HPRAC heard that the risk of harm
for clients may be higher if the controlled act is performed by providers who lack the appropriate
knowledge, skills, and judgement. As well, non-regulated providers are not subject to the same
10

accountability, complaint, and discipline mechanisms as regulated providers, thus further
increasing the risk of harm to clients.

Access to Psychotherapy Services
In 2017, the Ontario government5,6 announced several initiatives in support of improving access
to mental health services in Ontario. HPRAC understands that psychotherapy forms part of the
solution to improving access to mental health services throughout the province. Several
unregulated providers expressed concern, however, that once the controlled act of psychotherapy
is proclaimed, they would be required to stop providing services to their clients. HPRAC took
this into consideration when making its decisions, in order to ensure minimal disruptions to
clients accessing psychotherapy and how it is offered to Ontarians.

Defining What the Controlled Act of Psychotherapy Is Not
HPRAC heard from stakeholders that there is lack of clarity about which activities would not be
considered part of the controlled act of psychotherapy. HPRAC suggests that the following
activities not be viewed as part of the controlled act of psychotherapy:











Counselling
Coaching
Crisis intervention/management
Motivational interviewing
Information/advice and knowledge transfer
Spiritual or faith guidance
Rehabilitation aimed at helping an individual deal with the symptoms of a medical illness
Clinical follow-up
Family counselling (including of family members)
Psychological education intended to teach skills

The following chapters outline the evidence that HPRAC considered in making its decisions and
further rationale for the decisions.

5

Ministry of Health and Long-Term Care. (2017). Mental Health and Addictions - Expanding Supports for
Ontarians. Retrieved from https://news.ontario.ca/mohltc/en/2017/01/mental-health-and-addictions---expandingsupports-for-ontarians.html
6
Ministry of Health and Long-Term Care. (2017). Ontario Providing Faster Access to Mental Health Services for
Thousands of People. Retrieved from https://news.ontario.ca/mohltc/en/2017/02/ontario-providing-faster-access-tomental-health-services-for-thousands-of-people.html
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Chapter 2: Background
2.1

Minister’s Referral Questions

Section 27(14) of the RHPA defines the controlled act of psychotherapy as:
Treating, by means of psychotherapy technique, delivered through a therapeutic relationship,
an individual’s serious disorder of thought, cognition, mood, emotional regulation,
perception or memory that may seriously impair the individual’s judgement, insight,
behaviour, communication or social functioning.
This section of the RHPA has not yet been proclaimed at the time of writing this report in
October 2017.
On August 4, 2017, the Minister requested that HPRAC provide advice on two key issues related
to the controlled act of psychotherapy:
1. Provide advice on how to make clear the meaning of the controlled act of psychotherapy
so that it is better understood by members of the professions who may be granted the
controlled act, prospective applicants to the professions, and, most importantly, to the
public.
2. Recommend criteria for determining whether there are certain professionals, who are not
members of a regulated health profession, who may require an exemption from the
performance of the controlled act so that they are not unduly prevented from providing
services to their respective client population. Examples of these professionals may
include but are not limited to those providing children and youth services, peer
support/counselling activities, and sexual assault support services.
The full text of the Minister’s letter is provided in Appendix A. The Minister requested that
HPRAC provide its advice no later than November 1, 2017.

2.2

The Practice of Psychotherapy

Psychotherapy comprises communication between a client and a provider that is intended to help
the client find relief from mental health concerns, work toward finding solutions to problems in
their life, and change ways of thinking and acting that are preventing them from working
productively, functioning in daily living, and enjoying personal relationships.7
Individuals usually seek psychotherapy when they have thoughts, feelings, moods, and
behaviours that are adversely affecting their day-to-day lives and/or negatively affecting their
work or school performance, relationships, and the ability to enjoy life. Psychotherapy can be
complemented by other therapies (e.g., medication and counselling) to assist the client in
treatment or the process of change.
7

HPRAC developed this definition of psychotherapy based on descriptions of psychotherapy reflected in other
jurisdictions, stakeholder inputs, and HPRAC’s 2006 report, Regulations of Health Professions in Ontario: New
Directions.
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Although many regulated and unregulated providers use psychotherapy techniques, a specified
set of conditions that define a strong therapeutic relationship must exist for the controlled act to
be practised.
In Ontario, a wide range of both regulated and unregulated providers currently practise
psychotherapy techniques, but not the controlled act of psychotherapy. Providers regulated under
the RHPA who may be practising psychotherapy techniques include some psychotherapists,
psychiatrists, psychologists, nurses, chiropractors, naturopathic doctors, respiratory therapists,
and others. Some social workers and social services workers regulated under the Social Work
and Social Service Work Act, 1998,8 may also be practising psychotherapy techniques.
Unregulated providers who may be practising psychotherapy techniques include counsellors,
mental health workers, addictions workers, child and youth workers, clergy, and other faith and
spiritual leaders, such as Indigenous Elders.

2.3

The Controlled Act of Psychotherapy

When the specified set of conditions are met, the controlled act of psychotherapy emerges as a
subset of the practice of psychotherapy and may only be performed by regulated providers who
are authorized to do so. The controlled act is restricted due to the risk of harm that may occur
when performed by unqualified providers.
If the controlled act as defined in the RHPA is proclaimed, the practice of the controlled act of
psychotherapy would be limited to members of the following six regulatory colleges:







2.4

The College of Nurses of Ontario
The Ontario College of Social Workers and Social Service Workers
The College of Occupational Therapists of Ontario
The College of Physicians and Surgeons of Ontario
The College of Psychologists of Ontario
The College of Registered Psychotherapists of Ontario

Regulating Psychotherapy: A Retrospective (2005–2017)

This section reviews HPRAC’s 2006 recommendation to regulate psychotherapy, the creation of
a transitional college and council, the creation of the College of Registered Psychotherapists of
Ontario, and the Ministry of Health and Long-Term Care’s (MOHLTC’s) request to the abovenoted six regulatory colleges to develop a Clarification Document on psychotherapy. This
background is included in order to draw from HPRAC’s earlier investments in research and
consultation on this subject.

8

S.O. 1998, c. 31.
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HPRAC’s 2006 Recommendations
In 2005, HPRAC received a referral from the Minister seeking advice on:9
1. Whether psychotherapy should be an additional controlled act under the RHPA and, if so,
which regulated professions should have psychotherapy in their scopes of practice and
how standards should be set and measured
2. Whether psychotherapists should be regulated under the RHPA as a profession, what
their scope of practice should be, and what controlled acts they should be authorized to
perform, as well as any protected titles and whether it is appropriate that psychotherapists
be regulated under an existing profession-specific act
HPRAC undertook a multi-staged consultation process to seek the views of interested
individuals, organizations, and other stakeholders. In 2006, as part of the broader Regulation of
Health Professions in Ontario: New Directions report, HPRAC advised that:
Psychotherapists and psychotherapy should be regulated in Ontario under the Regulated
Health Professions Act (RHPA) with a new profession-specific statute, the Psychotherapy
Act that would include an enforceable scope of practice and title protection; and those
existing health regulatory colleges whose members practice psychotherapy should develop
comparable standards of practice for their members.10
The basis for this recommendation arose from concerns over risk of harm, supervision, standards
of practice, accountability, and access.11 In the report, HPRAC defined psychotherapy as “an
intense client-therapist relationship which often involves the examination of deeply emotional
experiences, destructive behaviour patterns and serious mental health issues.”
In total, the report outlined 18 recommendations to the Minister related to the controlled act of
psychotherapy, including:





That psychotherapy and psychotherapists be regulated under the RHPA
The creation of a transitional council to oversee the transition to regulation
That a College of Psychotherapists of Ontario be established
That the use of the title “psychotherapist” be restricted to members of the College of
Psychotherapists and those colleges whose members are qualified to practise
psychotherapy

A full list of the recommendations can be found in Appendix B.

The Controlled Act of Psychotherapy
In 2007, the Ontario legislature passed changes to the RHPA, including a definition of the
controlled act of psychotherapy and the list of regulated colleges whose members would be able
9

Health Professions Regulatory Advisory Council. (2006). Regulation of Health Professions in Ontario: New
Directions, p. 206. Retrieved from http://www.hprac.org/en/reports/resources/New_Directions_April_2006_EN.pdf
10
Ibid.
11
Ibid., pp. 211–215.
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to perform the act. The relevant sections of the RHPA have not yet been proclaimed as of the
time of writing this report.

Creation of a Transitional Council and a College of Psychotherapists in Ontario
A key recommendation from the 2006 New Directions report was the creation of a transitional
council12 whose primary mandate would be to oversee the structured transition to create the
College of Psychotherapists over a three-year period. To accomplish this, the transitional council
implemented key deliverables, including developing a list of providers who currently practise
psychotherapy, identifying the core knowledge common to all psychotherapy practice, and
recommending education and training programs for educational institutions and continuing
training for individuals. Additionally, the council needed to collaborate with the existing
regulatory colleges whose members practise psychotherapy in order to develop registration,
complaints, and disciplinary processes.13
Another key recommendation from the 2006 New Directions report was the creation of a new
College of Psychotherapists, to be established under the RHPA. Unregulated providers would be
required to become members of the new college. On April 1, 2015, the Psychotherapy Act,
2007,14 was proclaimed,15 and the CRPO was brought into full operation as a health regulatory
college.16 Presently, the CRPO develops standards and procedures to regulate psychotherapists,
in order to ensure competent and ethical practices within a professional accountability
framework.17
As well, the current CRPO council and its committees make decisions related to registration
requirements, standards of practice, continuing professional development, and the professional
conduct of members. The council also develops and monitors regulations, policies, and business
systems for the CRPO. The council’s work is supported by a number of statutory and nonstatutory committees, as well as by CRPO staff.18

The MOHLTC’s Request to the Six Regulatory Colleges to Clarify the Meaning of the
Controlled Act of Psychotherapy
In early 2015, the Assistant Deputy Minister (ADM) of the MOHLTC’s Health Workforce
Planning and Regulatory Affairs Division requested that the new regulatory college collaborate
with the other five regulatory colleges that also have the controlled act of psychotherapy to form
a Working Group to further define the controlled act of psychotherapy. Specifically, the ADM

12

Ibid., p. 218.
Ibid., p. 223.
14
S.O. 2007, c. 10, Sched. R.
15
Ibid., s. 5
16
College of Registered Psychotherapists of Ontario. (2015). Information for Applicants. Retrieved from
http://www.crpo.ca/home/info-for-applicants/
17
Ibid. About CRPO. Retrieved from http://www.crpo.ca/about-us/
18
Ibid.
13
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asked the Working Group to define the activity under the controlled act, to ensure transparency
for the public and future members of the colleges.
As part of its work to clarify the controlled act, the Working Group conducted a number of
activities, including an extensive stakeholder consultation using a survey questionnaire. The
survey questionnaire was administered online and sent to organizations working in mental and
community health and private practice, and hospitals. Over 2,600 individuals completed the
survey, the majority of whom (58% of respondents) were from regulated colleges. Psychotherapy
clients and members of the public represented a minority (7.8%) of the respondents. The
majority of respondents who were members of the regulated colleges noted that they found the
proposed clarification of the controlled act developed by the Working Group useful. However,
unregulated providers were unclear on whether their work crossed into the controlled act.
In June 2016, the Working Group submitted a document entitled Understanding When
Psychotherapy is a Controlled Act (referred to hereafter as the “Clarification Document”) to the
MOHLTC. The purpose of the document was to provide clarification to regulated and
unregulated providers, psychotherapy clients, and the general public on when psychotherapy
involves the controlled act and when it should be performed by a regulated provider who is
authorized to perform it. The document explained the five key elements required for an activity
to fall within the controlled act of psychotherapy, as stated in the RHPA:






Treatment
Use of psychotherapy techniques
A therapeutic relationship
A serious disorder of thought, cognition, or mood
Impairment resulting from the disorder

The document was endorsed by five of the six regulatory colleges. The CPSO did not endorse
the document. In a 2016 letter to the MOHLTC, the CPSO stated that:
The definition of psychotherapy set out in the legislation is technically inaccurate and does
not align with the medical model for psychotherapeutic treatment and therefore the
clarification document is also problematic. Most serious disorders as defined in the document
would not be treated with psychotherapy, either as primary or adjunct treatment…. Most
patients/clients who currently receive psychotherapy would not be included under this
definition and therefore the “risk of harm” which is inherent in all of the controlled acts
would not apply to them even though there are risks of harm for these individuals who are
receiving psychotherapy.
As of the date of writing this report, the CPSO continues to hold this stance.

2.5

HPRAC’s Approach to the Referral

HPRAC undertook several activities that informed its deliberations and final recommendations
to the Minister. The process involved evidence gathering, stakeholder consultations, key
informant discussions, and invitations to selected stakeholders to provide in-depth presentations
16

to HPRAC. HPRAC members vigorously discussed issues and sought clarification from
informants before arriving at recommendations and issues for consideration.
In addition, as per the Minister’s request, HPRAC built on the Clarification Document originally
developed by the six regulated colleges to better articulate the client experience.

Evidence Gathering
HPRAC relied on information gathered from its literature, jurisdictional, and jurisprudence
reviews to address the following questions:





Who may practise psychotherapy?
How is psychotherapy regulated?
How is the controlled act of psychotherapy defined?
Are there regulated or unregulated professionals who practise the controlled act of
psychotherapy and need to be exempt?

Literature Review
The literature review used several sources, including academic articles, to study key aspects of
psychotherapy, including:







The definition of psychotherapy
Education, training, and competency requirements to practise psychotherapy
Most commonly used psychotherapy techniques
Outcomes of psychotherapy techniques
Assessment and diagnostic tools
The risk of harm of psychotherapy

Jurisdictional Review
The jurisdictional review examined how governments with socio-economic similarities to
Ontario approach psychotherapy. In particular, jurisdictions within Canada, the United States,
Europe, New Zealand, and Australia, as well as non-English speaking countries, were reviewed
for:






The existence of a definition of psychotherapy and/or counselling
The regulation continuum of regulated and unregulated providers who may practise
psychotherapy
How psychotherapy services are funded
Exemptions to the practice of psychotherapy, if any
The education and training of providers permitted to practise psychotherapy and/or
counselling
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An online search was also carried out. The search looked at national, provincial, and state
government regulation/licensing requirements, especially for North American jurisdictions.
Additional information was garnered from national professional associations such as the
Canadian Counselling and Psychotherapy Association. The Organisation for Economic Cooperation and Development and the European Association for Psychotherapy (EAP) websites
were used to access information on selected European countries.
Jurisprudence Review
The jurisprudence review explored examples of legal cases involving unregulated health care
providers practising psychotherapy treatment in a manner that violates the rules of a regulatory
college.
Volume 2 of this report provides a summary of the literature, jurisdictional, and jurisprudence
reviews conducted by HPRAC for this report.

Consultation Process
HPRAC carried out broad-based consultations that sought stakeholder input and participation.
The process involved identifying the key concerns relevant to the general public and affected
groups, including regulators, client groups, unregulated providers, and key informants. Due to
the limited time HPRAC had to provide advice to the Minister, HPRAC made a decision to use a
targeted approach when carrying out its consultations. The key activities, conducted from August
to October 2017, included the following:




Meetings with the Working Group representing five of the six regulated colleges (a
separate meeting was held with CPSO)
Meetings with selected stakeholders (regulated colleges, multidisciplinary teams, client
groups)
Invitations to select stakeholders to submit written submissions

HPRAC built on the process used by the Working Group, including the questionnaire survey
discussed in Section 2.4, above. Because a limited number of the Working Group’s survey
respondents were clients or members of the public, HPRAC determined that consulting with
these groups and incorporating their perspectives would be an important part of its process.
Meetings with the Working Group
Initially, HPRAC’s Chair met with CRPO to get a better understanding of the issues the college
was facing and its perspective on the controlled act of psychotherapy. Following this meeting,
the CRPO volunteered to bring together the other members of the Working Group. The CPSO
did not participate in this meeting, in accordance with its decision to discontinue its participation
in the Working Group in early 2016. However, the CPSO was consulted separately.
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Meetings with Selected Stakeholders
HPRAC held more than 10 in-person meetings with the following groups:









Registrars of the five regulatory colleges’ members of the Working Group (individual
meetings)
The Registered Nurses’ Association of Ontario (RNAO) and its Mental Health Nursing
Interest Group
Multi-disciplinary groups, including the Women Recovering from Abuse Program
(WRAP)19 at Women’s College Hospital, and the Reitman Centre CARERS (Coaching,
Advocacy, Respite, Education, Relationship, Simulation)20 Program, at Mount Sinai
Hospital
The Violence Against Women (VAM)21 Stakeholder Advisory Group
Client members of a Citizen Advisory Group
The Empowerment Council, which represents clients and is funded by the Centre for
Addiction and Mental Health (CAMH)
Selected subject matter experts

Written Submissions
HPRAC requested written submissions from selected stakeholders to reflect a wide array of
interests and perspectives on the controlled act of psychotherapy (see Table 1). Although inperson meetings provided key groups with an opportunity to articulate their positions, written
submissions were more structured, in order to gauge respondents’ understandings and views of
the controlled act of psychotherapy and how it affects clients and both regulated and unregulated
providers. The instructions sent to the selected respondents are provided in Appendix C.
HPRAC’s goal was to solicit respondents’ input on the following questions:



Do responders feel that the Clarification Document developed by the Working Group
clearly explains the controlled act of psychotherapy? If not, why not?
What changes would respondents suggest to the Clarification Document?

19

Women’s College Hospital. (n.d.). Women Recovering from Abuse Program (WRAP). Retrieved from
http://www.womenscollegehospital.ca/programs-and-services/mental-health/trauma-therapy-program/wrap. WRAP
is an intensive group therapy program with accompanying individual therapy for women who have experienced
physical, emotional, or sexual abuse, and/or neglect in childhood (0–18 years old).
20
Mount Sinai Hospital. (2016). Reitman Centre CARERS Program. Retrieved from
https://www.mountsinai.on.ca/care/psych/patient-programs/geriatric-psychiatry/dementia-support/caregivers-andfamily-members-caring-for-someone-dementia/carers/reitman-centre-carers-program. CARERS is a 10-session,
skills-based group for family caregivers.
21
The VAM Stakeholder Advisory Group is facilitated by the Ministry of Community and Social Services (MCSS).
Its mandate is to act as a vehicle to identify and discuss issues related to violence-against-women programs and
services in Ontario. The advisory group is used as a forum to provide the MCSS with input, advice, and expertise on
broader issues pertaining to violence against women and on where there are cross-linkages with MCSS’s mandate.
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Should other professionals who are not members of the six colleges be allowed to
practise the controlled act of psychotherapy?
Are there conditions under which other professionals could be allowed to practise the
controlled act of psychotherapy?
How important is it that the title “psychotherapist” be protected?

Approximately 35 invitations were sent out. The response rate was fairly high, at 79%, with 25
groups and individuals sending written submissions. A list of the full submissions can be found
on HPRAC’s website.22
Table 1: List of Organizations/Groups That Provided Submissions
Category
Regulatory college (4)

Associations of regulated
professionals (9)

Other organizations (6)

Client groups (3)

Other (3)



Name
College of Psychologists of Ontario
Ontario College of Social Workers and Social Service Workers
College of Registered Psychotherapists of Ontario
College of Occupational Therapists of Ontario
Ontario Association of Social Workers
Registered Nurses’ Association of Ontario (RNAO)
RNAO’s Mental Health Nursing Interest Group
Ontario Society of Psychotherapists
Ontario Psychological Association
Ontario Chiropractic Association
Ontario Association of Naturopathic Doctors
Respiratory Therapy Society of Ontario
Registered Practical Nurses Association of Ontario
Ontario Coalition of Rape Crisis Centres
Family Service Ontario
Thunder Bay Counselling Centre
International Coach Federation
Ontario Association of Child and Youth Care
Canadian Association for Psychodynamic Therapy
Empowerment Council; part of CAMH
Council of Consumer/Survivor and Family Initiatives; part of
the Canadian Mental Health Association
SickKids Centre for Community Mental Health





Colleges Ontario
Ministry of Community and Social Services
Phillip McKenna, psychotherapist























22

HPRAC submissions can be found at: http://www.hprac.org/en/projects/resources/Psychotherapy_-SubmissionsENG-Oct122017.pdf
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Chapter 3: What We Heard
This chapter summarizes the findings of HPRAC’s consultation process, as described in Chapter
2. The findings are presented by theme. In some cases, where consent from the responder was
received, the input of individual respondents is provided for further clarity.
Input on questions varied significantly across stakeholder groups, particularly in relation to
clarifying the controlled act and potential exemptions from it. One notable exception was the
response related to whether the term “psychotherapist” should be a protected title; all
stakeholders who provided feedback on this question unanimously agreed that the title should be
protected in order to provide clarity and comfort for clients and the public.
The five regulated colleges’ members of the Working Group strongly agreed on many of the
issues discussed, including the definition of the controlled act of psychotherapy and that
exemptions should not be allowed. The other categories of stakeholders did not present the same
level of homogeneity in their responses.

3.1

Scope of the Controlled Act

HPRAC’s consultations indicated that the controlled act of psychotherapy within the RHPA
could be significantly clarified. For example, while the six regulated colleges, whose members
would be able to practise the controlled act, understood it to be a subset of the practice of
psychotherapy, many other stakeholders did not make this distinction. In fact, at least one
association representing members of one of the six colleges did not clearly understand the scope
of the controlled act.

Current Definition in the RHPA
A number of stakeholders expressed concern with the current definition of the controlled act. For
example, the CPSO’s position is that the definition in the RHPA is not technically correct and
does not recognize a distinction between the controlled act and the “general” practice of
psychotherapy. Several stakeholders, including the other five regulated colleges, commented on
the ambiguous nature of the term “serious” used in the RHPA definition and indicated that they
would prefer that this term be removed; indeed, the Ontario Society of Psychotherapists believed
that the controlled act should not be proclaimed in its current form due to the use of the term
“serious.” Members of the multi-disciplinary groups concurred with this assessment.
When asked about the potential boundary between the controlled act and general psychotherapy,
all stakeholders indicated that they believe there is no way to define this boundary in a clear and
precise manner.

Number of Providers Practising Psychotherapy
Although not all members of the six colleges practise psychotherapy, HPRAC learned that many
members would be affected should the controlled act of psychotherapy be proclaimed. Table 2
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outlines the estimated number of the six colleges’ regulated providers who practise
psychotherapy, based on consultations and research. Such estimates are not available for
members of other regulated colleges or unregulated providers.
Table 2: Estimated Number of Regulated College Members Who Provide Psychotherapy
College
COTO
OCSWSSW
CNO
CRPO
CPO
CPSO

3.2

Total Members
6,000
19,500
10,000
4,90024
3,80025
N/A

Members Providing
Psychotherapy
600
5,48023
100
4,900
N/A
N/A

Clarifying the Controlled Act

Comments on the Clarification Document
The Working Group members indicated that, in their view, the Clarification Document provides
sufficient clarification of the controlled act. They felt that their members had the training and
education to understand when a provider has entered the controlled act. They also noted that a
provider may move in and out of the controlled act while practising psychotherapy. Some of the
associations representing members of these colleges, as well as individual clinicians, also felt
that the Clarification Document was sufficiently clear, while others did not.
The majority of other stakeholders noted that the Clarification Document did not provide
sufficient clarity, however. From the 25 written submissions received, 64% of respondents
believed that the Clarification Document did not sufficiently explain the controlled act; 28% of
respondents stated that clarification is sufficient.
Seventy-two per cent of respondents’ written submissions provided suggestions to enhance the
Clarification Document. Common suggestions for improvements included:





Providing a clearer definition of psychotherapy
Clarifying the controlled act of psychotherapy versus the overall practice of
psychotherapy
Clarifying the terms “serious disorder” and “serious impairment”
Identifying that a client’s informed consent and active partnership are key to the success
of psychotherapy

23

The OCSWSSW’s membership comprises approximately 5,230 social workers and 250 social service workers.
The CRPO has roughly 1,500 members on the list to be grandfathered.
25
The CPO’s membership comprises 3,350 psychologists and 450 psychological associates.
24
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Identifying and listing “psychotherapy techniques”
Identifying what the controlled act is not — that is, what activities would not be
considered the controlled act, and what professionals who do not have the controlled act
are not allowed to do
Including examples of client scenarios of psychotherapeutic situations that are not
considered to fall under the controlled act
Having less reliance on the medical model to clarify the definition
Clarifying the distinction between coaching and psychotherapy
Implementing the use of plain language; that is, making the document easier to
understand

Assessment/Diagnostic Tools
The Clarification Document states that “the practitioner responds to an assessed need or
diagnosis.” HPRAC asked the regulated colleges and their members about the type of assessment
and diagnostic tools that may be used in psychotherapy. Colleges used various assessment and
diagnostic tools; these depended on the provider’s experience and the care setting (such as a
school, a hospital, or in the community). For instance, psychologists may rely on the Diagnostic
and Statistical Manual, Fifth Edition (DSM-5), especially for insurance purposes, and use the
International Classification of Diseases for the purpose of diagnosing. COTO and OCSWSSW
members use assessment tools provided by the employer (e.g., a hospital), or are guided by their
professional training.

Psychotherapy Techniques
When asked about the types of psychotherapy techniques, stakeholders agreed that it would be
difficult to determine which technique would result in the best treatment outcome for a serious
condition, since a particular technique might work well in one case and not in another. The
choice of technique varied from client to client and from provider to provider. It was pointed out
that there are a large number of techniques available, many of which were used not only for
psychotherapy but for other mental health treatments as well.
The extensive list of techniques can be categorized into four broad treatment models; these
include one-on-one and group treatments:
1.
2.
3.
4.

Cognitive/behavioural
Psychodynamic
Systems
Experiential

What the Controlled Act Is Not
The International Coach Federation stated that they do not consider coaching to be
psychotherapy and part of the controlled act.
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There was agreement from some stakeholders that counselling, when primarily for information
sharing purposes, is not psychotherapy.
Some stakeholders suggested that any intervention that is primarily focused on stabilizing the
client after a traumatic event — that is, addressing the crisis and ensuring a client’s immediate
survival — would not, based on the episodic nature of the encounter, be viewed as
psychotherapy. These types of supports were seen as counselling, in which the relationship
between provider and client is not of a therapeutic nature.
Furthermore, some stakeholders suggested that it is possible for a client to be receiving
psychotherapy while also obtaining other supports from other professionals (such as
counsellors). These activities were seen as complementary to psychotherapy. Providers
recognized that interdisciplinary care is beneficial to the clients’ experience.

3.3

Exemptions to the Controlled Act

HPRAC heard differing opinions on exemptions to the controlled act. Three positions were
expressed: Exemptions were not supported, conditionally supported, or fully supported.
Approximately 60% of the written submissions, mostly from unregulated providers and clients,
stated that other providers should be permitted to practise the controlled act of psychotherapy.
Approximately 28% of the written submissions, mostly representing regulated providers, stated
that other providers should not be allowed to practise the controlled act.
The Working Group reiterated that only regulated providers who are members of the six
regulatory colleges should be permitted to practise psychotherapy. They were unanimous in their
strong disagreement with any exemptions for other providers.
On the other hand, non-regulated providers, other regulated providers, and patient groups were
supportive of exemptions:








Multidisciplinary groups were supportive of exemptions, provided that conditions were
applied.
One regulated college whose members would not be permitted to practise the controlled
act requested that its members be exempted.
One group of non-regulated providers felt that their members’ work with children
required them to enter the controlled act, as they understood it. Therefore, in order to
protect their membership, an exemption would be required.
The members of VAM’s Advisory Group viewed their work within the realm of
counselling and stabilizing the situations of their clients, who experience traumatic events
such as rape and domestic violence. As such, they did not feel that exemptions for nonregulated providers were necessary if the controlled act is clarified.
Client groups stated that unregulated providers should be permitted to practise the
controlled act. One client group stated that those who are unregulated should be able to
practise because they could be regulated at a future date, while the other client group
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believed that the practise of the controlled act should be permitted for unregulated
providers if it occurs under the supervision of a regulated provider.

Rationale for Exemptions
The rationale for exemptions fell within the following categories:






Access to psychotherapy services: Limiting the controlled act to the six colleges may
affect the availability of services for clients who need them, particularly in sectors in
which there is a limited supply of trained providers.
Disruption of current provision of care: If the controlled act is proclaimed, some
clients who are currently receiving psychotherapy services from providers who are not
members of the six colleges would need to form new therapeutic relationships.
Stakeholders were concerned that these changes would negatively affect client experience
and continuity of care.
Financial considerations: The services of non-regulated providers generally cost less
than do those of regulated providers. This allows for some clients to afford psychotherapy
at a lower cost, something they may not be able to do if they are required to see a
regulated provider.

Criteria for Exemptions
Generally, the responders who supported exemptions indicated that, to be exempt, providers
should meet certain criteria. Approximately 48% of the written responders’ submissions shared
condition(s) for a provider to be allowed to practise the controlled act.
Examples of criteria included the following:




Providers should be working for an employer through which some supervision or an
interdisciplinary team would be available.
Providers should be under the supervision of a member of the six regulated colleges.
Professionals who may be exempt would need to improve their knowledge and training,
as well as hold a membership with a professional association, to address issues of
accountability.

Providers to Be Exempted
Some stakeholders provided specific examples of professionals who either should be allowed to
practice the controlled act or be exempted. In almost all cases, these suggestions were positioned
as “if certain activities are considered the controlled act, then these providers should be
exempted.” This further demonstrated that more clarity is required as to which activities are
considered the controlled act, and which are not.
The following providers were examples that should be considered for exemptions:
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Addiction workers who are provincially certified



Elders in Indigenous communities, if properly trained and supervised



Other regulated health professions, specifically chiropractors, naturopathic doctors, and
respiratory therapists



Providers in community-based sexual assault centres



Child and youth workers



Students and trainees working under the supervision of a regulated professional who is
allowed to practise the controlled act

3.4

Other Themes

Title Protection
The most consistent response was in support of protecting the title “psychotherapist”; 80% of the
written submissions agreed with protection of the tittle. The remaining 20% did not respond to
the question. Stakeholders saw title protection as an important mechanism to ensure that
accountability requirements are met through training and competency. As well, the availability of
a complaint process through the regulated colleges would provide protection to the public.

Monitoring and Enforcing the Controlled Act
HPRAC asked the Working Group members how they envision that the controlled act would be
monitored and enforced if proclaimed. The colleges viewed the monitoring and enforcement of
the controlled act as being very similar to and consistent with all other quality assurance
activities for their members. For instance, the CRPO relies heavily on its quality assurance
program and would likely increase its random audit program to ensure compliance in the event
of proclamation.
On the other hand, non-regulated providers expressed strong concerns should the controlled act
be proclaimed. There was particularly strong support for the CRPO having a “policing” role —
that is, enforcing who practises the controlled act of psychotherapy.

Practice Standards for Psychotherapy
It is HPRAC`s understanding that while all six regulator colleges have general practice
standards, they have different approaches in relation to practice standards specifically for
psychotherapy:




The CRPO’s standards are focused on psychotherapy. The college relies on its quality
assurance program to ensure that members are meeting standards based on their
competency profile.
COTO and OCSWSSW have drafted standards specific to psychotherapy in the event that
the controlled act is proclaimed.
26



The CPO, CNO, and CPSO do not have standards specific to psychotherapy.

Non-regulated groups encouraged common standards and requirements across the six colleges
whose members are permitted to practise the controlled act of psychotherapy.

Nurses Requiring Orders
Should the controlled act of psychotherapy be proclaimed, the CNO would require its members
to obtain an initiation order from a physician to practise the controlled act. The CNO is the only
one of the six colleges to require an order for its members. It is HPRAC`s understanding that
CNO requires their members to have an order to practise any controlled act.26
The RNAO expressed strong concern that the CNO’s requirement for an order would affect
clients’ access to care.
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College of Nurses of Ontario. (2016). Psychotherapy and the controlled act component of psychotherapy.
Retrieved from http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/answers-toyour-questions-about-psychotherapy/
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Chapter 4: What We Learned Through Literature,
Jurisdictional, and Jurisprudence Reviews
This chapter summarizes the key learnings from HPRAC’s literature, jurisdictional, and
jurisprudence reviews. Although best efforts were made to conduct comprehensive research,
given the timelines for this report, the research was not exhaustive.

4.1

Efficacy of Psychotherapy

The positive effects of psychotherapy are widely accepted and are often, as the research
indicates, significant and constant across conditions. Notably, clients receiving psychotherapy
often report that the benefits of psychotherapy (such as a reduction in symptoms) not only
endured but continued to improve following completion of both short-term27 and long-term
therapies.28
For most psychological disorders, the evidence from rigorous clinical research studies has shown
that a variety of psychotherapies are effective across all age groups (i.e., children, adults, and
older adults).29,30,31 This research, in combination with additional studies,32,33,34 noted the benefits
of psychotherapy in comparison to the absence of treatment. Of interest, when compared to
pharmacological interventions, studies indicated that for many mental disorders (such as
depression35 and anxiety36), the effects produced by psychotherapy across varied age groups
exceed, or are comparable to, the effects produced by many pharmacological interventions and
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Abbass A., Kisely, S., & Kroenke, K. (2009). Short-term psychodynamic psychotherapy for somatic disorders:
Systematic review and meta-analysis of clinical trials. Psychotherapy and Psychosomatics, 78, 265-274.
28
De Maat S., de Jonghe, F., Schoevers, R., & Dekker, J. (2009). The effectiveness of long-term psychoanalytic
therapy: A systematic review of empirical studies. Harvard Review of Psychiatry, 17, 1-23.
29
Beutler, L.E. (2004). Making science matter in clinical practice: Redefining psychotherapy. Clinical Psychology:
Science and Practice, 16, 301-317.
30
Beutler L.E. el al. (2003). Therapist variables. In M.J. Lambert (Ed.), Bergin and Garfield’s Handbook of
psychotherapy and behavior change (5th ed., 227-306). New York: John Wiley & Sons.
31
Lambert & Ogles (2004). The efficacy and effectiveness of psychotherapy. In M.J. Lambert (Ed.), Bergin and
Garfield's handbook of psychotherapy and behavior change (5th ed., 139-193). New York: John Wiley & Sons.
32
McMain S., & Pos, A.E. (2007). Advances in psychotherapy of personality disorders: A research update. Current
Psychiatry Reports, 9, 46-52.
33
Shedler, J. (2010). The efficacy of psychodynamic psychotherapy. American Psychologist, 65, 98-109.
34
Thomas R., & Zimmer-Gembeck, M.J. (2007). Behavioural outcomes of Parent-Child Interaction Therapy and
trip P-Positive Parenting Program: A review and meta-analysis. Journal of Abnormal Child Psychology, 35, 475495.
35
Imel Z.E., Malterer, M.B., McKay, K.M., & Wampold, B.E. (2008). A meta-analysis of psychotherapy and
medication in unipolar depression and dysthymia. Journal of Affective Disorders, 110, 197-206.
36
Hollon, S.D., Stewart, M.O., & Strunk, D. (2006). Enduring effects for cognitive behavior therapy in the treatment
of depression and anxiety. Annual Review of Psychology, 57, 285-315.
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treatments for the same condition.37,38,39 These findings confirm the widely held view that
psychotherapy is effective across diverse conditions and settings.

4.2

Risk of Harm

The 2006 New Directions report notes that the RHPA harm clause (section 30) prohibits
individuals, other than regulated health providers acting within their scope of practice, from
treating or advising someone about their health in circumstances where it is reasonably
foreseeable that serious bodily harm may result. Originally, the purpose of the harm clause
within the RHPA was to prohibit either laypersons or providers acting outside their scope of
practice from performing activities that could reasonably result in physical harm;40 however,
HPRAC noted in 2006 that this should be expanded to include activities that could reasonably
result in psychological harm. This recommendation was enacted in 2007, when the harm clause
was broadened to include serious bodily harm, which itself includes psychological harm.
More broadly, the definition of the negative effects of psychotherapy is captured by a 2014 study
by Ladwig et al. This study defined negative effects as “changes that are experienced as negative
by the client and that have direct or indirect harmful effects, or that are experienced by the
affected person as detrimental.”41
Although the risk of harm associated with the practice of psychotherapy has been documented,
there is limited research in this area and therefore a need for more reliable data. The majority of
the research on psychotherapy focuses on the positive outcomes and evidence-based therapies,
such as cognitive behavourial therapy (CBT), and there is limited research on the negative
outcomes associated with the practice of psychotherapy.
The available research indicates that approximately 5% of clients experience negative effects
from psychotherapy.42 However, the research noted that this is likely due to the limited number
of tools available to capture and measure the negative outcomes of psychotherapy43 and that the
research results are applicable to the broad practice of psychotherapy, and not only the controlled
act.
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Barlow, D.H. (2004). Psychological treatments. American Psychologist, 59, 869-878.
Mitte K., Noack, P., Steil, R., & Hautzinger, M. (2005). A Meta-analytic review of the efficacy of drug treatment
in generalized anxiety disorder. Journal of Clinical Psychopharmacology, 25, 141-150.
39
Walkup et al. (2008). Cognitive behavioral therapy, sertraline, or a combination in childhood anxiety. The New
England Journal of Medicine, 359, 2753-2766.
40
Health Professions Regulatory Advisory Council. (2006), p. 55.
41
Ladwig I., Rief, W., & Nestoriuc, Y. (2014). What are the Risks and Side Effects of Psychotherapy? Development
of an Inventory for the Assessment of Negative Effects of Psychotherapy (INEP). (English Version of)
Verhaltenstherapie, 24:252–264. Retrieved from
https://www.karger.com/ProdukteDB/miscArchiv/000/367/928/000367928_sm_eversion.pdf
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Ibid.
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Linden, M. & Schermuly-Haupt, M-L. (2014). Definition, assessment and rate of psychotherapy side effects.
World Psychiatry, 13, 306-309. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4219072/
38
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Importantly, the New Directions report notes that the practice of psychotherapy can take place in
private, unsupervised settings with vulnerable clients, and that the consequences of substandard
or negligent practice are therefore not always made obvious. The report identifies two major
sources of potential harm for clients receiving psychotherapy:44
1. The nature of the relationship between the client and the therapist
2. The failure to properly assess or implement specific psychotherapeutic interventions
Looked at a different way, the concern over risk of harm is related to the imbalance of power in
the client–provider relationship and the incorrect provision of psychotherapy — that is,
providing the wrong treatments for the wrong clients. The negative outcomes that can result from
these factors are often subjective and may vary from one client to the next. Such risk of harm can
arise from the therapeutic relationship itself — where the intense nature of the client–provider
relationship creates the possibility for a power imbalance that favours the provider — and from a
failure to properly assess or otherwise implement care due to a mismatch or lack of knowledge,
skills, and/or judgement, or a failure of the provider to act in the best interests of the client.
Negative effects can be wide ranging and, according to one German study, can occur
independent of the success or failure of the psychotherapeutic intervention. For example, a client
may experience an improvement in their symptoms of depression while also experiencing more
conflicts with family and friends because they have learned, during the course of treatment, to
stand up for their own needs in a way that was not understood before treatment.45 Additional
examples of negative outcomes include dependency on the provider, loss of motivation or
feelings of hopelessness, self-harm, undertaking unrealistic goals, changes in relationships,
depression, and the appearance of new symptoms.46,47

4.3

Psychotherapy Treatment Techniques

HPRAC learned that the practice of psychotherapy is tightly linked to the use of psychotherapy
treatment techniques. A variety of techniques are used to treat or reduce the symptoms of various
mental illnesses, such as depression, anxiety, self-harm, bipolar disorder, etc. There are mixed
reports on the total number of techniques available to the practice of psychotherapy. For
example, COTO states that there are several hundred techniques available to providers of
psychotherapy.48
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Health Professions Regulatory Advisory Council. (2006), p. 211.
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Despite the lack of clarity on the number of techniques available, a provider may utilize one or
several of these techniques as part of the psychotherapy treatment process. As shown in Table 3,
these techniques can be broadly divided into four categories.49,50
Table 3. Types of Psychotherapy (as Described in the 2006 New Directions Report)
Type of
Psychotherapy
Cognitive/
behavioural

Psychodynamic

Strategic/systems

Experiential

Individual

Group

Family

Cognitive treatment of
depression
Rational-emotive
therapy

Group treatment of
agoraphobia
Assertiveness training
groups

Behavioural
marital/family

Psychoanalysis
Focal
Psychodynamic
Uncommon therapy

Insight-oriented
heterogeneous group
therapy

Insight-oriented
marital/family
therapy

Most heterogeneous
group therapies

Client-centred therapy
Existential

Gestalt
Psychodrama
Most homogeneous
group

Structural family
therapy
Strategic family
therapy
Paradoxical family
therapy
Experiential family
therapy

It is important to recognize that, within these broad categories, there are a variety of techniques
with different applications in both the short term and the long term. Some of the more common
techniques, such as cognitive behavioural therapy, are used to treat an array of disorders, such as
anxiety, depression, and schizophrenia. By contrast, techniques such as dialectical behavioural
therapy provide focused treatment of specific symptoms related to borderline personality
disorder and self-harm.
HPRAC also learned that the decision of which technique to use, and when, is complex, and is
based on the interplay between the client’s self-reporting, the provider’s experience, and the
diagnostic tool used. As with the techniques, there are hundreds of tools from which providers
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American Psychological Association. (2017). Different approaches to psychotherapy. Retrieved from
http://www.apa.org/topics/therapy/psychotherapy-approaches.aspx
50
Health Professions Regulatory Advisory Council. (2006), p. 208.
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may select, and many of these tools rely on client self-reporting.51 Table 4 provides examples of
some commonly used assessment tools. A more comprehensive list can be found in Appendix F.
Table 4. Sample of Assessment Tools for Psychotherapy
Tool
Generalized Anxiety Disorder 7-Item
Scale (GAD-7)
Patient Health Questionnaire (PHQ-9)
Panic Disorder Severity Scale (PDSS)
Impact of Event Scale — Revised
(IES-R)
Life Events Scale

Measures
Anxiety
Depression
Panic disorder
Post-traumatic stress
disorder
Trauma (violence)

Administration
Client self-reported
Client self-reported
Clinician
Client self-reported
Client self-reported

The combination of the number of tools available and the variation in professionals’ experience
creates a challenge for professionals when determining which tools are needed to assess a client
and, ultimately, which technique to implement. Furthermore, multiple techniques can be
implemented simultaneously in either an individual or group setting. These complexities mean
that the controlled act cannot be defined using only psychotherapy techniques.

4.4

Knowledge, Skills, and Judgement of the Professional

As noted previously, there is a risk of harm associated with the use of psychotherapy treatment
techniques, and providers are responsible for mitigating or avoiding these risks. To do this,
providers rely on the knowledge, skills, and judgement they have acquired over their training to
form the basis of these competencies; as well, much of this knowledge is developed through
providers’ professional education.
HPRAC learned that education and training requirements vary between the six regulated
colleges. Importantly, most of the training and education available to providers (particularly to
unregulated providers) offer general competencies and do not always refer directly to the
knowledge, skills, and judgement that are necessary for the practice of psychotherapy. General
competencies that overlap across the regulated colleges include, but are not limited to,
maintaining professional relationships, staying current with the literature,52 conducting research
for clinical practice, and understanding clients’ cultural diversity and other needs.53,54,55
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Research presented to HPRAC noted that clients suffering from a mental illness may have difficulty properly
communicating their symptoms, which is a particular challenge for providers when relying on client self-reporting.
52
Keeping current on the literature is a self-regulated endeavour.
53
College of Registered Psychotherapists of Ontario. (2014). Professional Practice Standards for Registered
Psychotherapists. Retrieved from http://www.crpo.ca/wp-content/uploads/2014/02/CRPO-Professional-PracticeStandards-Approved-unedited-Jan29-14.pdf
54
College of Registered Psychotherapists of Ontario. (2012). Entry-to-Practice Competency Profile for Registered
Psychotherapists. Retrieved from http://www.crpo.ca/wp-content/uploads/2013/06/RP-Competency-Profile.pdf
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The training and education requirements remain varied across the regulated colleges and are
often not specific to the practice of psychotherapy. More importantly, for some colleges
psychotherapy is an entry-to-practice competency (the CRPO and CPO), while for others it is not
and members would require specialized training (the CNO, CPSO, COTO, and OCSWSSW). For
example, the CRPO has a highly structured set of educational and competency requirements that
include education from a recognized training program in psychotherapy, 30 hours of competency
development in safe and effective use of self (SEUS),56 450 direct client contact hours, 100 hours
of clinical supervision, and successful completion of the registration exam.57 Conversely, the
CPSO sets out general practice guidelines. The CNO also does not set out requirements; instead,
those nurses who are members of the regulatory college and who wish to practise psychotherapy
must seek out additional education. Additional details regarding the educational and competency
requirements for the six regulated colleges can be found in Appendix G.
HPRAC learned that the varied educational and training requirements of various providers can
be confusing for clients who are seeking a high quality of care from a trained professional. This
confusion can increase the risk of harm associated with the practice of psychotherapy.

4.5

Use of the Title “Psychotherapist”

HPRAC heard from the regulated colleges that title protection of “psychotherapist” was an
important way to safeguard the public from providers who are not registered with a college and
may not meet the entry-to-practice requirements to become members. Once the controlled act is
proclaimed, the members of the six colleges will be able to use the title “psychotherapist.”
Currently, only registered members of the CRPO may use the title “registered psychotherapist,”
as per section 8(1) of the Psychotherapy Act, 2007. Members of the other five colleges describe
themselves using the title of the respective college and then mention that they practise
“psychotherapy.” This has created confusion for the public, who may not understand the subtle
difference of who may do so, under law. In particular, COTO and the OCSWSSW are supportive
of title protection as laid out in the RHPA, since this will clarify to the public that some members
of these colleges whose members meet the practice requirements of psychotherapy can use the
title of “psychotherapist.” Once the controlled act is proclaimed, members of the remaining five
colleges will be permitted to use the title of “psychotherapist” as per the guidelines of their
respective college.
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Ontario College of Social Workers and Social Service Workers. (2008). Code of Ethics and Standards of Practice
Handbook, Second Edition. Retrieved from http://www.ocswssw.org/wp-content/uploads/2017/03/Code-of-Ethicsand-Standards-of-Practice-March-2017.pdf
56
SEUS is normally included as part of an applicant’s education and training program.
57
College of Occupational Therapists of Ontario. (2011). Essential Competencies of Practice for Occupational
Therapists in Canada, Third Edition. Retrieved from https://www.coto.org/docs/default-source/essentialcompetencies/3rd-essential-competencies_ii_may-2011.pdf?sfvrsn=2
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4.6

Jurisdictional Review

HPRAC learned that there is variability across jurisdictions when it comes to defining
psychotherapy title protection, the risk of harm associated with psychotherapy, and exemptions.

Regulation of Psychotherapy
Most Canadian and American jurisdictions that regulate psychotherapy define psychotherapy for
providers who practise it (a mechanism that is used by Nova Scotia, California, Colorado,
Florida, and New York).
The titles and types of providers that are regulated to practise psychotherapy vary across
jurisdictions. For instance:






Alberta permits social workers, registered nurses, physicians, psychologists, and
psychiatric and mental deficiency nurses who are regulated and members of their
respective colleges to include psychotherapy in their scope of practice.
Quebec’s psychology regulator issues “permits” to guidance counsellors, social workers,
occupational therapists, marriage and family therapists, and nurses.
British Columbia regulates mental health nurses and physicians.
New York licenses mental health counsellors, psychoanalysts, creative arts therapists,
and marriage and family therapists, and protects these titles.

The Commonwealth countries of the United Kingdom, Australia, and New Zealand do not
regulate the profession of psychotherapy. Non-English speaking countries such as Germany,
Denmark, the Netherlands, and Sweden rely on regulated providers such as physicians and
nurses to provide psychotherapy. Unregulated providers who wish to practise psychotherapy are
likely to register with a professional association such as the EAP, which sets accreditation
standards and bequests a European Certification of Psychotherapy.58

Risk of Harm and the Use of Controlled Acts
Risk of harm is addressed through the definition of which activities are not allowed to be
practised and by whom, either through regulation, licensing, or the use of a registry. Many
jurisdictions include a preamble, a statement of legislative intent or purpose, and other provisions
to indicate that regulation is necessary to protect the public interest.
Florida’s legislation explicitly states that its regulation with respect to psychotherapy is in place
due to a risk of harm or danger to the public. In New Brunswick, non-regulated individuals are
still permitted to practise counselling therapy as long as such individuals do not present
themselves to the public as registered members of the college of counselling therapists or use the
titles protected under its Act. Similarly, in Nova Scotia, non-regulated individuals may practise
counselling therapy as long as they do not use the protected titles.
58

See the EPA website, http://www.europsyche.org, for details on requirements under respective country chapters.

34

Alberta and Manitoba list psychosocial intervention as a controlled act practised by regulated
providers, but psychotherapy is not a regulated profession in either province. British Columbia
uses a controlled acts model for those providers who are regulated to practise psychotherapy,
such as mental health nurses. Psychotherapy is not regulated in British Columbia; however, there
is a registry59 to capture unregulated providers who meet certain conditions, such as required
education, training, and competencies, to practise counselling. The UK’s Professional Standards
Authority (UK-PSA) also supports accredited registries of unregulated providers, such as the
Association of Christian Counsellors and the Association of Child Psychotherapists.

Exemptions
Although a number of jurisdictions regulate psychotherapy, few jurisdictions apply exemptions
to allow non-regulated providers to practise psychotherapy. If exemptions are applied at all, they
are based on excluding an activity or specific professional groups practising in specific settings.
Alberta
Alberta has exemptions to psychotherapy as a controlled act under its Health Professions Act,60
based on activity. The Act also lists which providers may practise it (i.e., physicians, dieticians,
and nurses).61
Quebec
Quebec also specifies which activities are not considered psychotherapy. These include:









Activities constituting information sharing, such as accompanying and supporting an
individual during sporadic meeting
Support intervention to allow an individual to maintain or build their skills
Coaching
Crisis intervention
Rehabilitation aimed at helping an individual deal with symptoms of a medical illness
Clinical follow-up
Family counselling (including of family members)
Psychological education intended to teach skills62

59

See the British Columbia Association of Clinical Counsellors website, http://bc-counsellors.org, for information
on the registry.
60
RSA 2000, c. H-7.
61
Exemptions under the Act include giving information and providing advice with the intent of enhancing personal
development, and providing emotional support or promoting the spiritual growth of individuals, couples, families,
and groups.
62
See s. 187.1 of the Professional Code, CQLR, c. C-26, for a detailed wording of what is not considered
psychotherapy.
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New York State
New York state63 lays out exemptions for professions who may practise psychotherapy
depending on their title, activity, and setting. The state relies on title protection to restrict
practice, since only licensed members who meet requirements are permitted to use titles that
denote the activity, such as “mental health counsellor.”

4.7

Jurisprudence Review

HPRAC’s jurisprudence review looked at the decisions of courts in Canadian provinces and in
the United States. Non-binding decisions from Ontario’s regulatory colleges and the Immigration
and Refugee Board of Canada were also included.
Overall, few cases relevant to HPRAC’s work were available for consideration. A key topic of
available cases was the importance of the relationship between the psychotherapist and the client.
A small number of cases also addressed the appropriate use of the title “psychotherapist” in
jurisdictions where that title, or the title of “psychologist,” is protected.

The Nature of a Psychotherapist-Client Relationship, Including Risk of Harm
Court cases reviewed with regards to the therapeutic relationship between provider and client
found that the relationship involves trust and requires that the provider acts in the best interest of
the client.
The relationship between provider and client also presents a risk of harm due to the client’s
vulnerability, the element of trust implicit in the relationship, and the position of power that the
provider has over the client. The CPSO’s 2004 disciplinary committee decision noted that a
physician’s certificate of registration was revoked for professional misconduct and incompetence
arising from psychotherapy practice by the physician. The physician was allowed to continue
practising as an unlicensed psychotherapist without oversight or remediation of his poor
judgement.64

63

Article 163, s. 8410, of the Education Law for Mental Health Practitioners lists examples of exemptions to
practising mental health counselling:
1. Prohibit or limit any individual who is credentialed under any law, including attorneys, rape crisis counselors,
certified alcoholism counselors and certified substance abuse counselors from providing mental health services
within their respective established authorities.
2. Prohibit or limit the practice of a profession licensed pursuant to this article by a student, intern or resident in,
and as part of, a supervised educational program in an institution approved by the department.
3. Prohibit or limit the provision of pastoral counseling services by any member of the clergy or Christian Science
practitioner, within the context of their ministerial charge or obligation.
4. Prohibit or limit individuals, churches, schools, teachers, organizations, or not-for-profit businesses, from
providing instruction, advice, support, encouragement, or information to individuals, families, and relational
groups.
64
Note that in 2007, the Psychotherapy Act. 2007, was proclaimed into law. In order for individuals to be able to
practise psychotherapy, they were required to meet the knowledge, skills, and competencies set out by respective
colleges, such as the CPSO.
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Unregulated providers
The jurisprudence review noted two B.C. cases where psychotherapists who held doctorate
degrees in psychology that were not recognized by the College of Psychologists, and who were
not registered with that College, were engaging in the practice of psychology or using the title
psychologist65 or psychotherapist66 and violating the law regulating the practice of psychology.

65
66

R. v. Baig 1992, CanLII 2181.
College of Psychologists of B.C. v. Utendale 2007, BCSC 824 (CanLII).
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Chapter 5: Formulating Advice
5.1

Clarifying the Controlled Act

HPRAC’s Perspective on the Clarification Document
The Minister’s request to HPRAC was to provide advice on how to make the meaning of the
controlled act clear through building on the Clarification Document created by the Working
Group. HPRAC recognizes the effort and dedication of the Working Group in developing this
document. HPRAC’s perspective on the document is informed by its consultations with the six
individual colleges of the Working Group; additional stakeholders, such as unregulated providers
and client groups; and the results of the written submissions. HPRAC also relied on evidence
from the literature, jurisprudence, and jurisdictional reviews.
HPRAC identified the following key areas to strengthen and augment the clarification of the
controlled act as provided in the Clarification Document.
Prioritize the Client’s Perspective
HPRAC recognizes that the Clarification Document was useful to providers, particularly
members of the six regulated colleges, in understanding the controlled act of psychotherapy.
However, the client perspective was missing from this document. HPRAC also recognizes that
the client and both regulated and unregulated providers would benefit from having a document
that included practical, plain language information.
Identify the Client as a Partner in the Therapeutic Relationship
HPRAC heard from both clients and providers that psychotherapy is based on a partnership
between the client and the provider. In order to experience positive changes to their mental state,
the client must be an active participant in the psychotherapeutic process. The provider’s role is to
support and guide the client through the journey. As such, HPRAC recommends that any
clarification of the controlled act explicitly identify the active role of the client.
Shift the Focus to the Therapeutic Relationship, Including Treatment and Techniques
HPRAC’s stakeholders, especially client groups and unregulated providers, expressed concern
that using the terms “serious disorder” and “serious impairment” to define the controlled act is
highly subjective. These terms require judgement by the provider or the individual and can be
understood differently among clients and providers. The Clarification Document seems to rely
heavily on the term “serious” to define the controlled act of psychotherapy, which requires
significantly more details to be provided for this part of the definition. Even with these details,
many stakeholders felt that the definition remains vague and subject to interpretation.
HPRAC agreed that defining the controlled act by trying to define “serious” would still create
confusion. As such, HPRAC advises that the key element that must be present to constitute a
controlled act is the therapeutic relationship between the client and the provider. The primary
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goal of the therapeutic relationship is to improve the mental health of the client. Additional
details need to be provided about what this relationship entails, from initiating the treatment to
applying psychotherapy techniques, in order to provide further clarity for clients and providers.
Although many regulated and unregulated providers use psychotherapy techniques, the following
specified set of conditions that define a strong therapeutic relationship must exist for the
controlled act to be practised:





Determining that an individual has a mental health impairment that is affecting the
individual’s judgement, perception, and actions
Determining that psychotherapy could improve the client’s mental health impairment
Establishing a therapeutic relationship between the client and a provider
Receiving treatment by means of a psychotherapy technique

The controlled act of psychotherapy occurs only when a therapeutic relationship, which includes
psychotherapy, is established between the client and a provider. This relationship is structured
and includes a number of key elements, as outlined in the section “HPRAC’s Proposed
Enhancement of the Clarification Document,” below. Most importantly, this relationship is
“observable” by both the provider and the client.
Examples of Activities That Are Not Considered the Controlled Act of Psychotherapy
HPRAC heard from a few stakeholders that it would be helpful to describe and provide examples
of what the controlled act is not, in addition to what it is. HPRAC recommends that the following
activities not be considered the controlled act of psychotherapy:











Counselling
Coaching
Crisis intervention/management
Motivational interviewing
Information/advice and knowledge transfer
Spiritual or faith guidance
Rehabilitation aimed at helping an individual to deal with symptoms of a medical illness
Clinical follow-up
Family counselling (including of family members)
Psychological education intended to teach skills

HPRAC’s Proposed Enhancements of the Clarification Document
HPRAC created an Alternative Clarification Document to illustrate how the recommended
modifications would be implemented. HPRAC’s alternative focuses on the client’s journey. This
document is provided supplementary to this report and can be found in Tab 2.
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Preamble
HPRAC suggested that any document that aims to clarify the controlled act of psychotherapy for
the public should begin with a preamble that answers the following foundational questions:







What is psychotherapy?
How can psychotherapy help the client?
What is the controlled act of psychotherapy?
Who can provide the controlled act of psychotherapy?
Why is psychotherapy a controlled act?
How do you know when psychotherapy is a controlled act?

Describing the Controlled Act Through the Client’s Journey
HPRAC’s interpretation focuses on the psychotherapeutic relationship as the cornerstone of the
controlled act of psychotherapy. HPRAC recognizes the therapeutic relationship as a key
differentiator that sets it apart from other relationships, such as counselling and coaching, the
client may have.
Beginning of the Client’s Journey
HPRAC advises that any clarification of the controlled act of psychotherapy should be based on
the perspective of the client and describe how the client would experience psychotherapy. This
approach would include the following elements:




Acknowledgement of subjectivity by both client and provider in describing whether an
individual has a serious disorder or impairment
That the controlled act is not determined by whether an individual presents with a serious
disorder
Acknowledgement that individuals who experience traumatic events, such as the death of
a loved one or sexual assault, may be considered “serious” and require supports from
providers to deal with the immediate impact of the trauma. However, if a therapeutic
relationship is not established at this time, the support would not be considered the
controlled act of psychotherapy

The descriptors used by clients and providers would enable the clients to describe how they felt
about the level of impairment.
The Therapeutic Relationship
HPRAC viewed the therapeutic relationship as the cornerstone of psychotherapy, which would
be continuous given certain conditions such as consent, goals, and treatment plans. This
continuous relationship between client and professional sets it apart from counselling or
coaching. HPRAC added the following clarifications to explain the therapeutic relationship:
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A therapeutic relationship with respect to psychotherapy would be concerned with
improving the mental health of the client.
Consent would be the cornerstone of the relationship. This would involve the client
providing informed consent to receive treatment, and the risk of harm would be
explained.
Clients would be informed that they were active participants in the treating relationship
and empowered decision-makers.
The provider would develop, share with the client, and follow a structured treatment plan
with a clear beginning and an expected end.
Both the relationship and treatment plan would be re-evaluated and adjusted as required.

Definition of Treating
The original description did not provide a succinct explanation of the term “treating” within the
psychotherapeutic relationship. Following a process of deliberation, HPRAC’s approach was to
broaden the definition of treating to include:







Definitions of assessment and diagnosis67 with examples of common assessments such as
the Global Assessment of Functioning and diagnostic tools such as the DSM-5
An explanation that assessments differ depending on care setting and provider. For
example, social workers use different assessment tools based on their training. However,
the tool may differ depending on the setting (e.g., a hospital-based assessment tool is
required for care in a hospital)
Diagnosis differs from assessment in that communication of a diagnosis is a controlled
act under the RHPA and can only be performed by authorized providers (such as
physicians, nurse practitioners, and psychologists)
Client consent would be required to allow the provider to perform an assessment or
diagnosis, discuss the results with the client, and then develop a structured treatment plan

By Means of Psychotherapy Techniques
HPRAC sought to address the lack of information given to clients about psychotherapy
techniques as a way to support clients in making informed treatment decisions prior to
consenting to receive psychotherapy. HPRAC recommends the following:



Provide examples and general descriptions of commonly used psychotherapeutic
techniques, such as CBT
Communicate to clients that although there are over 200 psychotherapy techniques
available to professionals, only a few have been proven to be effective in treating certain
conditions, with varying outcomes based on client experience

67

The controlled act of communicating a diagnosis under s. 27(2) of the RHPA is defined as: “communicating to the
individual or their 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 their personal
representative will rely on the diagnosis.”
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Ensure clients understand that not every provider uses every available technique; instead,
providers usually train and practise with a focus on one category of techniques
Should a provider choose a particular technique, inform the client that it has a reasonable
expectation of a positive outcome
Clarify that some techniques may not be effective when applied to certain mental health
conditions, such as psychosis, Alzheimer’s disease and dementia, and other advanced
cognitive impairments
Tell clients that psychotherapy may constitute several different types of treatment used in
conjunction with other treatments, such as counselling or medication

Below is the outline of the client’s journey when receiving the controlled act of psychotherapy.
Figure 1. The Client’s Journey When Receiving the Controlled Act of Psychotherapy
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5.2

Exemptions to the Controlled Act of Psychotherapy

In addition to building on the Clarification Document to explain the controlled act of
psychotherapy, the Minister’s letter requested HPRAC to:
Recommend criteria for determining whether there are certain professionals, who are not
members of a regulated health profession, who may require an exemption from the
performance of the controlled act so that they are not unduly prevented from providing
services to their respective client population.
Based on what HPRAC heard from its stakeholders and what it learned from the available
evidence, HPRAC advises that, ideally, no exemptions for any providers to the controlled act
of psychotherapy should be provided. However, HPRAC recommends that some activities be
clarified to be outside of the controlled act. These activities include: counselling, coaching, crisis
intervention/management, motivational interviewing, information/advice and knowledge
transfer, spiritual or faith guidance, rehabilitation aimed at helping an individual to deal with
symptoms of a medical illness, clinical follow-up, family counselling (including of family
members), and psychological education intended to teach skills.
The section “Potential Criteria for Exemptions,” below, outlines how the Minister may use these
same activities to define exemptions to the controlled act if this is a preferred approach.
In arriving at its recommendation, HPRAC considered the following:








The purpose of any controlled act is to protect clients and ensure quality of care.
Most controlled acts within the RHPA can only be performed by regulated health care
providers. However, there are limited exceptions; these are covered in section 29 of the
RHPA.
The controlled act of psychotherapy, like all other controlled acts, carries a risk of harm
to the client if performed by individuals who lack the knowledge, skills, and judgement,
as well as the education, training, and competencies to perform it.
Many providers who think they are performing the controlled act are in fact, not doing so
(e.g., crisis workers, counsellors, spiritual leaders).
Providers who wish to perform the controlled act of psychotherapy should become
members of the CRPO or another of the six colleges by meeting the colleges’ entry-topractice requirements.

Addressing Concerns Related to Potential Disruption to Access Services
HPRAC heard concerns that clients may experience a disruption in access to psychotherapy
services if the controlled act is proclaimed without exemptions because some providers (both
regulated and unregulated) may be practising the controlled act of psychotherapy. These
providers will require guidance should the Minister proceed with HPRAC’s recommendation not
to enact exemptions to the controlled act. If clarification is provided on what the controlled act is,
and is not, few providers who are not members of one of the six colleges would be practising the
controlled act.
43

To address these concerns, HPRAC proposes that the following approach be implemented.
Transition Period
To avoid a sudden disruption in services to clients, HPRAC recommends that unregulated
providers who are currently meeting all of the specified conditions for practising the controlled
act of psychotherapy be allowed a period of time to either



Become regulated under one of the six colleges by meeting the entry-to-practice
requirements of the selected college, or
Revise their practice and refer their clients, when appropriate, to other regulated
providers who are permitted to practise the controlled act of psychotherapy.

HPRAC suggests that this transitional period be determined in collaboration with the six
regulated colleges, the MOHLTC, and representatives of other professionals.
Registry for Unregulated Providers
Because any type of psychotherapy poses a risk of harm due to the relationship between the
client and the provider, HPRAC suggests that the Minister consider creating a registry for
providers, both regulated and unregulated, who practise psychotherapy outside of the controlled
act. This registry would provide information to prospective clients about who can provide
psychotherapy outside the controlled act, as well as ensure that practitioners have the appropriate
knowledge, skills, and judgement, along with the education, training, and competencies, for safe
practice, in order to minimize risk of harm.
The registry could be modelled on HPRAC’s recommendations for the physician assistants
registry:68







Require standard entry-to practice education, training, and competencies, as well as
ongoing provider development
In all government-funded facilities or practices, make it compulsory for all psychotherapy
providers to be members of a public registry. This registry would enable clients and
employers to determine which psychotherapy providers are qualified to practise
Identify grounds upon which a provider could be removed from the registry
Clarify supervision relationships, to identify and address any issues with the provider
Have clear accountability mechanisms and a complaints system

As well, the government could consider implementing the best practices outlined in the UKPSA69 for an accredited registry. These include:
68

Health Professions Regulatory Advisory Council. (2012). The Health Profession Assistant: Consideration of the
Physician Assistant Application for Regulation. Retrieved from
http://www.hprac.org/en/projects/physicianassistants.asp
69
UK-PSA. (2014). Accredited Registers – Our Standards. Retrieved from
http://www.professionalstandards.org.uk/publications/detail/accredited-registers---our-standards
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A voluntary registry
Best practices used to govern the registry
Client protection from risk of harm
Risk management
Good financial standing
Capacity to inspire confidence in managing the registry
Clear definition of the knowledge base, training, and education providers must have
Standards for registrants
Complaints and concerns process

Potential Criteria for Exemptions
As certain unregulated providers are concerned that their activities may be misinterpreted as the
controlled act of psychotherapy, the Minister may consider that specific activities and categories
of providers be exempted from the controlled act of psychotherapy. Should the Minister prefer to
enact exemptions to the controlled act, the experience of other jurisdictions (particularly Alberta,
Quebec, and New York state) and the stakeholder feedback to HPRAC provide tangible
suggestions on criteria. HPRAC learned that there are generally three ways to describe
exemptions:
1. Based on the type of activity to be exempt (e.g., counselling, crisis management)
2. Based on the category of providers to be exempt (e.g., child and youth workers)
3. Based on the settings in which psychotherapy is provided (e.g., hospitals, the community,
group homes)
Some stakeholders who were not members of the six regulated colleges were supportive of
exemptions, provided that certain conditions were applied. These conditions include:






Employment by a recognized organization that already has an accountability framework
to address complaints and provide oversight
Employment by an organization that receives provincial funding and has signed a
Transfer Payment Agreement (TPA). The TPA would be used as an accountability
mechanism70 to ensure that employees who are exempted from practising the controlled
act adhere to strict guidelines
Direct supervision by a regulated provider who is a member of one of the six colleges (if
working in a multidisciplinary team)
Ensuring that exempted individuals meet a minimum standard of skills, competencies,
and training to know when a referral to a regulated provider from one of the six colleges

70

The TPA may include provisions that state that the organization receiving funding would be required to ensure
that those employees who are exempted from providing psychotherapy or its controlled act would be subject to
accountability mechanisms such as sanctions and a complaints system, and must meet a minimum standard of
training.
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is required. The standards may be set by a professional association in collaboration with
the CRPO
Implementation of an accountability mechanism via a robust registry whereby the public
and employers are confident that individuals who are exempted meet high standards to
practise

HPRAC’s review of other jurisdictions indicates that where exemptions to practising
psychotherapy are enacted via regulation, the exemptions are based on a detailed description of
the setting or profession (in New York state), or the type of activity (in Alberta and Quebec). For
example, New York state allows lawyers, rape crisis counsellors, and certified alcoholism and
substance abuse counsellors to provide mental health services (which are defined in law) within
their established employment. Conversely, Alberta and Quebec state exemptions that are
generally based on a limited number of activities.
Should the Minister prefer to enact exemptions, HPRAC would recommend that the exemptions
are based on the activities to be performed, instead of specific providers or settings. HPRAC
advises that this approach would align with the principle of controlled acts to protect the public
from risk of harm associated with certain activities. This could be accomplished by reviewing the
current exemptions and exceptions in the RHPA and expanding them, if necessary.

5.3

Additional Observations

HPRAC understands that its advice to the Minister is framed within the context of clarifying the
controlled act of psychotherapy and whether to apply exemptions. Throughout its process and
deliberations, HPRAC made several observations that, while not directly related to the Minister’s
questions, may potentially affect the successful implementation of the controlled act of
psychotherapy.

Require Colleges to Develop Minimum Competencies to Practise Psychotherapy
Competencies vary among the regulated providers who are permitted to practise psychotherapy.
The lack of standardization across the colleges was noted by several stakeholders as a potential
risk of harm for clients. Furthermore, the differences in education, training, and competencies
create a potential loophole whereby some providers may not meet the entry-to-practice
requirements of the CRPO but may meet those of other colleges. HPRAC suggests that the six
colleges work together toward standardizing the required knowledge, skills, and judgement as
well as the education and related competencies required of their members who would practise the
controlled act of psychotherapy. Minimum standards will determine the transition period for
other providers to build their knowledge, skills, and judgement to meet the entry-to-practice
requirements.
HPRAC suggests that the Minister request that the colleges report back on their progress toward
common competencies within a specified deadline.
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Examine the Requirement of an Order for Nurses to Carry Out Psychotherapy
The CNO71 is the only one of the six colleges to require its members to obtain an order from a
physician or a nurse practitioner in order to provide psychotherapy, particularly in hospitals. This
is based on the requirements in the Public Hospitals Act, 1990,72 that, in the hospital setting, a
controlled act cannot be initiated by nurses unless by order from physicians, nurse practitioners,
dentists, or midwives. The RNAO73 expressed strong disagreement with this position, citing
concerns with limiting the scope of practice for nurses and client access to psychotherapy
services, especially in areas where nurses are the primary care providers.
This issue is confounded by the CPSO’s policy,74 which does not allow its members to delegate
psychotherapy to other providers due to the strong therapeutic relationship as a foundation of
psychotherapy. The CPSO indicated that the policy does not preclude its members from referring
clients to other psychotherapy providers. However, there seems to be confusion among providers
around this issue.

Psychotherapist as a Protected Title
Almost all stakeholders felt that the title “psychotherapist” should be protected, in order to
provide comfort for clients that they are receiving services from a qualified provider. If the
controlled act is proclaimed, members of the six colleges would be authorized to use the title
“psychotherapist.” However, some of the colleges would allow their members to use the title
(e.g., the OCSWSSW), while others would not (e.g., the CNO).

Remove the Term “Serious” from the RHPA Definition
HPRAC suggests that, going forward, the Minister consider removing “serious” as part of the
definition of the controlled act in the RHPA. The term has created confusion among
stakeholders, including unregulated providers and clients. As well, the term cannot be defined
based on empirical evidence and inherently requires judgement.

Make All Psychotherapy a Controlled Act
Several stakeholders, including the six colleges, expressed concerns about the definition of the
controlled act of psychotherapy within the RHPA. Many noted that all psychotherapy carries a
risk of harm due to the close therapeutic relationship between client and professional, and, as
such, all psychotherapy should be a controlled act. Some stakeholders were confused about the
fact that the controlled act is only a subset of the practice of psychotherapy.
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College of Nurses of Ontario. (2016). Psychotherapy and the Controlled Act Component of Psychotherapy.
Retrieved from http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/answers-toyour-questions-about-psychotherapy/
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R.S.O. 1990, c. P.40.
73
Registered Nurses’ Association of Ontario. (2014). Letter: Requiring an Order to Perform Psychotherapy.
Retrieved from http://rnao.ca/policy/letters/cno-re-requiring-order-perform-psychotherapy
74
College of Physicians and Surgeons of Ontario. (2012). Delegation of Controlled Acts. Retrieved from
http://www.cpso.on.ca/Policies-Publications/Policy/Delegation-of-Controlled-Acts
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Chapter 6: Conclusion
HPRAC relied on evidence and results from stakeholder consultations to inform its advice to the
Minister to clarify the controlled act of psychotherapy to members of the public and providers,
both regulated and unregulated. This evidence was also applied to the advice put forth on
whether or not to exempt providers who are not members of the six regulatory colleges from
practising the controlled act.

6.1

Clarifying the Controlled Act

The challenge for HPRAC was to capture the intent of the controlled act of psychotherapy as laid
out in the RHPA while making it more approachable and understandable to members of the
public and to both regulated and unregulated providers. The controlled act of psychotherapy as
articulated within the RHPA is unique in that it is the only one of the 14 controlled acts in the
RHPA that is a subset of the practice of psychotherapy. As well, the controlled act of
psychotherapy is the only act that is defined by a narrative, and not an observable, description of
a procedure.
HPRAC was aware that the clarification of the controlled act of psychotherapy must reflect that
the client is an active partner in the therapeutic relationship. As such, the client is involved
in describing their thoughts and level of impairment, developing an understanding of their
obligations in the treatment plan after being informed of the results of an assessment or
diagnosis, and using a learned therapeutic technique(s). Most importantly, the client’s informed
consent is crucial for them to receive psychotherapy using a therapeutic technique within a
therapeutic relationship.
HPRAC recognizes that the therapeutic relationship is a critical element of the controlled act
of psychotherapy. The elements of this relationship include a structured assessment and/or
diagnosis, education of the client on what psychotherapy is, agreement between the client and the
provider that a particular psychotherapy technique will have positive impacts, discussion around
the anticipated duration of the treatment, and the development and periodic evaluation of a
treatment plan. HPRAC further recognizes that the definition of the controlled act should not be
based on a definition of “serious disorder” or “serious impairment,” since these terms are highly
subjective.
Lastly, HPRAC suggests that, in the interest of further clarity for clients, the general public, and
regulated and unregulated providers, the clarification of the controlled act of psychotherapy
should include examples of activities that are not considered part of the controlled act of
psychotherapy. Such activities include, but are not limited to: counselling, coaching, crisis
intervention/management, motivational interviewing, information/advice and knowledge
transfer, spiritual or faith guidance, rehabilitation aimed at helping an individual deal with
symptoms of a medical illness, clinical follow-up, family counselling (including of family
members), and psychological education intended to teach skills.
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6.2

Determining Criteria for Exemptions

HPRAC heard three positions from stakeholders with regards to applying exemptions to the
controlled act of psychotherapy to non-members of the six colleges: proceed with exemptions,
proceed with conditions, or do not proceed with exemptions.
The purpose of the controlled acts in the RHPA is to ensure that activities that carry a risk of
harm are performed by providers who have the appropriate knowledge, skills, and judgement,
and who are members of regulated colleges. This principle is applied to the majority of the 13
proclaimed controlled acts in the RHPA and HPRAC supports this principle for the controlled
act of psychotherapy. As such, HPRAC’s advice is that, in an ideal situation, exemptions should
not be given to providers who are not members of the six colleges listed in the RHPA to practise
the controlled act of psychotherapy. However, should the Minister prefer to develop criteria,
some guidance can be found in Section 5.2 of this report.
HPRAC heard concerns that proclaiming the controlled act may result in a potential disruption
of access to psychotherapy services. This concern was raised by both clients and providers who
are not members of the six colleges and who may currently practise psychotherapy. To address
these concerns, HPRAC suggests that the Minister consider putting into place a transition period
to allow providers who are not members of the six colleges to obtain the required knowledge,
skills, and judgement and meet the entry-to-practice requirements of one of the six colleges. In
addition, the Minister may consider creating a robust registry for providers who are not members
of the six regulated colleges, as a way to protect clients and employers. Such a registry would
create accountability measures for these providers, such as a complaints system.
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6.3

Recommendations

Based on what HPRAC heard and learned about the controlled act of psychotherapy, it
recommends to the Minister that:
1. In relation to clarifying the controlled act of psychotherapy:
a. Clarification should be provided from the perspective of the client, using language that
describes a set of conditions for the provision of the controlled act.
b. This clarification should identify that the therapeutic relationship between the client
and the provider is the key differentiating element of the controlled act of
psychotherapy and that specific and observable preconditions must be met before the
controlled act is practised.
c. This clarification should also include a description of activities that are not considered
the controlled act of psychotherapy. Such activities include counselling, coaching,
crisis intervention/management, motivational interviewing, information/advice and
knowledge transfer, spiritual or faith guidance, rehabilitation aimed at helping an
individual deal with symptoms of a medical illness, clinical follow-up, family
counselling (including of family members), and psychological education intended to
teach skills.
2. In relation to criteria for potential exemptions from the controlled act of
psychotherapy:
a. The controlled act of psychotherapy should be authorized only to the six regulated
colleges listed in the RHPA.
b. Ideally, exemptions to who may perform the controlled act of psychotherapy should
not be given to anyone who is not a member of the six regulated colleges listed in the
RHPA. However, as certain unregulated providers are concerned that their activities
may be misinterpreted as the controlled act of psychotherapy, the Minister may
consider that specific activities and categories of providers be exempted from the
controlled act of psychotherapy. In this case, HPRAC has suggested approaches that
use some of the activities HPRAC has defined as “not performing the controlled act.”
c. Following the proclamation of the controlled act, a suitable transition period should be
enacted to allow providers wishing to provide the controlled act of psychotherapy and
who are not members of the six regulated colleges listed in the RHPA to meet the
entry-to-practice requirements and register with one of the six colleges.
d. The government should consider creating a robust registry of individuals who provide
psychotherapy that is not considered part of the controlled act.
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Acronyms
Acronym
ADM
BDI
CAMH
CANS
CBT
CDI
CES-D
COTO
CNO
CPO
CPSO
CPSS
CRPO
DSM-5
EAP
GAD-7
HAM-D
HPRAC
IES-R
INEP
K-10
K-SADS-E-5
MCSS
MI
MOHTLC
OCI
OCSWSSW
PDSS
PHQ-9
QLES0Q
RHPA
RNAO
SCARED-C

Meaning
Assistant Deputy Minister
Beck Depression Inventory
Centre for Addiction and Mental Health
Child and Adolescent Needs and Strengths
Cognitive behavioural therapy
Children’s Depression Inventory
Center for Epidemiological Studies – Depression Scale
College of Occupational Therapists of Ontario
College of Nurses of Ontario
College of Psychologists of Ontario
College of Physicians and Surgeons of Ontario
Child PTSD Symptom Scale
College of Registered Psychotherapists of Ontario
Diagnostic and Statistical Manual of Mental Disorders (Fifth Edition)
European Association for Psychotherapy
Generalized Anxiety Disorder 7-Item Scale
Hamilton Depression Rating Scale
Health Professions Regulatory Advisory Council
Impact of Event Scale – Revised
Inventory for the Assessment of Negative Effects of Psychotherapy
Kessler Psychological Distress Scale
Schedule for Affective Disorder and Schizophrenia for School Age Children –
Epidemiologic Version 5
Ministry of Community and Social Services
Mobility Inventory
Ministry of Health and Long-Term Care
Obsessive-Compulsive Inventory
Ontario College of Social Workers and Social Service Workers
Panic Disorder Severity Scale
Patient Health Questionnaire
Quality of Life Enjoyment and Satisfaction Questionnaire
Regulated Health Professions Act, 1991
Registered Nurses’ Association of Ontario
Screen for Child Anxiety-Related Emotional Disorders
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Acronym
SEUS
sHAI
SPIN
TESI-C
THCI
UK-PSA
VAM
WHOADAS-II
WRAP
YOQ-SR

Meaning
Safe and effective use of self
Short Health Anxiety Inventory
Social Phobia Inventory
Traumatic Events Screening Inventory for Children
Trauma History Checklist and Interview
UK’s Professional Standards Authority
Violence Against Women
World Health Organization Disability Assessment Schedule
Women Recovering from Abuse Program
Youth Outcome Questionnaire-Self Report
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Appendix A: Minister’s Letter to HPRAC, August 4, 2017
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Appendix B: 2006 HPRAC’s Recommendations on Psychotherapy
The following are the recommendations that HPRAC made in the chapter on psychotherapy in
the 2006 report Regulations of Health Professions in Ontario: New Directions.

HPRAC recommends to the Minister:
1. That psychotherapy and psychotherapists be regulated under the Regulated Health
Professions Act.
2. That a College of Psychotherapists of Ontario (Ordre des psychothérapeutes de l’Ontario)
should be established.
3. That an enforceable scope of practice of psychotherapy should be defined in the Act, and that
the scope of practice should restrict the practice of psychotherapy to certain regulated
professionals, and that an exemption for certain activities should be included as follows:
(1) Psychotherapy is the provision of a psychological intervention or interventions,
delivered through a therapeutic relationship, for the treatment of cognitive, emotional or
behavioural disturbances.
(2) No person other than a member in good standing of the College, the College of
Psychologists of Ontario, the College of Physicians and Surgeons of Ontario, the Ontario
College of Social Workers and Social Service Workers, and the College of Nurses of
Ontario who has met the qualifications specific to the practice of psychotherapy as
established by their College shall engage at any time in any of the activities as set out in
(1).
(3) The Act does not apply to counsellors providing information, encouragement, advice
or instruction about emotional, social, educational or spiritual matters.
(4) Notwithstanding (3), treatment that goes beyond the bounds of counselling should not
be exempted.
4. That the Council of the College should be composed of (a) at least six and no more than nine
persons who are members elected in accordance with the College’s by-laws; (b) at least five
and no more than eight persons appointed by the Lieutenant-Governor-in-Council who are
not members of the College, another College or Council under the RHPA.
5. That the Council of the College should establish an Advisory Committee to include
representatives of the College of Psychologists of Ontario, College of Physicians and
Surgeons of Ontario, Ontario College of Social Workers and Social Service Workers, and the
College of Nurses of Ontario.
6. That the Council should have a President and Vice-President elected annually by Council
from among its members.
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7. That every member of the College who practices psychotherapy or resides in Ontario and
who is not in default of payment of the annual membership fee should be entitled to vote in
an election of members of the Council.
8. That the use of the title “psychotherapist” should be restricted to members of the College of
Psychologists of Ontario, the College of Physicians and Surgeons of Ontario, the College of
Social Workers and Social Service Workers, and the College of Nurses of Ontario who are
qualified to practice psychotherapy.
9. That a person who is not a member of the College, or a member of the College of
Psychologists of Ontario, the College of Physicians and Surgeons of Ontario, the Ontario
College of Social Workers and Social Service Workers, and the College of Nurses of Ontario
who practices psychotherapy should not represent him or herself as a person who is qualified
to practice psychotherapy in Ontario.
10. That the Lieutenant-Governor-in-Council, on recommendation of the Minister, should
appoint, for a period of three years, a Transitional Council, Chair and Vice-Chair.
11. That the Transitional Council should be composed of a Chair; a Vice-Chair; at least six and
no more than nine persons who are currently unregulated practitioners of psychotherapy; at
least four and no more than six persons who are nominated by the College of Psychologists
of Ontario, the College of Physicians and Surgeons of Ontario, the College of Social Workers
and Social Service Workers, and the College of Nurses of Ontario; and at least five and no
more than eight persons who are not currently unregulated practitioners of psychotherapy or
members of a regulated College or Council under the RHPA.
12. That the Transitional Council should have the authority to appoint a Registrar and the
Registrar and the Council’s committees should have the authority to accept and process
applications for the issuance of certificates of registration, charge application fees and issue
certificates of registration.
13. That the Transitional Council and its employees and committees should have the authority to
do anything that is necessary or advisable until the Council is established.
14. That upon appointment of its members, the Transitional Council should move immediately to
develop:
a) A list of currently unregulated psychotherapists including the names of persons who
practice psychotherapy, their education and training, billing practices, as well as the
form of psychotherapy that each registrant practices.
b) High minimum qualifications for the practice of psychotherapy.
c) General standards of practice for psychotherapy.
d) Quality assurance programs for psychotherapy.
e) The educational qualifications and equivalency standards to address the registration
of currently unregulated practitioners.
15. That the Minister of Health and Long-Term Care should issue a direction under section 5 (1)
(d) of the RHPA, and the Minister of Community and Social Services should issue a
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direction under Section 11 of the Social Work and Social Service Workers Act, requiring the
College of Psychologists of Ontario, the College of Physicians and Surgeons of Ontario, the
College of Social Workers and Social Service Workers and the College of Nurses of Ontario
to establish high minimum qualifications and general standards for the practice of
psychotherapy in their professions.
16. That where one or more of those Colleges, in the opinion of the Ministers, fails to establish
the qualifications and the necessary mechanisms to implement and enforce these
qualifications and standards within the time specified by the Ministers in their directives, the
qualifications established by the College of Psychotherapists should be deemed to apply.
17. That subject to the approval of the Lieutenant-Governor-in-Council, and with prior review of
the Minister, the Council of the College of Psychotherapy of Ontario should be authorized to
make regulations
 Prescribing high minimum qualifications for the practice of psychotherapy.
 Prescribing and governing the therapies involving the practice of the profession and
prohibiting other therapies.
 Exempting modalities that do not constitute the practice of psychotherapy.
 Adding protected titles.
 Any matter relevant to the profession of psychotherapist and/or the practice of
psychotherapy.
18. That complementary amendments should be made to the Nursing Act, 1991, Medicine Act,
1991, Psychology Act, 1991, and Social Workers and Social Service Workers Act, 1998.
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Appendix C: Invitation for Written Submissions
Purpose
Key stakeholders are being invited to provide written submissions on their understanding and
views of the controlled act of psychotherapy and how it affects clients and professionals, both
regulated and unregulated. Submissions will be used as part of the process to inform the advice
which the Health Professions Regulatory Advisory Council (HRPAC) will provide to the
Minister of Health and Long-Term Care.
How to complete the submission
Please provide a written response to each question. You may include additional comments at the
end of the submission. Please submit your organization’s written feedback by October 6, 2017,
to the following email: hpracsubmissions@ontario.ca. Late submissions may also be considered.
Note that, with consent, written submissions will be made publicly available on HPRAC’s
website. Please indicate in writing whether or not you consent to make your submission public.
Guidance Questions for Input on the Controlled Act of Psychotherapy
1. In 2015, a Working Group consisting of five regulatory colleges75 created a draft Clarifying
Document on the Controlled act of Psychotherapy. HPRAC will be building on the excellent
work of the colleges. After reading this document (Attachment 2), do you feel that it clearly
explains the controlled act? If not, why?
2. What changes would you suggest be made to improve the Clarifying Document so that the
public and other health care professionals (regulated and unregulated) have a better
understanding of it?
3. Should other health care professionals, either unregulated or regulated and not members of
the six colleges76 who would practice the controlled act of psychotherapy if this section of
the Regulated Health Professions Act, 1991 (RHPA) is proclaimed, be allowed to practise the
controlled act?
4. Are there conditions under which health care professionals, either unregulated or regulated
and not members of the six colleges who would practise the controlled act of psychotherapy
if this section of the Regulated Health Professions Act, 1991 (RHPA) is proclaimed, be
allowed to practise the controlled act? If so, which health care professionals and under which
conditions?
5. The five regulated colleges, along with the College of Physicians and Surgeons of Ontario
(CPSO) will be able to use the title “Psychotherapists” once the controlled act is proclaimed.
How important is it that the title “Psychotherapist” be protected?’

75

The College of Registered Psychotherapists of Ontario (CRPO), the College of Occupational Therapists of
Ontario (COTO), the Ontario College of Social Workers and Social Service Workers (OCSWSSW), the College of
Nurses of Ontario (CNO), and the College of Psychologists of Ontario (CPO)
76
This is in reference to the above five colleges plus the College of Physicians and Surgeons of Ontario (CPSO).
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Any other comments:
Please provide any other comments which you feel will assist HPRAC in providing advice to the
Minister of Health and Long-Term Care.
Thank you for your feedback.
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Appendix D: Clarification Document Developed by the Working Group77

77

Retrieved from COTO website for a previous public consultation at https://www.coto.org/docs/defaultsource/PDFs/understanding-when-psychotherapy-is-a-controlled-act.pdf?sfvrsn=4
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Appendix E: About HPRAC
When a referral is received from the Minister, HPRAC strives to determine the key public
interest concerns and tries to understand all relevant perspectives on the issues. Each referral
proceeds through a multi-stage process in which information and responses are requested from,
and often shared with, stakeholders. HPRAC conducts literature, jurisdictional, and
jurisprudence reviews, and engages in key informant interviews. Further research and analysis
help HPRAC determine where additional information is required.
Stakeholder input is important to HPRAC when it develops its recommendations to the Minister.
As part of its consultation process, HPRAC notifies and consults with stakeholders that could be
affected by its recommendations, including regulatory health colleges, health profession
associations, health care professionals, and the public. In general, the following key principles
are used in the development of the consultation program:







The inclusion of interested stakeholders and members of the public at a level of
involvement that reflects their needs and interests
Flexibility in responding to unanticipated issues and stakeholder input throughout the
referral period
An expectation that the consultation process will crystallize broad themes as well as
highlight unanticipated “outlier” issues. The data are not expected to indicate wholesale
and definitive support for, or opposition to, a particular topic. Respondents self-select to
participate in the consultation process and may not be representative of a larger group
A commitment to incorporating issues, concerns, comments, and perspectives into the
recommendation-making process
Ensuring that all consultation material is available in both official languages (on request,
HPRAC will provide information in accessible formats)

HPRAC may consult with selected individuals and organizations if it needs additional
information to complete its work. Persons or organizations with identified expertise or a stake in
the issue may be invited, at HPRAC’s discretion, to make presentations, reports, or submissions.
See Table 1 for a list of organizations consulted for this referral.
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Appendix F: Psychotherapy Assessment Tools
This is a non-exhaustive list of a number of tools used as part of the psychotherapy treatment
process.
Tool
MI (Mobility Inventory)
GAD-7 (Generalized Anxiety Disorder 7-Item Scale)
SCARED-C (Screen for Child Anxiety Related
Emotional Disorders)
sHAI (Short Health Anxiety Inventory)
SPIN (Social Phobia Inventory)
Pediatric Symptom Checklist
PHQ-9 (Patient Health Questionnaire)
HAM-D (Hamilton Depression Rating Scale)
BDI (Beck Depression Inventory)
CES-D (Center for Epidemiological Studies – Depression
Scale)
CDI (Children’s Depression Inventory)
WHOADAS-II (World Health Organization Disability
Assessment Schedule)
K-10 (Kessler Psychological Distress Scale)
OCI (Obsessive-Compulsive Inventory)
CANS (Child and Adolescent Needs and Strengths)
PDSS (Panic Disorder Severity Scale)
K-SADS-E-5 (Schedule for Affective Disorder and
Schizophrenia for School Age Children – Epidemiologic
Version 5)
IES-R (Impact of Event Scale – Revised)
CPSS (Child PTSD Symptom Scale)
Quality of Life Enjoyment and Satisfaction Questionnaire
(QLES-Q)
THCI (Adolescent Trauma History Checklist and
Interview)
YOQ-SR (Youth Outcome Questionnaire-Self Report)
Life Events Scale
TESI-C (Traumatic Events Screening Inventory for
Children)

Measure
Agoraphobia
Anxiety
Anxiety
Anxiety (health anxiety)
Anxiety (social anxiety disorder)
Child functioning
Depression
Depression
Depression
Depression
Depression (in children)
Disability/activity limitation
Psychological distress
Obsessive-compulsive disorder
Outcomes of service
Panic disorder
Psychiatric symptoms

Post-traumatic stress disorder
Post-traumatic stress
disorder/depression
Quality of life
Trauma
Trauma
Trauma (violence specifically)
Traumatic events
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Appendix G: Competency and Education Requirements for the Six
Colleges
Organization
College of
Occupational
Therapists of
Ontario (COTO)

College of
Registered
Psychotherapists
of Ontario
(CRPO)

Competency Requirements
COTO’s standards of practice
include:
 Scope of practice
 Competency attainment

 Continuing competency and
supervision
 Evidence-based practice
 Informed consent
 Risk management
 Record keeping
 Delegation
 Accountability
 Professional boundaries
 Discontinuation
Education requirements include the
The CRPO has a competency
completion of:
profile that has five key
competencies that providers must
 The Professional Practice &
79
Jurisprudence e-Learning Module have:
 Foundations
 A “recognized” education and
training program in
 Collegial and interpersonal
psychotherapy (see below for
relationships
requirements of a recognized
 Professional responsibilities
program)
 Therapeutic process
 30 hours of competency
 Professional literature and
development in safe and effective
applied research
use of self (SEUS)78
These competencies inform
 450 direct client contact hours
minimum registration
(can be part of the applicant’s
requirements.
education and training program
and/or completed subsequently)
 100 hours of clinical supervision
 The registration exam (i.e., the
National Assessment offered by
the COMPASS Centre for
Examination Development)


Education Requirements
Completed no less than the
equivalent of one year of fulltime occupational therapy
practice in mental health
Completed no less than the
equivalent of two years of fulltime mental health occupational
therapy practice

78

SEUS is normally included as part of an applicant’s education and training program.
College of Registered Psychotherapists of Ontario. (2012). Entry-to-Practice Competency Profile for Registered
Psychotherapists. Retrieved from http://www.crpo.ca/wp-content/uploads/2013/06/RP-Competency-Profile.pdf
79
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Organization
College of
Psychologists of
Ontario (CPO)80

College of Nurses
of Ontario (CNO)

College of
Physicians and
Surgeons of
Ontario (CPSO)

Education Requirements
In order to be registered to practise
autonomously as a psychologist, an
applicant must:
 Have submitted a completed
application form and transcripts
 Have a doctoral degree in
psychology that meets the
requirements in the registration
regulation
 Have completed a period of
authorized supervised practice
 Pass the Examination for
Professional Practice in
Psychology (EPPP)
 Pass the College’s Jurisprudence
and Ethics Examination (JEE)
 Pass the College’s oral
examination
 Have completed any further
training, which may be required
by the Registration Committee
 RNs and RPNs require an order
to perform the controlled act of
psychotherapy81
 Nurses seek additional education
or practice experience in
psychotherapy to gain the
relevant competencies.82


Competency Requirements
Candidates to demonstrate either
undergraduate or graduate
competence in the five core content
areas for psychology, by passing
suitable evaluations in each of the
five areas or by successful
completion of at least one half-year
graduate course, or an advanced
undergraduate course (beyond a
first-year introductory course) in
each of the five areas:
 Biological bases of behaviour
 Cognitive affective bases of
behaviour
 Social bases of behaviour
 Psychology of the individual
 Historical and scientific
foundations of psychology



Psychotherapy is not part of
nursing entry programs and it is
not included in the entry-topractice competencies.

The CPSO practice guidelines set out the professional expectations,
which are based on three principles:83
- In every instance of delegation, the primary consideration must be
in the best interests of the patient.
- An act undertaken through delegation must be as safe and effective
as if it had been performed by the delegating physician.

80

College of Psychologists of Ontario. (2015). Registration Guidelines: Psychologist supervised practice
requirements and registration process. Retrieved from www.cpo.on.ca/WorkArea/DownloadAsset.aspx?id=286
81
College of Nurses of Ontario. (2017). Psychotherapy and the Controlled Act component of Psychotherapy.
Retrieved from http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/answers-toyour-questions-about-psychotherapy/
82
College of Nurses of Ontario. (2014). Letter of Correspondence: RE: Requiring an Order to Perform
Psychotherapy. Retrieved from http://rnao.ca/sites/rnao-ca/files/CNO_Response__re_Order_to_Perform_Psychotherapy.pdf
83
College of Physicians and Surgeons of Ontario. (2012). Delegation of Controlled Acts. Retrieved from
http://www.cpso.on.ca/Policies-Publications/Policy/Delegation-of-Controlled-Acts
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Organization

Education Requirements
Competency Requirements
- Responsibility for a delegated controlled act always remains with
the delegating physician.
 The Medicine Act, 1991, requires the physician to confine medical
practice to those areas of medicine in which they are trained and
experienced.84 A physician must not delegate the performance of an act
that they are not competent to perform personally.
Ontario College
 The OCSWSSW is looking into developing competencies and
of Social Workers
standards around psychotherapy should the act be proclaimed.
and Social
 Lists general competencies for its members. They are not specific to
Service Workers
psychotherapy and include:85
(OCSWSSW)
- Understanding parameters of their competence and scope of
practice
- Remaining current and committed through continuing education
- Maintaining current knowledge of policies, issues, programs, etc.
- Engaging in self-review and evaluation to maintain competence

84

Medicine Act, 1991, S.O. 1991, c. 30
Ontario College of Social Workers and Social Service Workers. (2008). Code of Ethics and Standards of Practice
Handbook, Second Edition. Retrieved from http://www.ocswssw.org/wp-content/uploads/2017/03/Code-of-Ethicsand-Standards-of-Practice-March-2017.pdf
85
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