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Executive Summary
In February 1999, the Minister of Health and Long-Term Care asked the Health Professions
Regulatory Advisory Council (HPRAC) to provide advice on whether diagnostic sonographers
should be regulated under the Regulated Health Professions Act, 1991 (RHPA). In September
2000, HPRAC recommended to the Minister that diagnostic sonographers be regulated under the
RHPA within the College of Medical Radiation Technologists of Ontario (CMRTO). Regulation
did not occur at that time, however.
In June 2007, the Minister of Health and Long-Term Care directed HPRAC, in reference to its
2000 report, to “make recommendations on the currency of, and any additions to, advice provided
in relation to the regulation of Diagnostic Sonographers.” In May 2013, the Minister noted that
there may be additional considerations related to the regulation of the profession, and further
directed HPRAC to “conduct a broad public consultation with key groups and stakeholders within
the diagnostic sonographer community who may not have been included in the original review.”
Diagnostic sonographers are health care professionals who use soundwaves (i.e., ultrasound) to
produce internal images of the body. These images are correlated with an individual’s physical
condition and other related data to assist in the diagnosis of disease processes and pathological
conditions. In the course of their practice, diagnostic sonographers make independent decisions
about which images to record, when to end an exam and when to consult with an interpreting
physician prior to releasing a patient. The images that the diagnostic sonographer produces are then
interpreted by a physician who has specific training in ultrasound, in order to render a diagnosis.
The practice of diagnostic sonography in Ontario is divided into three main sub-specialties: general
sonography, vascular sonography and cardiac sonography. Diagnostic sonographers practise
primarily in hospitals and independent health facilities (IHFs) but also work in other fixed sites
where health services are performed (e.g., echocardiography clinics).
It should be noted that HPRAC’s review of the Ontario Association of Medical Radiation Science
(OAMRS) application for the regulation of diagnostic sonographers did not include an assessment
of the merits of the profession. HPRAC’s criteria are used to decide whether to recommend a
health profession for regulation. Applicants from professions seeking regulation under the RHPA
must meet a “risk of harm threshold” and demonstrate with evidence that there is a risk to the
public if the profession remains unregulated. As well, they must demonstrate that it is otherwise in
the public interest that the particular profession be regulated under the RHPA. HPRAC also
considers whether it should recommend regulating a profession under the RHPA or recommend
another mitigating measure for a profession that poses a risk of harm to the public if it is not
regulated.
As part of its assessment, HPRAC conducted an extensive public consultation program between
October 15, 2013, and January 15, 2014, asking a number of organizations and individuals to
comment on the issue. By the close of the consultation period, HPRAC had received 168
submissions. To ensure that the broader community of interest had the opportunity to be part of this
referral, HPRAC asked a number of groups/organizations to participate in key informant interviews
to identify any issues and comment on the profession.
In addition, a literature review, jurisdictional review and jurisprudence review were completed and
made publicly available during the consultation period. HPRAC conducted further research where
1

warranted, including an assessment of the practice settings and current oversight systems in place
for diagnostic sonographers. HPRAC also reviewed and considered its 2000 recommendation to
regulate the profession, assessing whether the recommendations were still relevant and current.
Based on the application of HPRAC’s criteria to the submission, and on additional information
available at the time of writing, HPRAC has concluded that the applicant met the risk of harm
threshold. Self-regulation of diagnostic sonographers is in the public interest and the RHPA is an
appropriate and effective means to regulate the profession. HPRAC therefore recommends that
diagnostic sonographers be regulated as part of the profession of medical radiation technology
governed by the CMRTO. These findings are consistent with HPRAC’s 2000 recommendation that
diagnostic sonographers be regulated.

2

Chapter I: Recommendation
In 2000, the Health Professions Regulatory Advisory Council (HPRAC) found that diagnostic
sonographers met the criteria for regulation of a profession. In 2001, the Minister of Health and
Long-Term Care accepted HPRAC’s recommendation; however, regulation of the profession did
not proceed at that time. 1
In June 2007, the then-Minister of Health and Long-Term Care directed HPRAC to reference its
2000 report and “make recommendations on the currency of, and any additions to, advice provided
in relation to the regulation of Diagnostic Sonographers.” 2 In May 2013, the Minister noted that
there may be additional considerations related to the regulation of the profession, and further
directed HPRAC to “conduct a broad public consultation with key groups and stakeholders within
the diagnostic sonographer community who may not have been included in the original review.” 3
Using its revised criteria, 4 HPRAC has again recommended that diagnostic sonographers be
regulated under the Regulated Health Professions Act, 1991 (RHPA). 5 HPRAC finds that its 2000
recommendations, with modifications, are still appropriate and current. 6
HPRAC therefore recommends that:
1. Diagnostic sonographers be regulated within the College of Medical Radiation
Technologists of Ontario (CMRTO). HPRAC acknowledges that CMRTO may change its
name to reflect the inclusion of the new members.
2. The title for diagnostic sonographer members of CMRTO be “Diagnostic Medical
Sonographer.”
3. CMRTO consider a means to evaluate current diagnostic sonographers for entry to practice
to effect a short transition period.
4. Diagnostic sonographers be authorized to perform the following controlled acts:
a. Applying soundwaves for diagnostic ultrasound
b. Administering a substance by injection
c. Putting an instrument, hand or finger:
i. beyond the labia majora
ii. beyond the anal verge
5. The scope of practice for diagnostic sonographers mirror that of the current Medical
Radiation Technology Act, 1991, 7 but be amended to include the term “soundwaves.”
6. The following restrictions be placed on the performance of the authorized controlled acts
noted under point 4, above:
a. A diagnostic sonographer is only authorized to perform the above acts in the course of
practising the profession;
1

See Chapter II for further information on HPRAC’s original recommendation for regulation.
Letter from George Smitherman, Minister of Health and Long-Term Care, to Thomas Corcoran, HPRAC Chair, June
28, 2007.
3
Letter from Deb Matthews, Minister of Health and Long-Term Care, to Thomas Corcoran, HPRAC Chair, May 7,
2013.
4
See Chapter II for further information on HPRAC’s revised criteria.
5
S.O. 1991, c. 18.
6
See Appendix A for a full comparison of HPRAC’s 2000 and 2014 recommendations.
7
S.O. 1991, c. 29.
2
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b. A diagnostic sonographer is only authorized to perform the above controlled acts on the
order of a member of the College of Physicians and Surgeons of Ontario (CPSO) and, in
the case of those controlled acts which midwives and registered nurses in the extended
class are authorized to order, on the order of a midwife or registered nurse in the
extended class.
7. Ontario Regulation 107/96 made under the RHPA be amended so that applying soundwaves
for diagnostic ultrasound is no longer exempted from subsection 27(1) of the RHPA. Any
amendments would require consideration to ensure that, where appropriate, regulated health
professionals who are currently authorized to perform the controlled act would continue to
be able to perform diagnostic ultrasound.

Why This Decision?
HPRAC used its two-part criteria and process to evaluate the Ontario Association of Medical
Radiation Sciences (OAMRS) application for the regulation of diagnostic sonography under the
RHPA. The primary criterion assesses whether the health profession seeking regulation under the
RHPA poses a risk of harm to the health and safety of the public, and if it is otherwise in the public
interest that the particular profession be regulated under the RHPA. HPRAC’s secondary criteria
focus on profession-specific factors and assess whether regulation under the RHPA is, in fact, the
most appropriate and effective means to protect the public. 8
HPRAC has concluded that the risk of harm threshold has been met, and that regulation under the
RHPA is both in the public interest and an appropriate regulatory mechanism for the diagnostic
sonography profession.

Points for Consideration
Should the Minister of Health and Long-Term Care choose to regulate the diagnostic sonography
profession under the RHPA, there are additional matters that are both central and related to the
profession that HPRAC would like to bring to the attention of the Minister:
•
•

•

The applicant has requested that the profession be given the authority to perform the
controlled act of “performing a procedure on tissue below the dermis.” 9 HPRAC does not
recommend access to this controlled act at this time.
CMRTO has noted that the integration of diagnostic sonography into the college would
require considerable resources before fees are determined and collected from prospective
diagnostic sonographers. CMRTO has requested that the Ministry of Health and Long-Term
Care (MOHTLC) provide CMRTO with financial assistance to meet its obligations in
regulating diagnostic sonographers. 10
During HPRAC’s consultations and research it became evident that entertainment and sex-

8

HPRAC may not necessarily decide to recommend against the regulation of a profession if an application does not
satisfy all the secondary criteria.
9
RHPA s. 27(2)2, accessed June 4, 2014, http://www.elaws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm.
10
CMRTO consultation comment, 30, accessed May 21, 2014,
http://www.hprac.org/en/resources/Diagnostic_Sonographer_Part_II_other_submissions.pdf.

4

identification ultrasound were important related issues. It is unclear to HPRAC whether
regulation of the profession of diagnostic sonography would prohibit the use of ultrasound
for entertainment or sex-identification purposes, as was proposed by the applicant. 11 The
Ministry of Health and Long-Term Care (MOHLTC) may wish to consider proposing
amendments to existing legislation and/or introducing new legislation that would address
this issue.

11

OAMRS, Submission to the Health Professions Regulatory Advisory Council in Application for Regulation of
Diagnostic Medical Sonographers under the Regulated Health Professions Act (RHPA), September 2013, 9.
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Chapter II: Background
Referral Question
In February 1999, the Minister of Health and Long-Term Care referred the issue of the regulation
of diagnostic sonographers to HPRAC. 12 HPRAC was asked whether there was sufficient risk of
harm to warrant the regulation of diagnostic sonography, and whether diagnostic sonographers
should be regulated as a separate profession under the RHPA or included within the scope of
practice and authorized acts of the profession of medical radiation technology. 13
In September 2000, HPRAC recommended to the Minister that diagnostic sonographers be
regulated under the RHPA within CMRTO. For reasons that will be explained later in this chapter,
regulation did not proceed at that time.
In June 2007, the Minister of Health and Long-Term Care directed, in reference to its 2000
report, 14 to “make recommendations on the currency of, and any additions to, advice provided in
relation to the regulation of Diagnostic Sonographers.” 15 In May 2013, the Minister noted that
there may be additional considerations related to the regulation of the profession, and further
directed HPRAC to “conduct a broad public consultation with key groups and stakeholders within
the diagnostic sonographer community who may not have been included in the original review.” 16
The Minister extended the timeline for this referral and requested that HPRAC submit its advice by
June 30, 2014.

The Applicant
The applicant for this referral is OAMRS. As with all referrals, the onus is on the applicant to
provide sufficient evidence to HPRAC so that the Advisory Council can effectively assess the
application against HPRAC’s criteria for the regulation of a new profession under the RHPA.
In order to advance interprofessional collaboration and integrated patient care, OAMRS was
created in September 2012 through the merger of the professional associations representing
diagnostic sonography and the medical radiation technology specialties. 17 Before this merger,
the Ontario Society of Diagnostic Medical Sonographers (OSDMS) advocated for diagnostic
sonographer members and the Ontario Association of Medical Radiation Technologists (OAMRT)
advocated separately for its medical radiation technology members. OAMRS now advocates on
12

HPRAC was also asked about the regulation of magnetic resonance imaging and the expansion of controlled acts for
medical radiation technologists.
13
See HPRAC, Advice to the Minister of Health and Long-Term Care: Medical Imaging — Regulation of Diagnostic
Sonographers and MRI Technologists, and Expansion of Medical Radiation Technologists’ Scope of Practice, accessed
March 27, 2013, http://www.hprac.org/en/reports/resources/MRI_2000.pdf.
14
Ibid.
15
Letter from George Smitherman, Minister of Health and Long-Term Care, to Thomas Corcoran, HPRAC Chair, June
28, 2007.
16
Letter from Deb Matthews, Minister of Health and Long-Term Care, to Thomas Corcoran, HPRAC Chair, May 7,
2013.
17
OAMRS submission, 30.
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behalf of both of these professions, and it has made the regulation of diagnostic sonography a
priority for the organization, continuing the work of OSDMS, which had pursued the regulation of
diagnostic sonography since the 1980s. 18
As of February 2014, OAMRS had 295 members, out of an estimated 3,000 diagnostic
sonographers in Ontario. 19 As noted by the applicant, formal registration with a professional body
such as OAMRS is not required, and most diagnostic sonographers belong only to the professional
or certification bodies that are required by their employer. 20

Diagnostic Sonography
Diagnostic sonographers are “health care providers who use high-frequency soundwaves
(ultrasound) to produce internal images of the body that are correlated with a patient’s physical
condition and other related data to assist in the diagnosis of pathological conditions and disease
processes.” 21 In the course of their practice, diagnostic sonographers make independent decisions
about which images to record, when to end an exam and when to consult with an interpreting
physician prior to releasing a patient. 22 The images that the diagnostic sonographer produces are
then interpreted by a physician who has specific training in ultrasound, in order to render a
diagnosis. 23
Under s. 27(2) of the RHPA, 13 procedures are listed that, if not performed by a qualified
practitioner, may pose a risk to the public. These procedures are known as “controlled acts.” In
Ontario, controlled acts may only be performed by authorized health care professionals or those
who have been delegated the act by an authorized professional. 24,25 Additionally, certain
exceptions may apply and/or the person or activity may be exempted by regulation.
In the practice of their profession, diagnostic sonographers frequently perform the following
controlled acts:
Applying soundwaves for the purposes of diagnostic ultrasound 26 (via an exemption when
ordered);
• Putting an instrument, hand or finger i) beyond the labia majora and ii) beyond the anal
verge, 27 which is conducted as part of the practice of endovaginal and endorectal
examinations, (via delegation); and
• Administering a substance by injection, 28 which is performed for the injection of contrast
agents 29 (via delegation).
•

18

Ibid.
CMRTO consultation comment, 22.
20
Letter from Greg Toffner, President and CEO of OAMRS, to Thomas Corcoran, HPRAC Chair, February 28, 2014.
21
OAMRS submission, 1.
22
Ibid.
23
HPRAC, Advice to the Minister of Health and Long-Term Care: Medical Imaging — Regulation of Diagnostic
Sonographers and MRI Technologists, and Expansion of Medical Radiation Technologists’ Scope of Practice, 7.
24
O. Reg. 107/96, s. 1(3).
25
RHPA, s. 27.
26
O. Reg. 107/96, s. 1(3).
27
RHPA, s. 27(2)6.
28
Ibid., s. 27(2)5.
19
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Delegation is a method by which a regulated health professional who is authorized to perform a
controlled act gives authority to perform that act to another person who would otherwise be
prohibited from performing it.
An order permits a regulated health professional to perform a controlled act within his or her scope
of practice, but the decision to perform the procedure is “ordered” by another regulated health
profession who has the authority to perform the act.
However, for a diagnostic sonographer, section 7.1(1-2) of Ontario Regulation 107/96 (Controlled
Acts) provides an exemption to the controlled acts restrictions in the RHPA if the soundwaves are
applied in a hospital, IHF or fixed site where health services are performed, and if the application
of soundwaves is ordered by certain regulated health professionals. 30
Physicians may apply and order the application of soundwaves for diagnostic ultrasound 31;
midwives can order the application of soundwaves for pregnancy diagnostic ultrasound or pelvic
diagnostic ultrasound 32; and registered nurses in the extended class can order the application of
soundwaves for diagnostic ultrasound of the abdomen, pelvis and breast. 33 As OAMRS has
identified, there are currently no restrictions on who can apply soundwaves for diagnostic
ultrasound when ordered by a health care practitioner with the proper authority, although this is
typically done by a diagnostic sonographer. 34
The delegation of controlled acts and the ordering of ultrasound is used in Ontario by physicians
and other regulated health professionals to efficiently deliver health care, and can result in “more
timely delivery of care and promote optimal use of healthcare resources and personnel.” 35 (See
“Chapter IV: What We Learned,” for further information on orders and delegation.)
Beyond these core controlled acts, the applicant’s submission noted that some diagnostic
sonographers work within an expanded scope of practice and access the controlled act of
performing a procedure on tissues below the dermis when assisting physicians with biopsies, and
also when conducting biopsies themselves. 36
A number of other regulated health professionals also use diagnostic ultrasound as part of their
practice. Physicians — including radiologists, obstetricians, gynecologists, vascular specialists and
others — use ultrasound for diagnostic purposes. Medical radiation technologists may use
diagnostic ultrasound for procedures that verify the placement of radiation therapy implants, and a
nurse may apply soundwaves to perform fetal scans during a pregnancy. Occupational therapists
and nurses may also use this modality for urinary bladder volume procedures. 37

29

OAMRS submission, 3.
O. Reg. 107/96, s. 7.1(1-2).
31
O.Reg 107/96, s. 7(2)(c)
32
O.Reg 107/96, s. 7(2)(a)
33
O.Reg 107/96, s. 7(2)(b)
34
OAMRS submission, abstract.
35
CPSO, Delegation of Controlled Acts, accessed April 14, 2014, http://www.cpso.on.ca/policiespublications/policy/delegation-of-controlled-acts.
36
Ibid.
37
Ibid.
30
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Sub-Specialties
The practice of diagnostic sonography is divided into three main sub-specialties: 38,39
1. General sonographers, who image a variety of examinations, including abdominal, pelvic,
obstetrical, breast and other soft tissues.
2. Vascular sonographers, who image arteries and veins throughout the body.
3. Cardiac sonographers or echocardiographers, who image cardiac structures. 40

Practice Settings
Diagnostic sonographers work in a variety of settings, including: 41,42
•
•
•

Hospitals
Independent health facilities (IHFs)
Other fixed sites where health services are performed (e.g., echocardiography clinics)

Although the services that diagnostic sonographers perform are carried out in a variety of practice
settings, HPRAC learned from stakeholders that the majority of sonographers work in hospitals and
IHFs. 43

Entry-to-Practice Requirements
As an unregulated health profession, there are currently no legislated examination or education
requirements for an individual to become a diagnostic sonographer in Ontario. 44 As a result,
educational and credential requirements are often set by individual employers — i.e., the
employing hospital or IHF. 45
In Ontario, two credentials function as “de-facto” standards; increasingly, these credentials are
being requested by employers: 46
•

The Canadian Association of Registered Diagnostic Ultrasound Professionals (CARDUP;
now Sonography Canada) 47: Sonography Canada is the national certification body for
diagnostic sonographers in Canada. In conjunction with the Canadian Medical Association
(CMA), Sonography Canada offers a competency-based approach to educating and

38

Ibid., 2.
CMRTO consultation comment, 22,
http://www.hprac.org/en/resources/Diagnostic_Sonographer_Part_II_other_submissions.pdf.
40
OAMRS, “Ultrasonography,” accessed April 23, 2014, http://www.oamrs.org/sonography.shtml.
41
CMRTO consultation comment, 23.
42
Independent Health Facilities Act, R.S.O. 1990, c. I.3, accessed June 4, 2014,
http://www.health.gov.on.ca/en/public/programs/ihf/docs/ihf_fact.pdf.
43
Jurisdictional review, 8.
44
OAMRS submission, 11.
45
Jurisdictional review, 7.
46
Letter from Tom Hayward, Executive Director, Sonography Canada, to Thomas Corcoran, HPRAC Chair, March 10,
2014.
47
In 2014, CARDUP amalgamated with the Canadian Society of Diagnostic Medical Sonographers (CSDMS) to form
Sonography Canada.
39
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•

credentialing Canadian diagnostic sonographers. 48 Sonography Canada currently offers
examinations in core skills, generalist sonography and cardiac sonography. Vascular
examination is currently under development. 49
The American Registry for Diagnostic Medical Sonography (ARDMS): ARDMS is a
globally recognized standard in diagnostic sonography, and offers the following credentials:
registered diagnostic medical sonographer, registered diagnostic cardiac sonographer and
registered vascular technologist. 50

In its submission to HPRAC, Sonography Canada estimated that of the 3,000 51 diagnostic
sonographers in Ontario, 2,544 hold active membership in their organization. Of those, 92.2%
(2,345) have their CARDUP credentials, and many are also registered with ARDMS. The
remaining 7.8% have only ARDMS credentials. 52,53

Non-Diagnostic Use of Ultrasound
Although this application is for the self-regulation of diagnostic sonographers, it should be noted
that ultrasound is applied to Ontarians for a number of uses beyond diagnostic purposes; some of
these other uses are outlined below.

Therapeutic Ultrasound
Many health care professionals use ultrasound for therapeutic — and non-diagnostic — purposes.
For example, physiotherapists use ultrasound to break up scar tissue, reduce inflammation and
facilitate healing, 54 while chiropractors perform therapeutic ultrasound as an adjunctive therapy,
utilizing the thermal effects associated with ultrasound to increase rates of healing. 55 Neither
physiotherapists nor chiropractors require delegation from an authorized health care provider to
perform therapeutic ultrasound. 56,57

Entertainment and Sex-Identification Ultrasound
Diagnostic fetal ultrasound is used to obtain images for medical purposes and is performed upon
referral from a licensed health care provider. 58 However, with the advent of technologies such as 348

Sonography Canada consultation comment, 64, accessed June 4, 2014,
http://www.hprac.org/en/resources/Diagnostic_Sonographer_Part_I__survey_format.pdf.
49
Letter from Tom Hayward, Executive Director, Sonography Canada, to Thomas Corcoran, HPRAC Chair, March 10,
2014.
50
ARDMS, “Credentials & Examinations,” accessed April 29, 2014, http://www.ardms.org/credentials_examinations.
51
CMRTO consultation comment, 22.
52
Letter from Tom Hayward, Executive Director, Sonography Canada, to Thomas Corcoran, HPRAC Chair, March 10,
2014.
53
It is unknown how many diagnostic sonographers in Ontario who are not members of Sonography Canada hold
ARDMS membership.
54
Key informant interview, Associate Registrar, Policy, College of Physiotherapists of Ontario, May 6, 2014.
55
Key informant interview, Director, Professional Practice, College of Chiropractors of Ontario, May 6, 2014.
56
Key informant interview, Associate Registrar, Policy, College of Physiotherapists of Ontario, May 6, 2014.
57
Key informant interview, Director, Professional Practice, College of Chiropractors of Ontario, May 6, 2014.
58
Health Canada “Fetal Ultrasound for Keepsake Videos,” accessed May 6, 2014, http://www.hc-sc.gc.ca/hl-vs/iyhvsv/med/ultrasound-echographie-eng.php.
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D/4-D ultrasound and Doppler-mode ultrasound, expectant mothers and families are increasingly
requesting fetal keepsake videos and portraits (also known as entertainment ultrasound). 59 The use
of entertainment ultrasound for keepsake pictures and videos may require longer examinations, in
part to obtain an ideal picture. 60 These ultrasounds have significantly higher energy-output
potential compared with older machines, and the safety of the technology is not yet known. 61
Health Canada, for example, notes that some businesses have begun promoting the use of “fetal
ultrasound machines for the sole purpose of making videos of babies in the womb as a keepsake for
parents. In this setting, the ultrasound provides no information about the baby’s health.” 62
Requests for ultrasounds are sometimes made to determine the sex of a baby for gender-selection
purposes. 63 In 2014, the Society of Obstetricians and Gynaecologists of Canada (SOGC) and the
Canadian Association of Radiologists (CAR) released a joint statement calling for a “halt on using
ultrasound for the sole purpose of determining the sex of an unborn fetus.” 64
CPSO’s policy statement, Fetal Ultrasound for Non-Medical Reasons, states that it is
“inappropriate and contrary to good medical practice to use ultrasound only to view the fetus to
obtain a picture or video of the fetus or to determine the gender of the fetus.” 65
While the applicant states in its submission that regulation of the profession would end
entertainment and sex-identification ultrasound, 66 other stakeholders have expressed alternative
views. In its submission, CMRTO notes that:
The prevention of the use of diagnostic ultrasound for entertainment purposes or sex
determination is a complex matter. Regulation of a health profession under the RHPA does
not extend to the regulation of the facility in which the services of the health professional
are carried out. In addition, the controlled acts provision of the RHPA applies to activities
performed in the course of providing health care services to an individual. Therefore, the
extent to which the ‘regulation of the application of ultrasound energy will prevent the use
of ultrasound energy for the purpose of entertainment and sex determination’ is not at all
clear. 67

59

CPSO, Independent Health Facilities: Clinical Practice Parameters and Facility Standards, Diagnostic Imaging 4th
Edition, accessed May 5, 2014, http://www.cpso.on.ca/CPSO/media/images/Council/UpdatesMeetings/Clinical_Practice_Parameters_Facility_Standards_2013_DI.pdf.
60
Houston, L.E., A.O. Odibo and G.A. Macones, “The safety of obstetrical ultrasound: a review,”
Prenat Diagn 29 (2009): 1204–12.
61
Ibid.
62
Health Canada, “Fetal Ultrasound for Keepsake Videos.”
63
CPSO, “Fetal Ultrasound for Non-Medical Reasons,” accessed May 6, 2014, http://www.cpso.on.ca/policiespublications/policy/fetal-ultrasound-for-non-medical-reasons.
64
Sharon Kirkey, “Rise in sex-based abortions prompts doctors to call for end to ultrasounds that only determine
gender of fetus,” National Post, February 19, 2014, accessed April 29, 2014,
http://news.nationalpost.com/2014/02/19/rise-in-sex-based-abortions-prompts-doctors-to-call-for-end-to-ultrasoundsthat-only-determine-gender-of-fetus.
65
CPSO, “Fetal Ultrasound for Non-Medical Reasons.”
66
OAMRS submission, 9.
67
CMRTO consultation comment, 17.
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Regulating Diagnostic Sonography:
A Retrospective
Attempts to regulate diagnostic sonography extend from the present referral back to the 1980s,
when the Health Professions Legislation Review (HPLR) was taking place. The timeline below,
which details this history, was developed with input from stakeholders.

Late 1980s
•

HPLR recommended which health professions should be self-regulated and crafted a new
structure for the legislation governing these professions. It considered diagnostic
sonography for inclusion in the RHPA as a regulated health profession. 68 Regulation did not
proceed at that time because of a number of factors, however, including a belief held by
some practitioners that there was little risk of harm associated with the application of
ultrasound. Additionally, HPRAC heard that diagnostic sonographers saw themselves as
being separate and distinct from medical radiation technologists, with whom they were to
be regulated. 69,70

February 1999
•

•

The Minister of Health and Long-Term Care referred the issue of the regulation of
diagnostic sonographers to HPRAC. 71 HPRAC was asked whether there was sufficient risk
of harm to warrant regulation of diagnostic sonography and whether diagnostic
sonographers should be regulated as a separate profession under the RHPA or included
within the scope of practice and authorized acts of the profession of medical radiation
technology. 72
CMRTO, OAMRT and OSDMS were identified as the co-applicants for this referral. 73

September 2000
•

HPRAC recommended to the Minister of Health and Long-Term Care that diagnostic
sonographers be regulated under the RHPA within the regulatory college for medical
radiation technology.

68

HPRAC, “Adjusting the Balance: Review of the Regulated Health Professions Act,” accessed May 20, 1014,
http://www.hprac.org/en/reports/resources/RHPA_Review_2001_Report.pdf.
69
Key informant interview, former Executive Director of OSDMS, March 18, 2014.
70
“Diagnostic Imaging: Protecting Ontarians Conference,” March 25, 2014.
71
HPRAC was also asked about the regulation of magnetic resonance imaging and the expansion of controlled acts for
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•

As part of its report to the Minister of Health and Long-Term Care, HPRAC recommended
that diagnostic sonographers be given the controlled acts of applying soundwaves for
diagnostic ultrasound; administering substances by injection or inhalation; and putting an
instrument, hand or finger beyond the anal verge and labia majora. 74

February 2001
•

The Minister accepted HPRAC’s advice. 75

October 2003
•

•

According to CMRTO (one of the co-applicants for the 2000 referral), OSDMS requested
changes to the agreed-upon conditions of regulation with CMRTO, including requesting the
addition of “Diagnostic Sonographers” to the name of a joint college. 76 Later that year, the
CMRTO Council sent a letter to OSMDS stating that the request by OSDMS was a change
in agreed-upon conditions and that diagnostic sonographers should seek regulation through
their own separate college: “The CMRTO confirmed it would take no further steps to
pursue regulation of sonography under RHPA.” 77
During key informant interviews, HPRAC heard that factors such as a lack of cohesion
within the profession, difficulties with potential grandparenting provisions and the cost of
regulation may have, to some extent, created barriers to self-regulation. 78

January 2005
•

CMRTO received a letter from OSDMS in which the organization noted that it was
reviewing the self-regulation of diagnostic sonographers, and requesting support from
CMRTO in this endeavour. CMRTO confirmed its support in a subsequent letter to
OSDMS. CMRTO stated, however, that “no further CMRTO resources will be used to
assist sonographers in the process of self-regulation.” 79

July 2007
•

The Minister of Health and Long-Term Care requested that HPRAC “make
recommendations on the currency of, and any additions to, advice provided in relation to
the regulation of diagnostic sonographers.” 80 This request was reconfirmed in 2009 and
2010.
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October 2012
•

OSDMS merged with OAMRT to form OAMRS. The applicant notes that this merger
took place, in part, in order to advance interprofessional collaboration and integrated
patient care, while also prioritizing the regulation of diagnostic sonographers. 81

May 2013
•
•

Significant time had passed since HPRAC’s 2000 referral, the profession had undergone
changes and HPRAC had developed a different assessment process for its review of
whether to recommend a health profession for regulation.
The Minister of Health and Long-Term Care noted that there could be additional
considerations related to the regulation of the profession, and further directed HPRAC to
“conduct a broad public consultation with key groups and stakeholders within the
diagnostic sonographer community who may not have been included in the original
review.” 82

HPRAC’s Criteria and Decision-Making
Process
HPRAC currently uses a two-part assessment to decide whether to recommend a health profession
for regulation.
The primary criterion addresses whether the health profession seeking regulation poses a risk of
harm to the health and safety of the public. The criterion acts as a gating mechanism: The applicant
must present a solid, evidence-based argument that there is a risk of harm to the public before its
application moves to the next level.
Should an application meet the primary criterion threshold, it is then assessed on the extent to
which it meets the secondary criteria. HPRAC applies the secondary criteria to determine whether
regulation under the RHPA is the most appropriate course of action or whether another approach to
risk mitigation would have a better outcome. This level of assessment focuses on professionspecific factors and assesses whether regulation under the RHPA is, in fact, the best way to protect
the public.
HPRAC used a different assessment process for its previous review of the diagnostic sonography
profession in 2000. In 2011, HPRAC concluded its review, finalized its assessment criteria and
determined that the decision-making framework was relevant and valid. However, after conducting
a literature and jurisdictional review, the process was updated to address a number of issues,
including additional factors that other jurisdictions were examining and that inform health
profession regulation.
81
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The updated process introduced criteria related to patients’ access to care, the impacts of health
care activities on Ontarians, interprofessional collaboration, health human resource productivity
and labour mobility. OAMRS’s application for the self-regulation of Ontario’s diagnostic
sonographers was assessed against HPRAC’s current criteria for regulation under the RHPA. 83

83
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Chapter III: What We Heard
For all referrals, HPRAC engages in broad-based consultation that seeks stakeholder input to help
develop its recommendations to the Minister of Health and Long-Term Care. Upon receipt of this
referral from the Minister, HPRAC began determining relevant public interest concerns and
questions and attempting to understand all perspectives on the issue, including those of key health
care practitioners, other affected health care professionals, clients, patients, advocates and
regulators. The issue then proceeded through a multi-stage process in which information and
responses were both requested from and shared with stakeholders.

Consultation Program
HPRAC conducted an extensive public consultation program from October 15, 2013, to January
15, 2014. To ensure that the broader community of interest had the opportunity to participate in this
referral, HPRAC asked a number of groups/organizations and individuals to comment on the issue,
including:
•
•
•
•
•
•
•
•

Regulatory health colleges
Regulated health professions’ associations
Regulated health care professionals
Academics and subject matter experts with an interest and/or expertise in the regulation of
health professions, diagnostic sonographers and other relevant issues
Organizations/groups with an interest in the regulation of health professions, diagnostic
sonographers and other relevant issues
Educational facilities
Health facilities
The public

HPRAC’s goal for the consultation process was to uncover both broad themes and unanticipated
issues — not to create a quantitative summary of stakeholder interests or concerns.

Phase 1
HPRAC’s website was the main communications vehicle for the consultation process. A diagnostic
sonographer web page was established as a repository for relevant background material. The page
included a link to an online survey through which members of the public were invited to express
their views on a series of questions related to risk of harm and public interest concerns. The survey
questions were based on HPRAC’s process and criteria guide. 84 Participants were asked, among
other things, whether the applicant had demonstrated with evidence that it is in the public interest
that diagnostic sonographers be regulated; whether diagnostic sonographers pose a risk of harm to
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the health and safety of the public; and whether self-regulation is appropriate for the profession
under the RHPA.
The majority of surveys were completed online and served as the primary means by which HPRAC
received feedback. Stakeholders also sent completed copies of the survey to HPRAC’s office or
provided their views in the form of a letter. By the close of the consultation period, 164
stakeholders had made submissions to HPRAC.85 161 submissions were in survey form, either
submitted online or directly to the HPRAC office and 7 submissions were received in the form of a
letter.
HPRAC heard from members of the public, regulatory colleges, practising sonographers and
others. For example, many of the submissions were provided by diagnostic sonographers (92);
others were submitted by regulated health professionals (23) and unregulated health professionals
(12). Submissions were also provided by professional associations/societies (5), regulatory colleges
(5), hospitals (3) and other interested organizations (4).
The majority of responses received, including those from key stakeholders representing
sonographers, were supportive of the OAMRS application for the regulation of diagnostic
sonographers. One hundred and forty-eight respondents (92% of those that completed the survey)
indicated that it would be in the public interest that diagnostic sonographers be regulated under
the RHPA. A similar number of respondents (145, or 90% of those that completed the survey),
indicated that OAMRS had demonstrated with evidence that diagnostic sonographers pose a risk
of harm to the health and safety of the public if the profession is not regulated under the RHPA.
(Table 1 provides detailed stakeholder responses on HPRAC’s primary criterion.)
Regarding whether regulation is appropriate for the profession under the RHPA, 146 respondents
(91% of those that completed the survey) indicated that OAMRS had demonstrated convincingly
that regulation is appropriate under the RHPA. (Table 2 provides detailed stakeholder responses
on HPRAC’s secondary criteria.)
In order to better understand trends and themes, HPRAC considered this feedback as it relates to
the criteria, and not as quantitative data.

85

One organization provided both a survey and a written response, and two separate organizations provided more than
one survey response.
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Table 1. Survey Questions and Responses Related to HPRAC’s Primary Criterion
Has OAMRS demonstrated convincingly that it is in the public interest that
diagnostic sonographers be regulated under the RHPA?
Number (%) of “yes”
responses

Number (%) of “no”
responses

Total

Individual

132 (82%)

13 (8%)

145 (90%)

Organization

16 (10%)

0 (0%)

16 (10%)

Total

148 (92%)

13 (8%)

161 (100%)

Has OAMRS demonstrated with evidence that diagnostic sonographers pose a risk
of harm to the health and safety of the public if the profession is not regulated
under the RHPA?

Individual
Organization
Total

Number (%) of “yes”
responses

Number (%) of “no”
responses

Total

129 (80%)

16 (10%)

145 (90%)

16 (10%)

0 (0%)

16 (10%)

145 (90%)

16 (10%)

161 (100%)

Table 2: Survey Question and Responses Related to HPRAC’s Secondary Criteria
Has OAMRS demonstrated convincingly that regulation under the RHPA is
appropriate for the profession?
Number (%) of “yes”
responses

Number (%) of “no”
responses

Total

Individual

130 (81%)

15 (9%)

145 (90%)

Organization

16 (10%)

0 (0%)

16 (10%)

Total

146 (91%)

15 (9%)

161 (100%)

Among those that supported regulation, a review of stakeholder responses identified two dominant
themes:
1. Members of the profession employ independent judgment and decision-making that can
affect patient outcomes.
2. Education and experience can have a significant impact on the delivery of care.
The most prevalent theme was that the profession employs judgment and is engaged in decisionmaking that can have an impact on patient outcomes. It was noted in stakeholder comments that
diagnostic sonographers must use their knowledge and experience to engage in proper decisionmaking and diagnostic judgments. One respondent commented that “Of all of the imaging
modalities, sonography requires the greatest level of autonomous decision-making. It is not just
selecting appropriate equipment settings that determine the success of the examination but the
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minute to minute movements of the ultrasound transducer and the recognition of disease processes
that can determine positive patient outcomes.” 86
The second-most dominant theme was the impact that education and experience may have on the
consistent delivery of care. Some stakeholders, for example, expressed a concern with unqualified
or underqualified diagnostic sonographers. It was also noted that “regulation of the profession will
ensure that educational requirements for sonographers will be standardized across the province as
those who wish to practise sonography will need to be graduates of accredited sonographer
programs and successfully pass provincially approved certifications examinations.” 87 Other
comments highlighted the need for regulation because of the controlled acts that diagnostic
sonographers perform, the insufficiency of the current oversight mechanisms and the need for a
centralized venue for complaints.
The smaller number of respondents that did not support the regulation of diagnostic sonographers
provided a limited number of comments. These comments included a belief that the current
oversight scheme is sufficient, that regulation will have a negative financial impact on the
profession and that the technology used in diagnostic sonography poses little risk of harm.
While survey responses were almost entirely uniform as to why regulation is important for the
profession, there were two areas in which anomalies were present. Respondents’ comments cite
regulation as a means to ensure that diagnostic sonographers are sufficiently educated and have the
required experience to deliver safe, quality care. However, 45% of respondents either agreed or
strongly agreed that the current certification process for members of the profession is adequate.
Twenty-three percent of respondents provided a neutral response to this question.
Similarly, professional judgment and decision-making was identified in stakeholder responses as
an important theme in support of regulation. However, 30% of all respondents agreed or strongly
agreed that the current supervision and oversight procedures and processes are sufficient. Thirty
percent of respondents provided a neutral response to this question.
These figures, when compared with the stakeholder comments, may reflect what one key
stakeholder, CMRTO, has identified as a lack of cohesion within the profession. (This observation
is discussed in greater detail below.)
As noted, while most respondents supported the regulation of diagnostic sonographers, some
organizations did raise concerns about regulation. The College of Nurses of Ontario (CNO), for
example, noted that the regulation of diagnostic sonographers may result in changes that could
negatively affect clients who receive ultrasound services from nurses (e.g., fetal monitoring,
bladder scans, ultrasound to measure blood pressure). CNO believes that, if diagnostic
sonographers are regulated, mechanisms should be put in place to ensure that clients can continue
to receive these kinds of treatments from nurses. 88
As well, the College of Physicians and Surgeons of Ontario (CPSO) raised concerns about how
current practitioners would be grandfathered into a potentially newly regulated profession,
specifically those with certification from the American Registry for Diagnostic Medical
86
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Sonography (ARDMS). CPSO also raised concerns with the OAMRS request that diagnostic
sonographers be given the authority to perform a controlled act of performing a procedure below
the dermis, proposing that this act is outside the scope of practice for diagnostic sonographers. 89

CMRTO Submission
The applicant has recommended that the regulator of diagnostic sonographers be CMRTO.
CMRTO is supportive of the application for regulation of the profession. However, the
organization raised a number of concerns about potential barriers to effective regulation, including
cohesiveness of the profession, restricted title, grandparenting of practitioners, the certification
process and the cost of regulation.
CMRTO noted that, because of the lack of cohesiveness in the profession, it had “grave concerns
regarding the readiness of diagnostic sonographers to be regulated in the public interest.” 90
CMRTO attributed this lack of cohesiveness, in part, to the fact that there are three different
subspecialties and practitioners of diagnostic sonography, and that they work in various practice
settings. CMRTO also noted that some diagnostic sonographers believe that the practice of the
profession does not pose a risk of harm, that delegation of controlled acts is a sufficient oversight
mechanism and that they practise separately from medical radiation technologists.
The submission also noted that, after HPRAC’s 2000 report to the Minister of Health and LongTerm Care, 91 which recommended that diagnostic sonographers be regulated, MOHLTC received
complaints from diagnostic sonographers and radiologists opposing regulatory efforts. 92 CMRTO
also questioned, given the low numbers of diagnostic sonographers who are members of the
Ontario association, if OAMRS represents the majority of diagnostic sonographers practising in
Ontario.
In its submission, OAMRS stated that “CMRTO will determine the appropriate title” 93 should the
profession of diagnostic sonography become regulated with CMRTO. CMRTO noted that
identifying and choosing a restricted title are important to the regulatory process for a number of
reasons, including the prevention of unqualified practitioners from misleading the public and the
ability of both the public and health care professionals to recognize the new profession and
understand the role it has in delivering care.
CMRTO provided no recommendations for a restricted title, but emphasized that OAMRS would
need to identify “a restricted title that can be recognized by the public, agreed upon by the
professionals and used by the professionals themselves… [this] will be an essential component for
the regulation of diagnostic sonographers.” 94
On the issue of grandparenting of practitioners, CMRTO noted that there are currently no formal
educational or examination requirements for a person to become a diagnostic sonographer, and that
89
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current practitioners possess a wide array of educational training, ranging from on-the-job training
to accreditation from an Ontario institution. Moreover, should diagnostic sonographers become
regulated, CMRTO suggested that the grandparenting and registration of current practitioners
would require communication with all currently practising sonographers, which would be,
according to CMRTO, quite difficult given the relatively small number of diagnostic sonographers
who are members of OAMRS. As a result, both time and significant administrative resources
would be required. 95
As noted, CMRTO also voiced concerns about the current certification examinations. The
organization believes that more research needs to be conducted vis-à-vis the certification
examinations currently in use so as to determine the best way of protecting the public from
unqualified and incompetent practitioners. Specifically, CMRTO stated that completion of the
ARDMS examinations “does not guarantee that the person has received the appropriate educational
training in diagnostic ultrasound.” 96
In its submission, OAMRS stated that if regulation of the profession proceeds, very little change to
the existing structure of CMRTO would be needed. 97 CMRTO disagrees with this claim, however,
noting that there is a risk in creating the expectation that the cost of self-regulation would be
minimal or non-existent. Should the profession become regulated, CMRTO advises, “there will be
a major impact on the structure, processes and administration for the CMRTO, substantial set-up
costs and an increase in the operating costs for the CMRTO to continue to meet its statutory
obligations.” 98
Beyond its concerns about the regulation of the profession, CMRTO disagrees with OAMRS’s
assertion that “regulation of the application of ultrasound energy will prevent the use of ultrasound
energy for the purpose of entertainment and sex determination.” 99 CMRTO, in its submission,
noted that regulation under the RHPA “does not extend to the regulation of the facility in which the
services of the health professional are carried out. In addition, the controlled acts provision of the
RHPA applies to activities performed in the course of providing health care services to an
individual.” 100 The extent to which regulation would prevent the use of ultrasound for sex
determination and entertainment is, therefore, “not at all clear,” according to CMRTO. 101

Phase 2
After the three-month consultation session, a summary of submissions was made publicly available
on HPRAC’s website. Stakeholders were then provided with a two-week period in which they
could comment on the submissions received.
HPRAC received two submissions during this two-week period: one from Sonography Canada, and
one from a practising sonographer. Sonography Canada’s submission focused on the clarification
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of certain statements made by CMRTO, including which examinations it offers (and in what
languages), and the differences between ARDMS and CARDUP credentials.
The organization noted that the CARDUP credential is primarily competency based and is given in
independent areas of practice. One element common to all of the credentials is an in-depth
understanding of the physics of diagnostic sonography, which is considered a core skill. As well, to
obtain a CARDUP credential, candidates must pass both a written exam and a clinical assessment.
Sonography Canada also noted that, while there are no regulations governing the education or
examination requirements for the profession, “there is in fact a de facto standard for formal
education, that being of a level provided by a CMA accredited institution, and that of the
Sonography Canada (CARDUP) examination.” 102 Sonography Canada claims that 84% of the
estimated 3,000 sonographers in Ontario are CARDUP or ARDMS accredited. Of the 84% of
sonographers who are members of Sonography Canada, 92.2% have their CARDUP credentials,
and many are also registered with ARDMS. The remaining 7.8% have only ARDMS credentials. 103
Sonography Canada also proposed that, through the amalgamation of the Canadian Society of
Diagnostic Medical Sonographers (CSDMS) and CARDUP on January 1, 2014, there is now a
strong level of cohesiveness with the profession, with more than 4,500 sonographers under one
national organization in Canada. Finally, it stated that considerable progress has been made toward
the standardization of the terms “diagnostic medical sonography” and “diagnostic medical
sonographer” to describe the profession and the practitioner, respectively, in Canada.
A separate submission was also received from a sonographer who had concerns about the
performance of ultrasound in rural communities. As a practitioner in rural Ontario, the individual’s
concern was focused around physicians using the diagnostic sonographer's worksheet (which is
meant to be utilized only by the reporting radiologist) to guide their medical decisions because a
radiologist was not available after regular office hours. 104

Key Informant Interviews
A number of key informant interviews were conducted in order to identify stakeholders’ interests
and concerns early in the consultation process. Information was sought via correspondence or
through face-to-face meetings with persons or organizations with an identified expertise or stake in
the issue.
In considering the application for regulation of diagnostic sonographers, HPRAC conducted
interviews with the following key informants:
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Organization

Representatives

Alberta College of Medical
Diagnostic & Therapeutic
Technologists
Canadian Society of
Echocardiography (CSE)/
St. Michael’s Hospital
Echocardiography Laboratory
College of Chiropractors of
Ontario (CCO)
College of Medical Radiation
Technologists of Ontario
(CMRTO)
College of Physicians and
Surgeons of Ontario (CPSO)

Kathy Hilsenteger, CEO/Registrar
Dr. Howard Leong-Poi, Head, Division of Cardiology, St.
Michael’s Hospital, Keenan Research Centre for Biomedical
Science and Li Ka Shing Knowledge Institute
Dr. Bruce Walton, Director Professional Practice
Linda Gough

Andréa Foti, Manager, Policy and Communications Department,
Privacy Officer; Tracey Marshall, Supervisor, Practice, Assessment
and Enhancement Department
College of Physiotherapists of Rod Hamilton, Associate Registrar, Policy
Ontario (CPO)
Collingwood General and
Edith McDonell, Manager Diagnostic Imaging
Marine Hospital
Health Quality Ontario (HQO) Michelle Rossi, Director of Strategic and Corporate Policy
Independent Health Facilities Leanne Palilionis, Senior Program Consultant, Independent Health
Program (within MOHLTC) Facilities Program
Ontario Society of Diagnostic Debbie Havill, Former Executive Director
Medical Sonographers
(OSDMS)
Ontario Society of Cardiology Rajinder Virk, Program Coordinator, Professor, Cardiovascular
Technologists (OSCT)
Technology Program, School of Allied Health Mohawk-McMaster
Institute for Applied Health Sciences; Chris MacRae, Professor,
Cardiovascular Technology Program; Marg Mount, Registered
Cardiology Technologist at Southlake Regional Health Centre
Michener Institute for Applied Cathy Babiak, Professor in Ultrasound and Clinical Liaison Officer
Health Sciences
at the Michener Institute for Applied Health Sciences; Catharine
Marie Gray, Chair, Graduate Imaging and Chiropody; Leonardo
Faundez, Ultra Sound Professor, Michener Institute for Applied
Health Sciences
Ministry of Health and LongTerm Care
North Bay Regional Health
Centre (NBRHC)
Radiologist (Alberta)

Paramjit Kaur, Health System Strategy and Policy Division, HARP
Modernization Project
John Henry, Director Clinical Support
Dr. David Vickar

St. Michael’s Hospital
Janice Barnett, Team Leader, Echocardiography and Vascular
echocardiography laboratory Laboratory
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Sonography Canada
Trillium Health Centre

Tom Hayward, Executive Director; Wendy Lawson, Faculty and
Program Coordinator inMedical Radiation Sciences
Ultrasonography, Mohawk College
Jim Fedoryshin, Manager, Diagnostic Imaging

Vascular surgeon and medical Dr. Douglas Wooster
director/quality advisor
independent health facilities
(Ontario)
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Chapter IV: What We Learned
As part of HPRAC’s deliberations and processes, and in keeping with the Minister of Health and
Long-Term Care’s requirements on decision-making, HPRAC uses an evidence-based approach
when formulating its recommendations for the Minister’s review.
Three major reviews (literature, jurisprudence and jurisdictional) were completed in order to
inform HPRAC’s recommendation.105 Information from these reviews was made publicly available
during HPRAC’s consultation period.
•
•

•

The jurisprudence review explored legal cases relevant to the profession of diagnostic
sonography.
The literature review identified and summarized policy-relevant research evidence from
systematic reviews, peer-reviewed articles and grey literature related to diagnostic
sonography. It also provided information about approaches employed by other
jurisdictions, common practices, stakeholder views and outcomes associated with policy
changes.
The jurisdictional review provided evidence-informed research on the regulation of
diagnostic sonographers in Canadian provinces, select U.S. states, Australia and the
United Kingdom.

Additional research was conducted by HPRAC to better understand the risk of harm and public
interest issues related to the practice of diagnostic sonography in Ontario. This process included
additional research and key informant interviews to identify stakeholders’ interests and concerns
early in the consultation process.

Risk of Harm
As noted in Chapter II, HPRAC’s primary criterion addresses whether the activities of a health
profession seeking regulation under the RHPA pose a risk of harm to the health and safety of the
public, and if it is otherwise in the public interest that the profession be regulated under the RHPA.

OAMRS’s Application
In its application for regulation, OAMRS advised that, for the diagnostic sonography profession,
risk of harm to patients falls under three primary categories:
•

105

Risks associated with the findings of an examination — Missed conditions, diseases or
pathologies; false positive results; incorrect image representation; and failure to correlate
relevant patient information are all stated as being directly caused by inaccurate or
incomplete information recorded in images and data. The applicant notes that a diagnostic
sonographer who does not possess the necessary knowledge, skill and judgment may

For the full text of the reviews, see Volume 2.
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•

•

produce sub-optimal images, which can lead to misinterpretation of those images and, as a
result, misdiagnosis of a patient’s condition. 106
Risks associated with the performance of an examination — The close nature of patient
contact and the biological effects of ultrasound, including its thermal and mechanical
effects, can pose a risk of harm. Diagnostic sonographers come into direct contact with a
patient’s skin and must obtain informed consent and exhibit a high level of professional and
ethical conduct while conducting procedures, including transrectal and transvaginal
examinations. Beyond the potentially vulnerable position in which an ultrasound patient
may find him- or herself, prolonged exposure to ultrasound energy can cause the heating of
body tissue, something that is of particular concern during obstetrical exams, as “the whole
body of the fetus is exposed to ultrasound energy and it has been demonstrated that the
developing fetus is susceptible to heat.” 107
Risks associated with the performance of controlled acts — The applicant notes that
transvaginal and transrectal examinations require insertion of the ultrasound transducer into
the patient and that venipuncture and the administration of contrast agents are inserted into
the patient’s bloodstream to provide a clearer definition of certain regions of interest. 108

HPRAC’s Review of Risk of Harm Evidence
According to HPRAC’s criteria for the regulation of a new profession, the applicant must meet
the risk of harm threshold by showing the following:
•

•

•

The profession is engaged in making decisions or judgment that can have a significant
impact on patients’/clients’ physical or mental health, including instances in which the
profession delivers services under direct or indirect supervision by another regulated or
unregulated health professional;
The profession is involved in duties, procedures, interventions and/or activities with the
significant potential for physical or mental harm to patients/clients, including instances in
which the profession delivers services under direct or indirect supervision by another
regulated or unregulated health professional; and
There is significant risk of harm occurring within the profession’s duties and activities.

HPRAC reflected on OAMRS’s assertions and conducted a review of the evidence related to the
risk of harm of diagnostic sonography.

Impact of Decision-Making and Judgment on a Patient’s
Health
On the order of a regulated health care professional, diagnostic sonographers determine which
images to capture in order to best demonstrate a specific area of interest, and then communicate
these results to an interpreting physician (e.g., radiologist, vascular surgeon, cardiologist). As
stated by OAMRS, the diagnostic sonographer:
106
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independently selects representative static and dynamic images out of thousands recorded
during the study to best demonstrate the regions of interest. These images are permanently
stored on film or now, more commonly, digitally on a Picture Archiving and
Communication System (PACS) for Physician interpretation. The role of the Sonographer
is integral to the interpretation of the ultrasound images. 109
Diagnostic sonographers use their independent judgment and decision-making skills to not only
determine which images to record, but also in deciding when they need to consult with a physician,
and when to end an examination. 110
During key informant interviews, HPRAC heard that diagnostic sonographers have considerably
more discretion than other regulated imaging professionals because of the number and degree of
interpretations they undertake, 111 and that this judgment and decision-making authority directly
affects patient care. 112 CMRTO, for example, noted that clinical interpretive knowledge and
independent judgment are necessary to ensure “that the interpreting physician has all the
anatomical, pathological and functional information to make an accurate interpretation.” 113
HPRAC learned through its literature review that the ability of the diagnostic sonographer to
make and properly document ultrasound images is dependent on his or her education and
experience. 114 A poorly trained or incompetent diagnostic sonographer may, for example, fail to
record a pathology or disease, resulting in that pathology or disease not being noted and
presented to the interpreting physician. The literature review also found that, while “the patient
may have been examined in a systematic way, only the ultrasound examiner knows what was
seen before and after the static images, which could have implications for patient safety.” 115 The
potential risk, therefore, is that the diagnostic sonographer may not recognize and communicate
to a physician the key ultrasound images necessary for a proper diagnosis. 116 As noted by one
stakeholder to HPRAC, “in high-risk obstetrics people are making life and death decisions based
on our findings. If I miss the abnormality — the families may be impacted for life.” 117
CPSO is a key partner in the quality assessment of IHFs and is the regulator of physicians, who
order diagnostic ultrasounds, delegate controlled acts to diagnostic sonographers and review the
images that are produced. As such, CPSO’s submission provided a unique and important insight
into the risks associated with the performance of diagnostic sonography. CPSO submitted
applications to HPRAC for both the current and previous reviews of the diagnostic sonography
profession, identifying risks associated with the performance of diagnostic sonography. In 1999,
during the previous referral to HPRAC, CPSO stated that “poor performance of ultrasound
procedures can result in missed diagnoses, misdiagnoses and additional unnecessary tests being
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performed on the patient.” 118 CPSO echoed these statements in its most recent submission to
HPRAC, noting that poor-quality images have resulted in “missed or inappropriate diagnoses.” 119
In its application for regulation, OAMRS stated that missed diagnoses that result from the poor
performance of a diagnostic ultrasound are correlated to a risk of harm to the patient. 120 For
example, a diagnostic sonographer may:
•
•
•

Miss an ectopic pregnancy, which could result in internal bleeding;
Fail to identify blood clots, which can move from the leg to the lungs, possibly causing
death; or
Fail to detect a metastatic disease, which, if it progresses to a point at which intervention
is no longer effective, could result in death. 121

Although a sonographer may fail to recognize a pathology, poor scanning can also result in
images that appear to show a pathology where none exists. 122 This error may result in patients
“having unnecessary procedures or even surgery before the accurate diagnosis is ruled out.” 123
For example, poor-quality images could result in:
•
•

Recording a fetal demise when in fact, the fetus is alive, which can cause severe
emotional stress to the patient; or
Inaccurately recording metastatic, ovarian or breast lesions, which could result in
additional unnecessary procedures that cause both stress to a patient and financial strain
on the health care system. 124

Duties, Procedures, Interventions and Activities with
Significant Potential for Risk of Harm
Risks Associated with Ultrasound Technology
As stated in the literature review, “a body of literature has found no evidence of harm from the use
of ultrasound in humans.” 125 In 2011, for example, a study by Shankar and Pagel found that,
despite widespread use of obstetrical ultrasound, the incidence of fetal malformations has remained
unchanged. The same authors also note that there are no significant effects of ultrasound unless
exposure is prolonged. 126
The literature review cautions, however, that most of the data from these studies are based on older
studies that looked at ultrasound devices operating at lower intensities. 127 HPRAC learned that the
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output intensity of ultrasound technology has increased by as much as eightfold since the early
1990s, and that this increase may generate adverse effects. As noted in the same study by Shankar
and Pagel, “it is clear that modern ultrasound devices may produce acoustic outputs that are
capable of causing biologic effects in experimental animals.…[The] use of higher intensity
ultrasound, combined with longer duration of exposure, may unmask detrimental effects.” 128
As noted in Chapter II, 3-D and 4-D ultrasound technologies are increasingly being used for
entertainment or “keepsake” imaging. 129 For example, between 1995 and 2006, researchers
documented significant increases in the use of pre-natal ultrasound, noting that in Ontario “the rate
of prenatal ultrasonography increased from 2055 per 1000 pregnancies in 1996 to 3264 per 1000 in
2006.” 130 Concerns about these forms of ultrasound include the length of time the exam may take
because of the patient’s desire to obtain an “ideal” image, 131,132 as well as their potential to provide
parents with “medically inappropriate reassurance regarding the fetus.” 133
Other research noted the increasing use of Doppler-mode technology, which is used to estimate
“blood flow through blood vessels by bouncing high-frequency sound waves (ultrasound) off
circulating red blood cells. A regular ultrasound uses sound waves to produce images, but can't
show blood flow.” 134 The literature review found multiple sources that discouraged the use of this
technology during the first trimester of pregnancy135,136 because, as Sheiner et al. and Houston et
al. note, it has an output potential that is significantly higher than the standard mode of
ultrasound 137,138 and therefore the safety implications during early development on the fetus are not
clear. 139,140 Sonography Canada, SOGC and CAR “do not support the use of ultrasound for
entertainment activities.” 141
The literature review also noted that there are two key potential health risks associated with the
application of ultrasound: thermal effects (TE) and mechanical effects (ME). Ultrasound increases
the temperature in the area to which it is applied, and, as a result, has the potential to cause thermal
changes in tissue. The injurious effects of TE may include necrosis, apoptosis, abnormal cell
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migration and cell damage. 142 MEs are related to ultrasound-induced mechanical forces, which can
create shear forces, pressure changes and other non-thermal effects. 143
The literature described issues related to poor user knowledge of related patient-safety information.
For example, the output display standard (ODS) is an on-screen indicator that displays, in real time,
information about temperature increases and mechanical damage, and is required by international
standards. 144 It alerts diagnostic sonographers to the potential of an ultrasound examination
producing tissue damage. 145 In the United States, studies have shown that diagnostic sonographers
and other health care professionals have poor knowledge of ultrasound-related safety issues,
including the display location of TE and ME during examinations. 146 These studies also showed
that the credentialing of diagnostic sonographers did not improve their ability to correctly answer
questions about bioeffects, TE and ME. 147 It important to note that the ODS puts responsibility for
patient safety on the end user, which, in many cases, is the diagnostic sonographer. 148,149
As noted in the literature review, national and international advisory groups continue to urge
caution when using ultrasound. 150 The Canadian Society of Diagnostic Medical Sonographers (now
Sonography Canada), for example, supports Health Canada’s position that the ALARA’s (as low as
reasonably achievable) “principal [sic] should be used to reduce unnecessary, potentially hazardous
exposure to individuals.” 151 This principle assumes that the user will use the lowest possible
acoustic output setting needed to obtain the necessary diagnostic information. 152

Risks Associated with the Performance of Controlled Acts and
Ultrasound Examinations
In its application, OAMRS states that the sensitive nature of the acts being performed by diagnostic
sonographers have “a high potential for liability and detriment related to sexual abuse and physical
harm if not carried out properly.” 153 A diagnostic sonographer, for example, is required to be in
direct contact with the patient, and some examinations require the practitioner to “place the
ultrasound transducer into the patient’s rectum or vagina, or directly onto the patient’s genitals.” 154
The jurisprudence review identified two court cases dealing with patient concerns related to sexual
assault, sexual misconduct and invasion of privacy. In the first case, a diagnostic sonographer was
accused of committing a sexual assault on one of his patients; the trial judge found the defendant

142

Shankar, H. & P.S. Pagel.
Ibid.
144
Sheiner, E., I. Shoham-Vardi, and J.S. Abramowicz.
145
Maršál, K., “The output display standard: has it missed its target?” Ultrasound Obstet Gynecol 25 (2005): 211–14.
146
Sheiner, E., I. Shoham-Vardi, and J.S. Abramowicz.
147
Bagley, J., Thomas, K., DiGiacinto, D., “Safety Practices of Sonographers and Their Knowledge of the Biologic
Effects of Sonography,” Journal of Diagnostic Medical Sonography, 27(6): 252–61.
148
Sheiner, E., I. Shoham-Vardi, and J.S. Abramowicz.
149
Maršál, K.
150
Literature review, 7.
151
Canadian Society of Diagnostic Medical Sonography, “Professional Practice Guidelines and Policy Statements for
Canadian Sonography.”
152
Literature review, 5.
153
OAMRS submission, 27.
154
CMRTO consultation comment, 8.
143

30

guilty of that assault. 155,156 In the second case, the plaintiff sued the diagnostic sonographer and
independent clinic for damages; the trial jury found the practitioner liable for battery and the clinic
liable for negligence. 157
The risks associated with these procedures (transvaginal and transrectal ultrasounds), also pose a
risk of harm beyond sexual abuse. If an intracavitary ultrasound is performed improperly, for
example, there is the risk of a “spread of infectious diseases if proper infection control is not
utilized,” 158 as well as a risk of allergic reactions to latex, or perforation of the vagina or rectum. 159
In its submission, CPSO noted that these risks were associated with poor infection control related
to these exams, but also noted that there is a risk of harm associated with anti-microbial and antiinfective solutions, stating that, when not checked regularly, maximum anti-infective properties
may not be maintained. 160 As noted by one stakeholder, the “thought of having a transvaginal exam
by someone without adequate training in the risks of the procedure and infection control is
frightening.” 161
Risk of infection is also associated with administering a substance by injection. 162 Diagnostic
sonographers perform the act of venipuncture and administer contrast agents that are injected into
patients to provide “clearer definition of certain regions of interest such as deep blood vessels and
areas of poor blood flow.” 163

Likelihood of Risk of Harm Occurring
OAMRS has stated, and the evidence has demonstrated, that the judgment and decision-making
that diagnostic sonographers engage in, as well as the duties, procedures and activities they
perform, pose a significant risk of harm. These two criteria alone do not satisfy HPRAC’s risk
criterion, however: HPRAC needed to understand the potential, or the likelihood, of risk of harm
occurring — for example, what role does the lack of standardized safety mechanisms such as
quality assurance (QA) processes, complaints mechanisms, credential requirements and proper
oversight have with respect to the occurrence of risk of harm?

Quality Assurance
Quality assurance programs exist to ensure the quality of practice of the profession and to
promote continuing evaluation, competence and improvement. 164
As noted above, diagnostic sonographers work in IHFs, hospitals and other settings. Because they
are unregulated, diagnostic sonographers’ practice requirements are often employer-dependent.
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HPRAC learned that diagnostic sonographers in Ontario may be subject to either some or no QA
requirements, depending on their practice setting.
For example, every IHF 165 establishes and maintains a quality management program (QMP). As
part of this program, the QMP’s committee must perform a number of tasks, including, but not
exclusive to, the supervision and documentation of “a program of annual performance reviews for
all staff who have patient contact, including documentation of action taken to correct any
significant deficiencies in performance.” 166
HPRAC learned during key informant interviews, however, that strict adherence to these QMP
tasks does not always occur, and that a degree of variability exists in the efficacy of QMP
programs in IHFs across the province. 167 For example, HPRAC heard from a radiologist and IHF
program assessor that there are challenges to peer reviewing QA in IHF settings. In smaller IHFs,
it was noted that diagnostic sonographers may lack the proper qualifications, or that there may be
too few practitioners to set up an appropriate peer review program. 168
Diagnostic sonographers working in hospitals are not subject to the same QA requirements as
those who work in IHFs: HPRAC learned that requirements vary from hospital to hospital. A
large teaching hospital, for instance, may have a formal mechanism for QA, 169 whereas other,
smaller hospitals may not. 170,171 For example, St. Michael’s Hospital’s echocardiography
laboratory is accredited by the Intersocietal Accreditation Commission (IAC), a voluntary
accreditation that requires, among other things, that two cases per quarter prepared by a
diagnostic sonographer “be reviewed for image quality, completeness of the study and adherence
to the facility protocol.” 172 HPRAC learned, however, that accreditation with IAC may be more
challenging to attain for smaller institutions.173
Diagnostic sonographers practising in settings outside of hospitals and IHFs are not currently
obligated to meet standardized QA requirements. However, HPRAC learned that, in 2011,
MOHLTC asked the Cardiac Care Network of Ontario (CCN) to convene a working group to
develop a report that would include “proposed standards of practice, guidelines, credentialing and
accreditation criteria for echocardiography in Ontario.” 174 The report, which was issued in 2012,
recommends a regular review of diagnostic sonographers’ quality and completeness of images, and
the accuracy of measurement; however, no specifics related to the frequency of reviews were
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noted. 175 Any facility that bills MOHLTC for echocardiography would be subject to these standards
and other obligations. Accreditation is currently voluntary and there are plans to move to a
mandatory requirement. 176 It was noted to HPRAC, however, that an implementation date for the
report’s recommendations is currently unknown. Many facilities may need more time to meet the
standards, and a full review of all echocardiography facilities in Ontario is a significant
undertaking. 177
Other practice improvement supports may also be in place. For example, some larger practice
settings outside of hospitals and IHFs may provide educational rounds to diagnostic sonographers.
These programs are likely not available in smaller or rural clinics, however. 178

Complaints
A formalized complaints process ensures a fair and thorough investigation of an individual’s
complaint and provides safeguards for the public. 179 Currently, as an unregulated profession, there
is no centralized complaints process to which all diagnostic sonographers in Ontario are subject.
Patients who have received substandard care at an IHF can file a complaint with CPSO or
MOHLTC. If the director of the IHF program at MOHLTC determines that the quality and
standard of service provided by an IHF does not conform to accepted quality guidelines and
standards, he or she may give notice to CPSO’s registrar or appoint one or more persons as
inspectors. 180 Inspectors often include one radiologist and one diagnostic sonographer, 181 and are
authorized to assess a number of aspects of an IHF and the staff working within a facility. They can
inspect the premises and its operations, observe staff providing services to the public, examine all
relevant records, take samples and question staff. 182 Inspections may be carried out at the behest of
MOHLTC “without advance notice where there is a follow-up assessment/inspection or an
assessment arising from a complaint.” 183
In contrast to IHFs, complaints regarding the care provided by a diagnostic sonographer practising
in a hospital setting are managed and responded to through each hospital’s complaints
process. 184,185,186 HPRAC learned from Trillium Health Centre, for example, that patients may turn
to CMRTO to register a complaint; CMRTO then forwards the complaint to the hospital. HPRAC
was told that this process was due, in part, to the lack of a self-regulatory college that would
monitor and respond to complaints related to diagnostic sonographers. 187 In its submission to
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HPRAC, CMRTO noted that, since 1999, it has received approximately 8–10 complaints per year
about diagnostic sonographers. 188
Less is known about established complaints processes in settings outside of hospitals and IHFs.
While institutions with IAC certification must have a policy in place that outlines the process by
which a patient may file a complaint, 189 HPRAC was unable to determine if there are other formal
complaints processes in these settings. Although they are not yet in place, CCN’s proposed
standards for echocardiography in Ontario do not contain references to complaints or a process for
complaints resolution. 190 HPRAC was informed that, for certain settings outside of hospitals and
IHFs, when a complaint is received, the individual who made the complaint can be directed to his
or her physician, because of the lack of a complaints process available to the individual through a
regulatory college. 191
Although formalized complaints processes are currently in place in some settings, the lack of selfregulatory status for the diagnostic sonography profession has resulted in potential gaps in public
safety. For example, although complaints processes are in place for IHFs, it is unlikely that all
IHFs would have remediation programs available to upgrade the knowledge or skills of the
diagnostic sonographer who is the subject of a complaint. In the absence of a public register to
detail findings of negligence, malpractice or other practice concerns, new employers would most
likely be unaware of potential issues or concerns associated with a particular diagnostic
sonographer’s practice. For example, in its submission to HPRAC in 1999, CPSO noted that, “in
many instances when an IHF assessment identifies concerns with the performance of a specific
technologist, the technologist is simply fired by the owner, and then the technologist proceeds to
gain employment somewhere else, and the cycle is repeated. No mechanisms currently exist for
preventing such a scenario.” 192 This is of particular concern because of the role that diagnostic
sonographers have in communicating with a physician for the purposes of making a diagnosis.

Credential Requirements
Because diagnostic sonographers are not regulated, there are currently no legislated educational or
certification requirements to practise in Ontario. This lack of regulation and the standards that
accompany regulation have permitted, according to CMRTO, “untrained individuals to perform
complex and invasive diagnostic procedures which are critical to the medical care of the public of
Ontario.” 193 It is therefore possible, as explained by CPSO in its 1999 submission, for “an
unscrupulous owner to hire someone with minimal training and limited experience to perform
ultrasound examinations on unsuspecting patients. If it is discovered that there are concerns with
the technologist’s skills, there is absolutely no recourse for a patient to be assured that the
technologist will be required to pursue continuing education or be dealt with by an accountability
system.” 194
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Currently, diagnostic sonographers practising in IHFs are required to be registered with either
ARDMS or CARDUP, and it is recommended that they maintain membership in CSDMS. 195,196
Based on key informant interviews with several hospitals in Ontario, it is clear that most hospitals
require their diagnostic sonographers to maintain either ARDMS or Sonography Canada
certification. 197,198,199,200 However, in smaller and/or more remote settings, due to staffing and other
unique challenges, entry-to-practice requirements may be different and therefore sonographers may
not have the same level of training or credentialing. 201
Again, little information is available about entry-to-practice requirements for settings outside of
hospitals and IHFs. If a clinic has met the requirements of IAC certification, it is required to ensure
that its diagnostic sonographer has either ARDMS, Cardiovascular Credentialing International
(CCI) or Sonography Canada credentials. 202 CCN’s proposed standards would require ARDMS
certification or an equivalent, as approved by an institution’s medical and technical director. 203
Practising diagnostic sonographers have the option of obtaining an ARDMS credential, a
Sonography Canada credential, both credentials or neither credential if they wish to practise in
Ontario.
HPRAC learned that different practice areas prefer different credentials. For example, Dr.
Douglas Wooster, a vascular surgeon and a medical director/quality advisor for IHFs, hires
diagnostic sonographers with specific vascular ARDMS credentials. 204,205 John Henry, Director
of Clinical Support at the North Bay Regional Health Centre, however, noted that his institution
prefers Sonography Canada credentials because they are viewed as being more rigorous. 206
In practice, however, even if an employer requires that the diagnostic sonographer have entry-topractice credentials, and even if he or she satisfies that requirement by having either an ARDMS
or a Sonography Canada credential, the diagnostic sonographer may not have the most
appropriate credential. For example, Sonography Canada does not currently offer a Canadian
vascular examination. 207 In addition, the ARDMS credential does not involve a hands-on
competency assessment (i.e., the Canadian Clinical Skills Assessment [CCSA]), 208 and there are
no continuing competency requirements to maintain the credential 209 and it is not based on the
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Canadian National Competency Profile for Sonography. 210 HPRAC heard anecdotes from
practising sonographers that described a competency gap for some holders of the ARDMS
credential. One stakeholder, for example, commented that, while a diagnostic sonographer may
have the academic knowledge and requirements to pass the written exam, he or she may not have
enough hands-on experience to actually perform the exam. The stakeholder likened the process to
an individual “passing the written driving test, but never having actually driven a car.” 211

Orders and Delegation
As noted in Chapter II, the ordering and delegation of controlled acts in Ontario are used by
physicians and other regulated health professionals to efficiently deliver health care and can, as
noted by CPSO, result in “more timely delivery of care and promote optimal use of health care
resources and personnel.” 212
For diagnostic sonographers, performing the controlled acts of administering a substance by
injection and/or putting a hand, instrument or finger beyond the labia majora or the anal verge are
done by delegation. When delegation occurs, the ultimate responsibility for the patient’s care is on
the delegating professional. Accountability outcomes for the diagnostic sonographer are generally
managed through employment arrangements and practice policies.
When a diagnostic sonographer applies soundwaves for the purposes of diagnostic ultrasound, he
or she does so through an order. The physician, midwife or nurse in the extended class is
responsible and accountable for the decisions made to order the ultrasound. The diagnostic
sonographer performing the ultrasound is most often accountable for the performance of their
duties through their employment setting — e.g., a hospital, IHF or fixed site.
Although the ordering and delegation of controlled acts are subject to the requirements of the
RHPA 213 and the policies/standards of each respective profession and practice setting, variability
exists in the amount of oversight provided to a diagnostic sonographer when ordered or delegated a
controlled act.
In an IHF, for example, a physician must be available for consultation with the diagnostic
sonographer on a case-by-case basis, and “ideally, the imaging physician should be on-site and
available to participate in the examination when required.” 214 Through key informant interviews,
HPRAC heard that it is not uncommon for a physician (e.g., a radiologist) to not be physically
present in the office 215,216 but to be readily accessible by some form of electronic communication,
such as a telephone or a picture archiving and communication system (PACS). Even if patient care
is delegated electronically, however, it “does not alter the role or responsibilities of the supervising
and interpreting radiologist.” 217
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In hospital settings, a radiologist is usually on-site while diagnostic sonography is being performed.
However, if the procedure takes place outside of normal office hours (sometimes procedures are
performed up to 24 hours a day) and the radiologist is not on-site, she or he is usually available
through some form of electronic communication, so that he or she can review the reports prepared
by a diagnostic sonographer. 218
During the two-week comment period after the close of consultation, however, HPRAC received a
submission from a diagnostic sonographer who had concerns about the performance of ultrasound
in rural communities:
In many rural hospitals, radiologists are only available Monday to Friday 9-5 with ER
departments open 24 hours. What is happening provincially and perhaps nationally, is the
emerg doctors are ordering an “after-hours” ultrasound and using the sonographer's
worksheet (meant only for the reporting radiologist) to guide their medical decisions. It
may be two days before a report is available. This is unfair to the public and it is putting
undue pressure on the unsupervised sonographer not to mention the legal ramifications for
all. For example, I could be asked to perform a pelvic ultrasound on a patient to rule out an
ectopic pregnancy on a weekend. This is a life-threatening situation that should be reported
by a reporting radiologist ASAP. My hospital does not provide the ER physicians with an
after-hours radiologist service, so they rely on our tech worksheets and almost always ask
us our verbal findings. 219
Minimal information was available about the oversight of diagnostic sonographers in settings
outside of hospitals and IHFs. HPRAC heard that, although a physician may be available, he or she
may not be present in the examination room and that it is at the discretion of the diagnostic
sonographer to ask for assistance. 220
HPRAC heard from a radiologist that, because of technological advances, radiologists and
diagnostic sonographers who used to work together in the same physical setting to resolve
difficult cases no longer do so, because these practitioners in Ontario can — and do — perform
the majority of their work in physically separate settings. 221 In Alberta, 222 however, HPRAC has
learned that, compared with Ontario, less telecommunication of patient information may be
taking place. This encourages, as HPRAC heard, increased interaction between physicians and
diagnostic sonographers. This interaction allows for greater levels of feedback to be provided to
the diagnostic sonographer on the images and data he or she produces, and also provides the
physician with an improved understanding of the particulars of an exam being performed. 223
Diagnostic sonographers practise in a variety of settings in Ontario, including IHFs, hospitals and
other fixed sites where health care services are provided, and it is the interplay of non-regulation
and the variety of practice settings that has resulted in inconsistent requirements for diagnostic
sonographers in key areas of patient safety. Moreover, variability in requirements based on
geographic location (i.e., urban or rural) has created further potential for risk of harm occurring.
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Together, these variations in practice settings and geographic location have resulted in an increased
risk of harm occurring.

Risk of Harm Threshold
In 2000, HPRAC found that diagnostic sonographers met the existing criteria for regulation of the
profession. At that time, HPRAC cited the risks associated with the findings of an examination,
performance of the examination and performance of the controlled acts.
In 2014, HPRAC carefully reviewed the evidence provided by the applicant as well as the evidence
provided in the jurisdictional review, jurisprudence review and literature review. It also conducted
other research to fill in any gaps in information, including those related to technological
advancements, and met with a wide range of key informants and stakeholders for further insight
into the profession.
HPRAC has concluded that many aspects of the practice of diagnostic sonography present a
significant risk of harm to patients. Using its revised criteria for the review of the current
application, HPRAC has found that the diagnostic sonography profession has met the risk of harm
threshold.

Appropriateness of Regulation
Once the profession met the primary criterion, HPRAC applied the secondary criteria to measure
the appropriateness of regulation of diagnostic sonographers under the RHPA.
As noted in Chapter II, HPRAC’s secondary criteria focus on profession-specific factors and assess
whether regulation under the RHPA is, in fact, the most appropriate and effective means to protect
the public. Once the primary (risk of harm) criterion is met, HPRAC applies the secondary criteria
to measure the appropriateness of self-regulation. HPRAC may recommend regulation even if not
all of the secondary criteria are satisfied. 224

Cohesiveness of the Profession
In considering whether self-regulation would be appropriate for the profession of diagnostic
sonography, HPRAC reflected on the outcome of its earlier recommendation to regulate the
profession. As noted in Chapter II, in 2000, HPRAC recommended that the profession be
regulated. Efforts were undertaken by CMRTO, OSDMS and other diagnostic sonography
stakeholders at that time, but, as noted in Chapter II, the profession did not achieve self-regulation.
As a co-applicant for the 2000 referral, and as the potential regulator of diagnostic sonographers,
CMRTO provides a unique and important insight into the appropriateness of regulating the
profession. In its 2014 submission to HPRAC, CMRTO expressed concerns about the profession
and its preparedness for self-regulation, questioning whether the factors that may have previously
hindered regulation had changed. 225
224
225
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One of the concerns raised by CMRTO was that the profession of diagnostic sonography is
disparate and lacks cohesion. 226 As noted in Chapter III, of the diagnostic sonographers that
HRPAC heard from through its public consultation process, the majority — 91% — believed that
regulation of the profession under the RHPA was appropriate.
In addition, practical steps have been taken to improve unity within the profession. For example,
Sonography Canada noted to HPRAC that the amalgamation of CSDMS and CARDUP in 2014 is
“a strong example of cohesiveness within the profession”: 92% of those who voted were in favour
of amalgamation. 227 As well, even in the face of a significant fee increase, 75% still voted for
amalgamation because, noted Sonography Canada, diagnostic sonographers knew that “it was the
right thing for the profession.” 228
During HPRAC’s current review of the application for self-regulation, the diagnostic sonography
community has shown unified support for OAMRS’s application, even though a minority of
practising diagnostic sonographers are currently members of OAMRS. 229
Finally, through key consultations with diagnostic sonographers and radiologists in IHFs, hospitals
and other sites, HPRAC was told that regulation of the profession was both necessary and
appropriate. 230,231,232,233 It is anticipated that, if the profession is regulated, the support shown to
HPRAC for the self-regulation of diagnostic sonographers will continue to enhance the
cohesiveness of the profession.

Willingness to be Regulated with CMRTO
Along with improving unity within the diagnostic sonography community, the profession has also
taken steps to improve unity across imaging professions. While a potential barrier to regulation
may have been some members’ concerns about being regulated alongside medical radiation
technologists, 234 HPRAC has learned that the diagnostic sonography profession’s leadership has
made efforts to bridge this divide. Although attempts to regulate stalled in 2003, efforts were taken
as early as 2004 to enhance dialogue with executive committee meetings between CMRTO and
OSDMS. 235 Moreover, in October 2012, the diagnostic sonographers’ professional association,
OSDMS, joined with the medical radiation technologists’ professional association, OAMRT, to
form a united entity that now advocates for both the diagnostic sonography community and the
medical radiation technologist community, in the “interest of inter-professional collaboration.” 236
The above-noted merger demonstrates to HPRAC a willingness on the part of both professions to
work together, especially as it relates to the regulation of diagnostic sonographers. For example, on
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March 19, 2013, the Alliance of Medical Radiation Technologist Regulators of Canada
(AMRTRC) held a symposium on the regulation of diagnostic sonographers, of which CMRTO
was a key organizer. 237 Moreover, on its website, OAMRS promotes the regulation of diagnostic
sonographers and asks its members to contact their Member of Provincial Parliament (MPP) or the
Minister of Health and Long-Term Care about the regulation of diagnostic sonographers. 238
HPRAC has also learned that CMRTO is willing to take steps to improve unity across the
professions. In its most recent submission, CMRTO stated that it is committed to a name for a
college for both medical radiation technologists and diagnostic sonographers that would be
“inclusive of the specialties that it regulates.” 239 CMRTO further proposed that “a consultation be
conducted to consider whether the name of the College should be changed to a more generic name
that would include all the specialties that it regulates.” 240
Through key informant interviews, no stakeholders expressed any concerns about, or a lack of
interest in, becoming regulated by CMRTO.
The achievements noted here and above have demonstrated to HPRAC that the profession is more
cohesive than when regulation was recommended in 2000, and that leaders from all involved
organizations have shown a willingness to act in a way that facilitates regulation.

Grandparenting of Existing Practitioners
HPRAC learned that the grandparenting of diagnostic sonographers may previously have been a
barrier to regulation, and that it may still be a concern for regulation moving forward. 241 However,
HPRAC has also learned that significant changes have occurred since self-regulation was last
considered. While not all diagnostic sonographers in Ontario are currently credentialed, an
estimated 84% of the diagnostic sonographers now practising in the province have either ARDMS
or CARDUP credentials, or both. 242 HPRAC learned as well that there are now five CMAaccredited diagnostic sonography programs in Ontario. 243
These factors demonstrated to HPRAC that the profession utilizes the available credentialing
processes and that it has a strong base of educational institutions to support its members, necessary
pre-conditions to resolving grandparenting and other implementation issues.
Should regulation occur, thought would need to be given to the requirements needed for current
diagnostic sonographers to demonstrate competency in order to be registered with the regulatory
body. Drawing on the experiences of other regulatory colleges, registrants who do not meet
educational, credential or experience requirements could, for example, be given additional time in
which to attain the necessary remediation and therefore demonstrate competency. Sonography
Canada, in a letter to HPRAC, noted that it would be willing to assist in contacting Ontario’s
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diagnostic sonographers about credential verification. 244 The willingness of the profession’s
leadership to facilitate the regulation of diagnostic sonographers furthers HPRAC’s confidence in
the strength of its commitment to the public interest.

Restricted Title
An additional potential barrier to regulation, as noted by CMRTO, is the need to determine an
appropriate protected title, which would allow the “public to be able to identify the individuals who
have the necessary qualifications to practise sonography and who will be accountable to a
regulatory college.” 245 While CMRTO notes that there may be challenges to determining a
common title that reflects the many different types of practice of diagnostic sonography, 246
Sonography Canada informed HPRAC that considerable progress has been made toward
“standardizing the terms diagnostic medical sonography/diagnostic medical sonographer.” 247
For example, HPRAC learned that, in May 2013, The Medical Imaging and Radiation Therapy
Professionals Act 248 received royal assent in Nova Scotia. The legislation will both regulate the
profession of diagnostic sonography and establish the term “diagnostic medical sonographer” as
the title for individuals who are licensed to practise the profession in the province. 249 Similarly, the
Alberta College of Medical Diagnostic and Therapeutic Technologists (ACMDTT), which Alberta
Health has supported as the profession’s regulator, has also recommended that the term diagnostic
medical sonographer become the profession’s title. 250
ACMDTT has also recommended, and Bill 70 in Nova Scotia establishes, that additional titles
associated with the profession be protected as well, including ultrasonographer, echocardiographer,
sonographer, ultrasound technologist, vascular technologist, diagnostic ultrasound technologist,
registered diagnostic ultrasound professional, registered ultrasound technologist, registered
sonographer and sonographer. 251,252

Scope of Practice
With the exception of soundwaves, diagnostic sonographers’ current scope of practice is very
similar to that which is set out for medical radiation technologists (i.e., those who are regulated by
CMRTO) under the Medical Radiation Technology Act, 1991 (MRTA):
The practice of medical radiation technology is the use of ionizing radiation,
electromagnetism and other prescribed forms of energy for the purposes of diagnostic and
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therapeutic procedures, the evaluation of images and data relating to the procedures and the
assessment of an individual before, during and after the procedures. 253
Key similarities are clear: All modalities use a form of energy and technology to record and
produce images for diagnostic purposes 254; have the responsibility to assess and monitor the patient
throughout the procedure which they perform 255; and evaluate images and data to ensure that an
interpreting physician has both adequate and accurate information from which to determine the
finding of an examination. 256

Interprofessional Collaboration
Interprofessional collaboration (IPC) has become an increasingly important way to respond to
patient care needs. Diagnostic sonographers currently work closely with a number of health care
professionals, including radiologists, obstetricians, gynecologists, vascular surgeons and
cardiologists. They also routinely collaborate with nurses, medical laboratory technologists,
medical radiation technologists, paramedics and other health care community partners. 257
The profession’s national competency profiles, which form the central standard for entry to
practice for the sonography profession in Canada, also include competencies that cover
interprofessional collaboration. 258,259 In addition, CMRTO has noted the majority of the accredited
educational institutions providing programs in diagnostic sonography also provide educational
programs in medical radiation technology 260: “some of the programs are joint programs in medical
radiation technology and ultrasound, or have a substantial interprofessional education component
between sonography students and MRT students, which emphasizes the similarity in the practice of
the professions.” 261 For diagnostic sonographers, it appears that IPC is well underway, and
diagnostic sonographers are already well integrated into diagnostic imaging facilities.

Other Considerations
Economic Impact
During its review of the applicant’s request for regulation, HPRAC noted some inconsistencies
between the applicant’s and CMRTO’s understanding of the economic impact of regulation. For
example, in its application, OAMRS states that “based on our assessment of the current CMRTO
operation…very little change to the existing structure would need to be made for inclusion of
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sonographers. In fact, with a potential influx of 3,000 more registrants under this college, the
CMRTO may be in a position to reduce its registration fees for all its registrants.” 262
CMTRO, in response to the OAMRS application, notes some reservations about OAMRS’s claims,
stating that not only is there insufficient information to determine any changes to current
registration fees, 263 but “should sonographers be regulated with the CMRTO there will be a major
impact on the structure, processes and administration of the CMRTO, substantial set-up costs and
an increase in operating costs for the CMRTO to continue to meet its statutory obligations.” 264
CMRTO requested that MOHLTC consider providing financial assistance to the college, similar to
how funding was provided to transitional colleges, so that it could meet its obligations should
regulation of the profession happen within the organization. 265 It is also worth noting that while the
majority of respondents to the stakeholder consultation were in favour of regulation, the cost of
regulation was identified as a concern for some of the stakeholders that opposed it.

Controlled Acts
An additional consideration, which HPRAC undertook as part of its analysis of the appropriateness
of regulation, was OAMRS request to be authorized to perform a procedure on tissue below the
dermis. The organization noted that diagnostic sonographers are performing biopsies while not
being directly supervised. 266 HPRAC was informed by OAMRS that only a “very small, niche
group of practitioners,” eight in total, are currently performing thyroid biopsies at Toronto General
Hospital. 267 In response to the OAMRS application, CPSO stated that the performance of this act is
outside of diagnostic sonographers’ scope of practice without supervision, and that, if the
performance of this act is indeed occurring, proper delegation and oversight of a physician should
be in place. 268
HPRAC has not recommended that diagnostic sonographers be granted permission to perform this
act. This decision is based on a number of factors, including the position stated by CPSO and the
number of individuals performing the procedure, which is so small that it would not be appropriate
to grant permission to perform this act to all diagnostic sonographers. Any expansion of a scope of
practice requires thoughtful analysis and may have other implications, such as an impact on
professional education programs. Should the Minister choose to accept HPRAC’s recommendation
and regulate the profession, MOHLTC could, at a future date, expand the controlled acts of
diagnostic sonographers to include performing a procedure on tissue below the dermis. This
change, if appropriate, could be made once the profession of diagnostic sonography is fully
integrated into CMRTO and once all members have fully demonstrated competency in the
controlled acts currently recommended by HPRAC.
Regarding the controlled act of administering a substance by injection or inhalation, HPRAC,
through consultations with the applicant, learned that this controlled act was requested to reflect the
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language of the RHPA and the controlled acts authorized to members of CMRTO. 269 HPRAC has
recommended that the profession be given the authority to perform the act of administering a
substance by injection to reflect the controlled act currently performed by the profession.

Entertainment and Sex-Selection Ultrasound
As noted in previous chapters, the use of ultrasound for entertainment and for sex-selection
purposes are important related issues for the regulation of diagnostic sonography. It is not clear
whether or not the regulation of diagnostic sonography will end this practice, as previously noted
and explained by CMRTO. 270 Irrespective of its decision to regulate the diagnostic sonography
profession, MOHLTC may wish to consider proposing amendments to existing legislation and/or
introducing new legislation that would address this issue.
In 2009, for example, the state of Connecticut passed An Act Concerning Ultrasound Procedures
for Medical and Diagnostic Purposes, 271 which provides that “No person shall perform an
obstetrical ultrasound procedure unless such procedure is (1) ordered by a licensed health care
provider, acting within the scope of such provider’s authority, and (2) for a medical or diagnostic
purpose.” 272 The legislation was passed because of concerns about the growth of the entertainmentultrasound industry and the potential adverse impact on pregnant women. The legislation, in effect,
bans “the use of ultrasound for non-diagnostic purposes.” 273
Should the government determine that it is in the best interests of Ontarians to limit ultrasound to
diagnostic or medically necessary procedures, it may wish to work with Sonography Canada,
OAMRS, CMRTO and other relevant stakeholders to ensure maximum efficacy of any proposed
amendments to existing legislation or new legislation.
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Chapter V: Conclusion
The diagnostic sonography profession in Ontario has been considered for regulation on a number
of occasions in the past. 274 In the interim, both the profession, ultrasound technology and the health
care system have changed and evolved. HPRAC’s criteria and processes have also changed since it
first reviewed the profession for regulation. More recently, the Minister of Health and Long-Term
Care identified that it was appropriate to revisit the regulation of the profession.

Diagnostic Sonography Referrals
In February 1999, the Minister of Health and Long-Term Care referred the issue of the selfregulation of diagnostic sonographers to HPRAC. 275 In September 2000, HPRAC recommended to
the Minister that diagnostic sonographers be regulated under the RHPA within CMRTO.
Regulation did not proceed at that time, however.
In July 2007, the Minister directed HPRAC to reference its 2000 report 276 and “make
recommendations on the currency of, and any additions to, advice provided in relation to the
regulation of Diagnostic Sonographers.” 277 In May 2013, the Minister noted that there may be
additional considerations related to the regulation of the profession, and further directed HPRAC to
“conduct a broad public consultation with key groups and stakeholders within the diagnostic
sonographer community who may not have been included in the original review.” 278
In 2014, HPRAC used a revised decision-making process 279 that is thorough, transparent, flexible
and evidence-based in order to evaluate the application for diagnostic sonographers to become
regulated under the RHPA. HPRAC also reflected on the Minister’s request to consult broadly. As
a result, HPRAC undertook a comprehensive consultation program with an extensive set of key
stakeholders, including, but not limited to, diagnostic sonographers, radiologists, hospital and IHF
representatives, and other stakeholders and groups. The evidence provided by the applicant was
considered; literature, jurisdictional and jurisprudence reviews were assessed; and more detailed
research was conducted in several key areas.

Decision to Recommend Regulation
HPRAC’s review process does not include an assessment of the merit of the profession. Rather, its
criteria and process examine whether the applicant has met the risk of harm threshold and whether
it is otherwise in the public interest that the profession be regulated under the RHPA. The primary
274
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goal of regulatory oversight is the provision of safe, effective and patient-centred health care. This
goal was foundational in HPRAC’s recommendation to regulate diagnostic sonographers.
In conducting its current review, HPRAC concluded that, in the absence of self-regulation, the
practice of diagnostic sonography poses a significant risk of harm to Ontarians. Diagnostic
sonographers’ decision-making and judgment can have a direct impact on patient care. If a
diagnostic sonographer fails to recognize and communicate findings to a physician, for example, it
can result in missed diagnoses, misdiagnoses and the performance of unnecessary tests.
The technology used by diagnostic sonographers was also found to pose the potential for risk of
harm to patients. Newer ultrasound technology has a significantly higher output than older
technology, and while this equipment has built-in patient safety-related information, the ability to
interpret and react to this information is entirely dependent on the operator — that is, the diagnostic
sonographer.
Diagnostic sonographers also often perform a number of acts, such as transrectal and transvaginal
exams, with a potential for liability and sexual abuse of the patient. Moreover, the absence of
critical standardized requirements/protective measures related to patient safety, such as QA,
complaints processes, entry-to-practice requirements and delegation, also results in the potential for
risk of harm occurring.
When a diagnostic sonographer applies soundwaves for the purposes of diagnostic ultrasound, a
practice which is central to the practice of the profession, he or she does so through an order from a
doctor, midwife or a nurse in the extended class in a hospital, IHF or fixed site where health care
services are provided. When regulated health professionals perform a procedure based on an order,
the regulated health professional is responsible and accountable for the care provided to the patient
through his or her regulatory college. In the absence of a regulatory college for diagnostic
sonographers, the overall responsibility and accountability rest with the employment setting. The
structure and function of a regulatory college would help to address any gaps in accountability and
protective measures.
During HPRAC’s review of the applicant’s submission for regulation, these protective measures
were found to vary depending on the practice setting and geographical location of the health care
setting. Ontarians seeking diagnostic ultrasound services may, as a result, receive care from a
diagnostic sonographer in one part of Ontario, in a specific practice setting, who is not subject to
the same safety requirements and protocols as a diagnostic sonographer in another practice setting
or other part of Ontario.
HPRAC also determined that the RHPA is an appropriate mechanism under which to regulate the
profession of diagnostic sonography. CMRTO, a co-applicant for the 2000 referral and the
proposed regulator of diagnostic sonographers, made a comprehensive submission to HPRAC in
which it noted a number of concerns with the potential readiness of the profession for regulation.
HPRAC reviewed its earlier recommendation in order to, among other things, determine if
conditions had changed within the profession and if barriers to regulation noted by CMRTO in
2000 were still in existence.
HPRAC learned through its review that the profession has evolved over the last 14 years and has
taken a number of steps to minimize barriers to regulation since regulation was first recommended.
Cohesiveness within the profession and across diagnostic imaging professions has improved. For
example, practising diagnostic sonographers have signalled a willingness to be regulated and the
profession is speaking increasingly with a united voice, as the 2012 merger of CARDUP and
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CSDMS to become Sonography Canada demonstrated. This cohesiveness was further exemplified
through the 2012 merger of the professional associations for both diagnostic sonographers and
medical radiation technologists, when they became OAMRS.
The profession also maintains a high rate of credentialing, which will facilitate the implementation
of regulation and grandfathering of existing practitioners. In addition, progress has been made
across Canada toward creating a standardized title for the profession.
Notwithstanding its concerns regarding barriers to regulation and previous challenges with the
regulation of the profession, CMRTO has again signalled its commitment to regulating the
diagnostic sonography profession, stating clearly in 2014 that “it is in the best interest of the public
of Ontario to regulate diagnostic sonographers with medical radiation technologists under one
regulatory College.” 280
Much like CMRTO, CPSO has been, and continues to be, supportive of the regulation of diagnostic
sonographers. CPSO is a key stakeholder because of the critical role its members play in the
practice of diagnostic sonography. Physicians order diagnostic sonography exams, delegate
controlled acts to diagnostic sonographers, review the images and data they produce and are key
partners in the assessment of IHFs (a practice setting for diagnostic sonographers). In 1999, CPSO
stated that it “strongly supports the regulation of ultrasound technologists,” and in 2014 it again
stated the need for regulation, noting that the current “framework within which sonographers
practice is not sufficient to mitigate the risk of harm to patients” 281 and that “regulation under the
RHPA and through the CMRTO will bring controls to ensure patient safety.” 282

Recommendation to Regulate
The applicant, OAMRS, has met the risk of harm criterion and has demonstrated that the RHPA is
an appropriate and effective means to regulate the profession. In 2000, HPRAC recommended to
the Minister of Health and Long-Term Care that diagnostic sonographers be regulated under the
RHPA; regulation did not proceed at that time, however. Using revised criteria, HPRAC is again
recommending that diagnostic sonographers be regulated under the RHPA. 283
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Appendix A: HPRAC’s
Recommendations for the Diagnostic
Sonography Profession, 2000 and
2014
September 2000 Report

(Note: HPRAC was also asked about the regulation of
magnetic resonance imaging and the expansion of controlled
acts for medical radiation technologists in this referral.)

June 2014 Report

Findings
HPRAC has concluded that the risk of harm
The criteria for regulation of professions
threshold has been met, and that regulation
under the Regulated Health Professions Act,
1991, were convincingly met in the case of
under the RHPA is both in the public interest
diagnostic sonographers.
and an appropriate regulatory mechanism for
the diagnostic sonography profession.
Recommendations
Diagnostic sonographers be regulated under
Diagnostic sonographers be regulated within
the RHPA and as part of the profession of
the College of Medical Radiation
medical radiation technology governed by
Technologists of Ontario (CMRTO).
CMRTO. HPRAC acknowledges that the
HPRAC acknowledges that CMRTO may
college will change its name to reflect the
change its name to reflect the inclusion of
inclusion of the new members.
the new members.
The title for diagnostic sonographer members The title for diagnostic sonographer
members of CMRTO be “Diagnostic
of the college be “Medical Imaging
Technologist — Sonography.”
Medical Sonographer.” 284
As a priority, CMRTO develop a means to
CMRTO consider a means to evaluate
evaluate current diagnostic sonographers for
current diagnostic sonographers for entry to
entry to practice to effect a short transition
practice to effect a short transition period.
period.
Diagnostic sonographers be authorized to
Diagnostic sonographers be given access to
the following controlled acts:
perform the following controlled acts:
i. Applying soundwaves for diagnostic
a. Applying soundwaves for diagnostic
ultrasound
ultrasound
ii. Administering substances by injection or b. Administering a substance by
inhalation
injection 285
iii. Putting an instrument, hand or finger
c. Putting an instrument, hand or finger:
beyond the anal verge and labia majora
i. beyond the labia majora
ii. beyond the anal verge
284

See the section on restricted title in Chapter IV for further information on HPRAC’s proposed title for the
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September 2000 Report

(Note: HPRAC was also asked about the regulation of
magnetic resonance imaging and the expansion of controlled
acts for medical radiation technologists in this referral.)

June 2014 Report

Scope of Practice
The scope of practice for all members of
The scope of practice for diagnostic
CMRTO be:
sonographers mirror that of the current
The practice of medical imaging
Medical Radiation Technology Act, 1991,
technology and radiation therapy is the
but be amended to include the term
use of ionizing radiation, soundwaves,
“soundwaves.” 286
electromagnetism and other forms of
energy prescribed under subsection 12(2)
to produce diagnostic images and data,
the evaluation of the technical sufficiency
of the images and data, and the
therapeutic application of ionizing
radiation.
The Medical Radiation Technology Act,
1991, authorizes the same set of controlled
acts to all members of the college as follows:
i. taking blood samples from veins
ii. administering substances by injection or
inhalation
iii. tattooing
iv. putting an instrument, hand or finger:
a) beyond the larynx
b) beyond the labia majora
c) beyond the opening of the urethra
d) beyond the anal verge
e) into an artificial opening into the body
v. applying soundwaves for diagnostic
ultrasound
vi. applying electromagnetism for magnetic
resonance imaging (MRI)
The authority to put an instrument, hand or
finger beyond the opening of the urethra
should not be granted until CMRTO ensures
that the educational program includes the
competent performance of catheterization.
Existing practitioners should not be allowed
to perform this act until they demonstrate
competency in performing this procedure.
285
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September 2000 Report

June 2014 Report

That the following restrictions be placed on
the performance of the authorized acts:
i. an authorized act can only be performed
in the course of practising the profession;
and
ii. an authorized act can only be performed
on the order of a physician and, in the
case of those controlled acts which
midwives and registered nurses in the
extended class are authorized to order, on
the order of a midwife or registered nurse
in the extended class.

The following restrictions be placed on the
performance of the authorized acts:
a. A diagnostic sonographer is only
authorized to perform the above acts in
the course of practising the profession;
and
b. A diagnostic sonographer is only
authorized to perform the above
controlled acts on the order of a member
of the College of Physicians and
Surgeons of Ontario (CPSO) and, in the
case of those controlled acts which
midwives and registered nurses in the
extended class are authorized to order,
on the order of a midwife or registered
nurse in the extended class.
Ontario Regulation 107/96 made under the
RHPA be amended so that applying
soundwaves for diagnostic ultrasound is no
longer exempted from subsection 27(1) of
the RHPA. Any amendments would require
consideration to ensure that, where
appropriate, regulated health professionals
who are currently authorized to perform the
controlled act would continue to be able to
perform diagnostic ultrasound. 287

(Note: HPRAC was also asked about the regulation of
magnetic resonance imaging and the expansion of controlled
acts for medical radiation technologists in this referral.)

Ontario Regulation 107/96 made under the
RHPA be amended so that applying
soundwaves for diagnostic ultrasound and
applying electromagnetism for MRI are no
longer exempted from subsection 27 (1) of
the RHPA.
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Upon review of the submission by CNO, HPRAC added additional information to this recommendation to ensure
authority to perform the controlled act by other health care professionals currently providing diagnostic ultrasound.
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Appendix B: Acronyms
ACMDTT

Alberta College of Medical Diagnostic and Therapeutic Technologists

ARDMS

American Registry for Diagnostic Medical Sonography

CAR

Canadian Association of Radiologists

CARDUP

Canadian Association of Registered Diagnostic Ultrasound Professionals

CCN

Cardiac Care Network of Ontario

CCO

College of Chiropractors of Ontario

CMRTO

College of Medical Radiation Technologists of Ontario

CNO

College of Nurses of Ontario

CPO

College of Physiotherapists of Ontario

CPSO

College of Physicians and Surgeons of Ontario

CSDMS

Canadian Society of Diagnostic Medical Sonographers

CSE

Canadian Society of Echocardiography

HPLR

Health Professions Legislation Review

HPRAC

Health Professions Regulatory Advisory Council

IAC

Intersocietal Accreditation Commission

IPC

Interprofessional collaboration

ME

Mechanical effects

MOHLTC

Ministry of Health and Long-Term Care

NBRHC

North Bay Regional Health Centre

OAMRS

Ontario Association of Medical Radiation Sciences

OAMRT

Ontario Association of Medical Radiation Technologists

ODS

Output display standard

OSDMS

Ontario Society of Diagnostic Medical Sonographers

RHPA

Regulated Health Professions Act, 1991

SOGC

Society of Obstetricians and Gynaecologists of Canada

TE

Thermal effects

VITO

Vascular Imaging Toronto
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Appendix C: 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 providers 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.
For the diagnostic sonography referral, HPRAC published a link to an online survey on its website
and stakeholders either accessed the survey through this portal, sent a copy of the completed survey
to HPRAC’s office or provided their views in a letter.

Risk of Harm
The risk of harm concept is fundamental to the protection of the public and thus this principle is
woven into the fabric of the RHPA.
For this referral, HPRAC followed the following approach 288 to risk of harm in its evaluation of
whether the diagnostic sonography profession should be self-regulated under the RHPA:
288

HPRAC, Regulation of a New Health Profession under the Regulated Health Professions Act (RHPA) 1991:
Criteria and Process.
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The term risk of harm refers to actions where a substantial risk of physical or mental harm may
result from the practice of the profession. This criterion is intended to provide a clear
articulation of the degree of harm posed by the profession to the health and safety of the public.
In addressing the risk of harm in this context, the applicant is asked to identify the risks
associated with the practice of the profession concerned, as distinct from risks inherent in the
area of health care within which the profession operates.

Public Interest
HPRAC believes that the primary purpose of self-regulation is the advancement of the public
interest (and not, e.g., the interests of the profession). The public interest is the fundamental ground
upon which everything else is founded. It is a basic moral precept that has become enshrined in the
ethical codes of the health professions and enforced by professional self-regulation. From it are
derived several legislative principles that reflect a broad consensus of societal values, including the
prevention of harm, the promotion of the public good, the acknowledgement of personal autonomy
and the need to adapt to change. 289
The Minister’s duties are also set out in the RHPA: “to ensure that the health professions are
regulated and co-ordinated in the public interest, that appropriate standards of practice are
developed and maintained and that individuals have access to services provided by the health
professions of their choice and that they are treated with sensitivity and respect in their dealings
with health professionals, the Colleges and the Board.” 290
Table 1. Diagnostic Sonography Referral: Organizational Stakeholders
Type
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College

Organization/Individual
College of Audiologists & Speech-Language Pathologists of
Ontario
College of Chiropodists of Ontario
College of Chiropractors of Ontario
College of Dental Hygienists of Ontario
College of Dental Technologists of Ontario
College of Denturists of Ontario
College of Dietitians of Ontario
College of Massage Therapists of Ontario
College of Medical Laboratory Technologists of Ontario
College of Medical Radiation Technologists of Ontario
College of Midwives of Ontario
College of Nurses of Ontario
College of Occupational Therapists of Ontario
College of Opticians of Ontario

289

HPRAC, An Interim Report to the Minister of Health and Long-Term Care on Mechanisms to Facilitate and
Support Interprofessional Collaboration among Health Colleges and Regulated Health Professionals, March 2008, 3,
accessed December 13, 2013,
http://www.health.gov.on.ca/en/common/ministry/publications/reports/hprac_08/2_hprac_interpro_20080300.pdf.
290
Regulated Health Professions Act, 1991, S.O. 1991, c. 18, s. 3.
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Type

Organization/Individual

Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College

College of Optometrists of Ontario
College of Physicians and Surgeons of Ontario
College of Physiotherapists of Ontario
College of Psychologists of Ontario
College of Respiratory Therapists of Ontario
Ontario College of Pharmacists
Royal College of Dental Surgeons of Ontario
College of Traditional Chinese Medicine Practitioners and
Acupuncturists of Ontario
Transitional Council of the College of Homeopaths of Ontario
College of Kinesiologists of Ontario
Transitional Council of the College of Naturopaths of Ontario
Transitional Council of the College of Registered
Psychotherapists of Ontario
Board of Directors of Drugless Therapy – Naturopathy
Alberta College of Medical Diagnostic & Therapeutic
Technologists

Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulatory College
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association

Association of Dental Technologists of Ontario
Association of Ontario Midwives
Canadian Association of Medical Radiation Technologists
Canadian Association of Radiologists
Denturists Association of Ontario
Dietitians of Canada
Nurse Practitioners' Association of Ontario
Ontario Association of Medical Laboratories
Ontario Association of Medical Radiation Sciences
Naturopathic Doctors Ontario (formerly the Ontario
Association of Naturopathic Doctors)
Ontario Association of Optometrists
Ontario Association of Psychological Associates
Ontario Association of Radiologists
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Type

Organization/Individual

Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association
Regulated Professional
Association

Ontario Association of Speech-Language Pathologists and
Audiologists

Professional Association
Professional Association
Professional Association
Professional Association
Professional Association

Ontario Chiropractic Association
Ontario Dental Association
Ontario Dental Hygienists' Association
Ontario Medical Association
Ontario Nurses’ Association
Ontario Opticians’ Association
Ontario Pharmacists’ Association
Ontario Physiotherapy Association
Ontario Podiatric Medical Association
Ontario Psychiatric Association
Ontario Psychological Association
Ontario Society of Chiropodists
Ontario Society of Medical Technologists
Ontario Society of Occupational Therapists
Registered Massage Therapists’ Association of Ontario
Registered Nurses’ Association of Ontario
Registered Practical Nurses Association of Ontario
Respiratory Therapy Society of Ontario
Canadian Association of Registered Diagnostic Ultrasound
Professionals
Canadian Society of Diagnostic Medical Sonographers
Canadian Society of Echocardiography
Canadian Association of Physician Assistants
American Registry for Diagnostic Medical Sonography
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Type

Organization/Individual

Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
Organization/Group
LHINs
Hospital CEOs
Educational Institutions
Ontario Sonography
Educational Institute
Ontario Sonography
Educational Institute
Ontario Sonography
Educational Institute
Ontario Sonography
Educational Institute

Canadian Medical Association
Canadian Association of Emergency Physicians
Fetal Medicine Foundation, Canada
Ontario Hospital Association
Ontario Society of Cardiology Technologists
Patients’ Association of Canada
Society for Vascular Ultrasound
Collingwood General and Marine Hospital
North Bay Regional Health Centre
St. Michael’s Hospital Echocardiography Laboratory
Trillium Health Centre
Ministry of Health and Long-Term Care
Sonography Canada
14 LHIN CEOs
All hospital CEOs in Ontario
All health and medical faculties of Ontario universities
Mohawk College
Michener Institute
College Boréal
St. Clair College
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Appendix D: Consultation
Questionnaire
Purpose of the Survey
The Minister of Health and Long-Term Care, Deb Matthews, has asked the Health Professions
Regulatory Advisory Council (HPRAC) to provide advice on the currency of a previous
recommendation to regulate diagnostic sonographers, understanding the importance of broad
public consultation with key groups and stakeholders within the diagnostic sonography community
who may not have been included in HPRAC's original review.
Many organizations and individuals have extensive experience and interest in health care, health
professions regulation and the public interest. HPRAC wants to ensure that this experience and
interest are fully reflected in its recommendation-making process. Therefore, HPRAC invites
comments on the proposal submitted by the Ontario Association of Medical Radiation Sciences
(OAMRS) for the regulation of diagnostic sonographers under the Regulated Health Professions
Act, 1991 (RHPA).
Stakeholder feedback will be publicly posted according to HPRACs access-to-information
guidelines. To view the guidelines, please visit http://www.hprac.org/en/privacy.asp.
To view the RHPA in its entirety, please visit http://www.elaws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm.
For details on HPRACs process for regulating a new health profession under the RHPA, please
visit http://www.hprac.org/en/reports/otherresources.asp.

Participant Information
Name (optional)

Phone (optional)
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Email address (optional)

Geographical location (choose one)
Ontario
Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
Nova Scotia
Prince Edward Island
Quebec
Saskatchewan
Northwest Territories
Nunavut
Yukon
International
I am responding
As an individual
On behalf of an organization
Primary occupational type (choose one)
Regulated health professional
Member of profession seeking regulation (i.e., Echocardiographer, Vascular sonographer,
Generalist)
Member of profession transitioning to regulatory status (i.e., future members of regulatory
colleges for homeopathy, naturopathy and psychotherapy)
Representative/employee of educational institution
Representative/employee of general interest group/association
Representative/employee of government ministry/agency
Representative/employee of regulatory college
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Representative/employee of health sector interest group
Representative/employee of health services organization
Representative/employee of local health integration network (LHIN)
Representative/employee of regulated health professional association
Representative/employee of unregulated health professional association
Unregulated health professional
Other
Membership with health regulatory college (if applicable)
College of Audiologists and Speech Language Pathologists of Ontario
College of Chiropodists of Ontario
College of Chiropractors of Ontario
College of Dental Hygienists of Ontario
Royal College of Dental Surgeons of Ontario
College of Dental Technologists of Ontario
College of Denturists of Ontario
College of Dietitians of Ontario
College of Kinesiologists of Ontario
College of Massage Therapists of Ontario
College of Medical Laboratory Technologists of Ontario
College of Medical Radiation Technologists of Ontario
College of Midwives of Ontario
College of Nurses of Ontario
College of Occupational Therapists of Ontario
College of Opticians of Ontario
College of Optometrists of Ontario
Ontario College of Pharmacists
College of Physicians and Surgeons of Ontario
College of Physiotherapists of Ontario
College of Psychologists of Ontario
College of Respiratory Therapists of Ontario
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario
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Type of employer/organization (choose one)
Educational institution
General interest group/association
Government ministry/agency
Health professions regulatory college
Health sector interest group/association
Health services organization
Local health integration network (LHIN)
Regulated health professional association
Unregulated health professional association
Other
Not Applicable
Organization name (optional)

HPRAC’s Criteria and Decision-Making
Process
HPRAC uses a two-part assessment to decide whether to recommend a health profession for
regulation.
The primary criterion addresses whether the health profession seeking regulation poses a risk of
harm to the health and safety of the public. This criterion acts as a gating mechanism. The
applicant must meet a risk of harm threshold by presenting a solid, evidence-based argument that
there is a risk of harm to the public if the profession remains unregulated.
Once the application meets the risk of harm threshold, it is then assessed on the extent to which it
meets the secondary criteria. HPRAC applies the secondary criteria to determine whether
regulation under the RHPA is the most appropriate course of action. This level of assessment
focuses on profession-specific factors and assesses whether regulation under the RHPA is the best
way to protect the public.
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The Public Interest
The fundamental principle with respect to health professional regulation under the RHPA is the
protection of the public from harm in the delivery of health care.
Section 3 of the RHPA states that “health professions are regulated and co-ordinated in the public
interest, that appropriate standards of practice are developed and maintained and that individuals
have access to services provided by the health professions of their choice and that they are treated
with sensitivity and respect.”
When a profession is regulated under the RHPA, its regulatory college is obligated to serve and
protect the public interest when carrying out its statutory duties.
1) Has the OAMRS demonstrated convincingly that it is in the public interest that diagnostic
sonographers be regulated under the RHPA?
Yes
No

HPRAC’s Primary Criterion
HPRAC’s primary criterion assesses whether the health profession seeking regulation under the
RHPA poses a risk of harm to the health and safety of the public, and it is otherwise in the public
interest that the particular profession be regulated under the RHPA.
2) Has the OAMRS demonstrated with evidence that diagnostic sonographers pose a risk of
harm to the health and safety of the public if the profession is not regulated under the
RHPA?
Yes (go to 3a)
No (go to 3b)
3a) The following statements describe some of the factors that HPRAC takes into consideration
when preparing its recommendation. (Additional comments can be made under Question 8.)
Rank the top THREE statements, assigning numbers 1-3 in terms of importance, with 1 being
most important, that best support your response to the previous question (i.e., that the
OAMRS has demonstrated with evidence that diagnostic sonographers pose a risk of harm to the
health and safety of the public if the profession is not regulated under the RHPA).
____The profession is involved in activities that have a significant potential to cause physical
or mental harm to the public.
____The current oversight structure, including direct and indirect supervision, does not
sufficiently protect the public from risk of harm.
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____The profession is engaged in making decisions or judgments that can have a significant
impact on patients’ physical or mental health.
____The practice environment gives rise to a significant potential for physical or mental harm
to the public.
____Sufficient evidence was presented regarding risk of harm.
____Regulation is required due to the vulnerability of the patient population.
____The rate and nature of complaints of harm for this profession are compelling evidence in
favour of regulation under the RHPA.
____Regulation is required because the practice of the profession involves the performance of
controlled acts.
____Recent changes in the practice of the profession, such as changes in treatment and/or
technology, is compelling evidence in favour of regulation under the RHPA.
____Other
3b) The following statements describe some of the factors that HPRAC takes into consideration
when preparing its recommendation. (Additional comments can be made under Question 8.)
Rank the top THREE statements (assigning numbers 1-3 in terms of importance, with 1
being most important) that best support your response to the previous question (i.e., that the
OAMRS has not demonstrated with evidence that diagnostic sonographers pose a risk of harm if
the profession is not regulated under the RHPA).
____The profession is not involved in activities that have a significant potential to cause
physical or mental harm to the public.
____The current oversight structure, including direct and indirect supervision, is sufficient in
protecting the public from risk of harm.
____The profession does not make decisions or judgments that can have a significant impact on
patients’ physical or mental health.
____The practice environment does not give rise to a significant potential for physical or
mental harm to the public.
____Insufficient evidence was presented regarding risk of harm.
____The professions’ patient population does not require special protection.
____The rate and nature of complaints of harm provide compelling evidence against regulation
under the RHPA.
____For the performance of controlled acts, regulation would not provide a significant,
additional protection from risk.
____Recent changes in the practice of the profession, such as changes in treatment and/or
technology, provide compelling evidence against regulation under the RHPA.
____Other
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4) Indicate your level of agreement with each of the statements below. Base your response on
the evidence provided by the applicant.

The profession is involved in activities that
have a significant potential to cause physical
or mental harm to the public.
The current oversight structure is sufficient
in protecting the public from risk of harm.
The profession is engaged in making
decisions or judgments that can have a
significant impact on patients’ physical or
mental health.
The practice environment gives rise to a
significant potential for physical or mental
harm to the public.
Sufficient evidence was presented regarding
risk of harm.
Regulation is required due to the
vulnerability of the patient population.
The rate and nature of complaints of harm
for this profession are compelling evidence
in favour of regulation under the RHPA.
Regulation is required because the practice
of the profession involves the performance
of controlled acts.
Recent changes in the practice of the
profession, such as changes in treatment
and/or technology, is compelling evidence in
favour of regulation under the RHPA.

Strongly Disagree
Disagree

Neutral

Agree

Strongly
Agree

HPRAC’s Secondary Criteria
HPRAC’s secondary criteria assess the appropriateness of regulation under the RHPA. The criteria:
• Have equal weight;
• Focus on the profession-specific factors and assess whether regulation under the RHPA is,
in fact, the most appropriate and effective means to protect the public;
• Provide applicants with an understanding of where the requirements for statutory regulation
lie, and, in doing so, give an indication of the issues with which HPRAC is concerned;
• Are intended to identify other salient factors that need to be addressed to ascertain whether
regulation under the RHPA is in the public interest; and
• Are not intended to provide a barrier that prevents regulation under the RHPA for a
profession that meets the primary criteria.
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5) Has the OAMRS demonstrated convincingly that regulation under the RHPA is
appropriate for the profession?
Yes (go to 6a)
No (go to 6b)
6a) The following statements describe some of the factors that HPRAC takes into consideration
when preparing its recommendation. (Additional comments can be made under Question 8.)
Rank the top FIVE statements, assigning numbers 1-5 in terms of importance, with 1 being
most important, that best support your response to the previous question (i.e., that the
OAMRS has demonstrated convincingly that regulation under the RHPA is appropriate for the
profession).
____To a substantial degree, members of the profession exercise professional judgement
autonomously in the delivery of care.
____ Members of the profession are sufficiently educated to possess the skills and
competencies necessary to deliver safe and competent care on entry to the profession.
____ The profession’s practice is supported by a distinct body of evidence-based knowledge.
____ Members of the profession are able to financially support the ongoing costs and
responsibilities of regulation.
____ Compared to other regulatory mechanisms, regulation under the RHPA is the most
appropriate way to oversee the profession.
____ The profession’s leadership, and members of the profession, have shown that they are
able and committed to support the public interest mandate of regulation under the RHPA.
____ The profession has shown a willingness and a capacity to effectively collaborate with
other professions.
____ With respect to labour mobility, regulation will have a positive impact on the supply and
demand of diagnostic sonographers.
____ Regulation of the profession will enhance access to safe, high-quality care.
____Regulation will have a positive influence on health human resource productivity (e.g.,
efficiencies will be created, such as reducing the burden on emergency rooms, extending
physician capacity and reducing wait times).
____ Regulation will improve patients’ health outcomes (i.e., clinical, psychosocial or quality
of life).
____ Sufficient evidence was presented regarding the appropriateness of regulation.
____ The current certification process for members of the profession is inadequate.
____ The current supervision and oversight procedures and processes are insufficient.
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____ Where diagnostic sonographers provide care alongside regulated health professionals,
there is an inadequate process in place to determine their respective roles, relationships,
responsibilities and liabilities.
____ Other
6b) The following statements describe some of the factors that HPRAC takes into consideration
when preparing its recommendation. (Additional comments can be made under Question 8.)
Rank the top FIVE statements, assigning numbers 1-5 in terms of importance, with 1 being
most important, that best support your response to the previous question (i.e., that the
OAMRS has not demonstrated convincingly that regulation under the RHPA is appropriate for the
profession).
____ Members of the profession do not exercise professional judgement autonomously in the
delivery of care, or do so only to a limited extent.
____ Members of the profession are not sufficiently educated to possess the skills and
competencies necessary to deliver safe and competent care on entry to the profession.
____The profession’s practice is not supported by a distinct body of evidence-based
knowledge.
____Members of the profession are not able to financially support the ongoing costs and
responsibilities of regulation.
____ Compared to other regulatory mechanisms, regulation under the RHPA is not the most
appropriate way to oversee the profession.
____ The profession’s leadership, and members of the profession, have not shown that they are
able and committed to support the public interest mandate of regulation under the RHPA.
____The profession has not shown a willingness and a capacity to effectively collaborate with
other professions.
____With respect to labour mobility, regulation will have a negative impact on the supply and
demand of diagnostic sonographers.
____Regulation of the profession will not enhance access to safe, high-quality care.
____ Regulation will have a neutral or negative influence on health human resource
productivity (e.g., minimal impact on reducing the burden on emergency rooms, extending
physician capacity and reducing wait times).
____Regulation will not improve patients’ health outcomes (i.e., clinical, psychosocial or
quality of life).
____Insufficient evidence was presented regarding the appropriateness of regulation.
____The current certification process for members of the profession is adequate.
____The current supervision and oversight procedures and processes are sufficient.
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____Where diagnostic sonographers work alongside regulated health professionals, there is an
adequate process in place to determine their respective roles, relationships,
responsibilities and liabilities.
____Other
7) Indicate your level of agreement with each of the statements below. Base your response on
the evidence provided by the applicant.

To a substantial degree, members of the
profession exercise professional judgement
autonomously in the delivery of care.
Members of the profession are sufficiently
educated to possess the skills and
competencies necessary to deliver safe and
competent care on entry to the profession.
The profession’s practice is supported by a
distinct body of evidence-based knowledge.
Members of the profession are able to
financially support the ongoing costs and
responsibilities of regulation.
Compared to other regulatory mechanisms,
regulation under the RHPA is the most
appropriate way to oversee the profession.
The profession’s leadership, and members of
the profession, have shown that they are able
and committed to support the public interest
mandate of regulation under the RHPA.
The profession has shown a willingness and
a capacity to effectively collaborate with
other professions.
With respect to labour mobility, regulation
will have a positive impact on the supply
and demand of diagnostic sonographers.
Regulation of the profession will enhance
access to safe, high-quality care.
Regulation will have a positive influence on
health human resource productivity (e.g.,
efficiencies will be created, such as reducing
the burden on emergency rooms, extending
physician capacity and reducing wait times).
Regulation will improve patients’ health
outcomes (i.e., clinical, psychosocial or
quality of life).

Strongly Disagree
Disagree

Neutral

Agree

Strongly
Agree
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Sufficient evidence was presented regarding
the appropriateness of regulation.
The current certification process for
members of the profession is adequate.
The current supervision and oversight
procedures and processes are sufficient.
Where diagnostic sonographers provide care
alongside regulated health professionals,
there is an adequate process in place to
determine their respective roles,
relationships, responsibilities and liabilities.

Strongly Disagree
Disagree

Neutral

Agree

Strongly
Agree

8) General comments can be provided in the space below. Alternatively, comments can be
submitted directly to the HPRAC office. See website for details.

Access to Information
Comments submitted will be considered by HPRAC and will help it to determine appropriate
recommendations to make to the Minister of Health and Long-Term Care. To ensure transparency
and encourage open dialogue, the feedback received by HPRAC may be posted on its website in
accordance with its Privacy Statement, which is available at: www.hprac.org/en/privacy.asp.
Please note that unless requested and otherwise agreed to by HPRAC, any information or
comments received from organizations will be considered public information and may be used and
disclosed by HPRAC. HPRAC may disclose materials or comments, or summaries of them, to
other interested parties (during and after the consultation period). An individual who makes a
submission and who indicates an affiliation with an organization in his or her submission will be
considered to have made his or her submission on behalf of the affiliated organization.
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HPRAC will not disclose any personal information contained in the submission of an individual
who does not specify an organizational affiliation in his or her submission without the individual’s
consent unless required to do so by law. However, HPRAC may use and disclose the content of the
individual’s submission to assist it in fulfilling its statutory mandate.
HPRAC reserves the right to refuse to post a submission, in whole or in part, that, in its sole
discretion, is unrelated to the issue under consultation and is abusive, obscene, harassing,
threatening or includes defamatory comments. If you have any questions about the collection of
this information, you can contact HPRAC at 416-326-1550.
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Appendix E: OAMRS Application
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Submission
To The
Health Professions Regulatory
Advisory Council
in Application for
Regulation of Diagnostic Medical
Sonographers
Under the
Regulated Health Professions Act
(RHPA), 1991

Date: September, 2013
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Contact Information
Main Contact
Greg Toffner, President and Chief Executive Officer
233 Colborne Street, Suite 101
Brantford, Ontario N3T 2H4
519-753-6037, Ext 102
519-753-6408
toffnerq@oamrs.org

Organization
Ontario Association of Medical Radiation Sciences (OAMRS)
233 Colborne Street, Suite 101
Brantford, Ontario N3T 2H4
519-753-6037
519-753-6408
toffnerq@oamrs.org
www.oamrs.org
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Access to Information
Proposals submitted will be considered by the Advisory Council and will help it to
determine appropriate recommendations to make to the Minister. To ensure
transparency and encourage open dialogue, the information received by the Advisory
Council may be posted on our website in accordance with our Privacy Statement,
available at: www.hprac.orq/en/privacv.asp.
Please note that unless requested and otherwise agreed to by the Advisory Council,
any information or comments received from organizations will be considered public
information and may be used and disclosed by the Advisory Council. The Advisory
Council may disclose materials or comments, or summaries of them, to other interested
parties (during and after the consultation period). An individual who makes a
submission and who indicates an affiliation with an organization in his or her submission
will be considered to have made his or her submission on behalf of the affiliated
organization.
The Advisory Council will not disclose any personal information contained in a
submission of an individual who does not specify an organizational affiliation in his or
her submission without the individual’s consent unless required to do so by law,
However, the Advisory Council may use and disclose the content of the individual’s
submission to assist it in fulfilling its statutory mandate.
The advisory Council reserves the right to refuse to post a submission, in whole or in
part, that, in its sole discretion: is unrelated to the issue under consultation, and, is
abusive, obscene, harassing, threatening or includes defamatory comments. If you
have any questions about the collection of this information, you can contact the
Advisory Council at 416-326-1550.
By signing below I agree to the above statement.

Signature

Date
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Abstract
Diagnostic Medical Sonographers possess the skills and knowledge of cross-sectional
human anatomy, physiology, pathology, and ultrasound physics to use high frequency
sound waves for producing internal images of the body that are correlated with a
patient's physical condition and other related data to assist in the diagnosis of
pathological conditions and disease processes.
Sonographers must recognize and differentiate between normal, normal variant, artifact,
and abnormal classifications based on the real-time physiologic information available
during the scanning process and then determine which parts of the displayed
information will be recorded. Sonographers must apply the appropriate knowledge,
skills, and judgment, particularly if abnormalities are detected in terms of deciding when
an examination requires additional scanning, or scan parameters to include related
anatomical areas and additional investigations using highly specialized equipment. In
most cases, the Sonographer must recognize an abnormality in order to capture images
of it during the scanning procedure or it will be very difficult, if not impossible, for the
interpreting physician to make a correct diagnosis.
It is predominantly Sonographers who perform the application of sound energy for the
production of diagnostic images, but because there are no restrictions under the
Regulated Health Professions Act (1991) for who can apply sound waves for purposes
of diagnostic ultrasound, operators may have very limited training, and may not have
passed any competency based certification exams. Ultrasound practice routinely
includes acceptance and performance of two Controlled Acts delegated to
Sonographers by Physicians. Risks associated with not regulating Diagnostic Medical
Sonographers include risks associated with the findings of an examination, and the
performance of an examination and delegated Controlled Acts. Potential outcomes
related to these risks include: missed conditions; disease or pathology; false positive or
negative results; incorrect image representation; biological effects caused by
inappropriate use of the technology; sexual abuse; and physical harm caused by inferior
application of invasive Controlled Acts, such as administering substances by injection or
endovaginal and endorectal examinations.
Sonography is a well-established profession with strong provincial and national
associations that has supported and added credibility to its practice in Canada over the
years. There already exists established Best Practice Guidelines, National Competency
Profiles and a National Certification Exam for Sonographers that the current Canadian
Medical Association (CMA) accredited undergraduate training programs are built upon.
Regulation of Sonography under the College of Medical Radiation Technologists of
Ontario (CMRTO) will legitimize ultrasound practice standards for the profession,
increase quality and efficiency, and serve to protect the public.
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Diagnostic Medical Sonography is an essential diagnostic service that is used every day
to assist in the diagnosis and treatment of medical conditions. Sonographers play a vital
role in the healthcare system and require a significant amount of education and training
to carry out their responsibilities safely and effectively as part of the multidisciplinary
healthcare team.
In response to the Health Professions Regulatory Advisory Council (HPRAC)
application for regulation of Diagnostic Medical Sonography, this submission will provide
evidence to support the regulation of Diagnostic Ultrasound in the public interest. The
current regulatory environment has not been effective in regulating the performance of
diagnostic ultrasound placing a serious risk of harm to the public from the use of this
technology by unregulated practitioners. Criteria relating to risk of harm to the public,
and similarities between Medical Radiation Technology (MRT) and Diagnostic
Ultrasound will be discussed, and the self-regulation of Sonographers with MRTs under
one regulatory authority will be proposed.
Risk of Harm
General Description of Services Provided by Practitioners of the Profession
Sonographers are healthcare providers who use high frequency sound waves
(ultrasound) to produce internal images of the body that are correlated with a patient’s
physical condition and other related data to assist in the diagnosis of pathological
conditions and disease processes. These images are generally interpreted by
Physicians with specific training in ultrasound who are authorized by the Regulated
Health Professions Act, (RHPA, 1991) to render a clinical diagnosis. Sonographers
perform ultrasound procedures on patients on the authority of a referring Physician,
Midwife or Registered Nurse of the Extended Class, RN(EC), who requests a specific
examination and indicates the reason it is required. The Sonographer positions the
transducer (the probe that emits the sound waves) over the patient’s body, alters patient
positioning, and manipulates technical factors to obtain optimum images to view human
organs and body structures in different orientations. Ultrasound has the ability to
differentiate soft tissues, the physiological motion of tissues and related blood flow.
Consequently, the tissues or body organs can be classified into normal or normal
variants, and abnormal categories identifying the disease process. The Sonographer
independently selects representative static and dynamic images out of thousands
recorded during the study to best demonstrate the regions of interest. These images are
permanently stored on film or now, more commonly, digitally on a Picture Archiving and
Communication System (PACS) for Physician interpretation. The role of the
Sonographer is integral to the interpretation of the ultrasound images. The interpreting
Physician most often only has contact with the images selected by the Sonographer that
were stored on the PACS or on hard copy. Sonographer make independent decisions
related to which images to record, when to end an exam, and when to consult with the
interpreting Physician prior to releasing patients from the imaging facility. As part of the
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Diagnostic Imaging Team, Sonographers contribute to the timely and accurate
diagnosis of disease processes to prevent further deterioration of an individual’s
condition. Early diagnosis, appropriate intervention and monitoring the course of
treatment support the best possible outcome and timely restoration of an individual's
health.
Diagnostic Modalities Employed by Sonographers
Sonographers provide general body, vascular, and cardiac ultrasound scans. A patient
may require an ultrasound procedure based on various clinical criteria, ranging from
(but not limited to) routine pregnancy assessments, gynaecological disorders, prostate
symptoms, abdominal pain, blood clots, heart conditions, eye anomalies, and suspected
muscle and tendon damage. Diagnostic ultrasound examinations are accepted and
endorsed by leading health professionals as routine and necessary elements of patient
care across many disciplines. As an example, in the safe practice of Obstetrics, the
Society of Obstetricians and Gynaecologists of Canada (Cargill, 2009) with advice from
the Canadian Association of Radiologists developed a document, which outlined the
establishment of the practice that every pregnant patient have at least one routine
ultrasound scan in the second trimester. The Ontario Schedule of Benefits (2013) funds
three routine ultrasound examinations during a pregnancy. Ultrasound is also the
modality of choice to image premature infants under 32 weeks gestational age to
assess potential bleeding into the brain (Sauve, D R., 2001).
Venous duplex doppler ultrasound captures detailed dynamic images of blood flow and
accompanying measurements of the flow in the arm and leg veins, and is the preferred
standard examination in the diagnosis of deep vein thrombosis (blood clots) in the
extremities (Agency for Healthcare Research and Quality, 2010).
Ultrasound is a relatively inexpensive and, if properly performed, a safe method of
studying the soft tissues of the body. It is a primary screening tool for abdominal
pathology and a variety of diseases (Lederle, Reinke, & Walker, 1998).
The ability of ultrasound to image soft tissues and functions has provided the ability to
diagnose more complex conditions. Some diagnostic examinations that were previously
only performed using x-rays, are now being performed using ultrasound. For example,
suspected gallbladder stones, kidney stones, renal obstruction, and blood clots are now
most commonly examined with ultrasound. This reduces patient exposure to ionizing
radiation and may significantly decrease the cost of diagnosis when the condition does
not require any further diagnostic testing to rule out the disorder. A highly competent
operator and Diagnostician are essential to accurately produce and interpret these
complex images.
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Areas of Practice, Treatment Modalities, and Services
a) Although it is predominantly Sonographers who perform the application of sound
energy for the production of diagnostic images, since there are restrictions under the
RHPA, quite often the operator may have very limited training without having passed a
competency-based certification examination.
b) There are a limited number of regulated healthcare professionals who use diagnostic
ultrasound as part of their practice, including:
• Physicians who apply sound waves for diagnostic purposes, including
Radiologists, Obstetricians, Gynecologists, Cardiologists, Internists,
Respirologists, Urologists, Vascular Specialists, Anesthesiologists, Emergency
Physicians, Oncologists, Pediatricians, General Surgeons, and
Ophthalmologists.
• Medical Radiation Technologists (MRTs) for procedures such as checking the
placement of radiation therapy implants (brachytherapy), central line placement,
or breast ultrasounds to further delineate lesions in conjunction with
mammography. Some MRTs also practice ultrasound as part of their duties.
• Nurses who apply sound waves to perform fetal scans at various stages of
pregnancy
• Occupational Therapists and Nurses who perform targeted procedures such as
urinary bladder volume.
In many ultrasound examinations, an important component of a Sonographer's practice
includes acceptance and performance of two Controlled Acts currently delegated to
Sonographers by a Physician:
• “putting an instrument, hand or finger: i) beyond the labia majora and ii) beyond
the anal verge” (RHPA, 1991 ).This delegation extends to the common practice of
endovaginal ultrasound and endorectal ultrasound examinations of the female
pelvic organs, prostate, pelvic floor, rectal wall and anal sphincter
• “administering substances by injection” (RHPA, 1991). This Controlled Act is
becoming an integral component of a Sonographer's practice as the use of
contrast agents increases for a variety of indications. (Also see Risk of Harm)
Sonographers often assist Physicians during interventional procedures such as biopsies
or intra-operative procedures. Sonographers with appropriate training may also be
performing biopsies and/or interventional procedures in their practice at some facilities.
c) Entertainment Ultrasound is currently provided in the community at large. The
Canadian Association of Radiologists (CAR), the Society of Obstetricians and
Gynecologists of Canada (SOGC), the Canadian Society of Diagnostic Medical
Sonographers (CSDMS), and the Ontario Association of Medical Radiation Sciences
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(OAMRS) do not condone this form of ultrasound imaging which may be performed by
Sonographers or lay people without any formal training or experience.
Ultrasound is complementary to other imaging modalities and diagnostic testing that are
essential to patient management and treatment. The common feature of the medical
imaging modalities is that they all use a form of radiant energy and very sophisticated
technologies to provide images of the body for diagnostic purposes. Each form of
energy within the electromagnetic spectrum that is used in the various imaging
modalities produces very different and distinctive images, and subsequently, different
diagnostic information.
d) The integration of ultrasound with other imaging modalities provides comprehensive
diagnostic information and subsequent timely and effective diagnoses for patients.
Some common examples of integrated services include:
• Breast imaging, which generally includes mammography (x-ray), Magnetic
Resonance Imaging (MRI) and ultrasound of the breast.
• Echocardiography (ultrasound examination of the heart) is used in conjunction
with Nuclear Medicine and Computed Tomography (CT) and MRI for heart
examinations.
• Carotid Doppler studies (ultrasound examination of the arteries in the neck)
demonstrate blockages of blood flow to the brain and are often performed in
conjunction with CT, MRI, and supporting interventional and intraoperative
procedures.
Diagnoses/Assessments, Interventions, Substances, Treatment Modalities, and
Services Provided by the Profession Which Entail a Risk of Harm to Patients
We suggest risk of harm to patients falls under three main categories:
1.

Risk associated with the findings of an examination:
• Indirectly caused by inaccurate or incomplete information in the
recorded images and data, potentially resulting in:
i. Missed conditions, disease or pathology;
ii. False positive results;
iii. Incorrect image representation;
iv. Failure to correlate all relevant patient information with
ultrasound findings.

2.

Risk associated with the performance of an examination:
•
•

Close patient contact/sexual abuse;
Biological effects caused by inappropriate use of the energy.
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3.

Risk associated with the performance of Controlled Acts (invasive
procedures):
• Endovaginal and endorectal examinations;
• Administering substances by injection.

A more detailed description of each of these risk categories follows.
1. Risks associated with the findings of the examination.
Inaccurate or Incomplete Information in Recorded Images and Data. An
accurate ultrasound image representation is vital to the Physician's, Midwife's, and/or
RN’s(EC) appropriate patient care, and is highly operator dependent. Accurate image
representation requires the operator to possess a combination of knowledge, skills, and
judgment to effectively evaluate anatomy, physiology, pathophysiology, embryology,
hemodynamics, physics, technical artifacts, assessment of patient's clinical condition,
and correlation of related data (lab, other imaging modalities, other relevant test values).
It also requires strong elements of hand-eye co-ordination, auditory skills,
communication, and critical thinking to carry out all elements of the scan on a patient. If
the operator is not aware of the limitations of ultrasound, unable to recognize that the
image is sub-optimal or fails to use the proper sound wave frequency, equipment, or
software setting, the resulting poor quality images can lead to misinterpretation of the
images and subsequently the patient's condition. In addition to the potential for
production of inferior quality images and errors in diagnosis, inferior image quality can
lead to unnecessary additional imaging procedures being ordered to provide an
accurate diagnosis resulting in delayed diagnosis for the patient and/or potentially more
harmful intervention while incurring a greater cost to the healthcare system and
increasing wait times for others in need of diagnostic testing.
See Appendix A, Missed Pathology, Disease or Condition, for examples of missed
pathology, disease or condition and the related risk of harm to the patient.
False Positive Results. Through inferior scanning techniques or technical
interpretation by the operator, images may appear to have pathology where in fact no
pathology is present. The invented lesions may appear as pathology on the stored
images which the interpreting Physician relies upon to report the findings of the
examination. This can result in the patient having unnecessary procedures or even
surgery before the accurate diagnosis is ruled out.
See Appendix B, Invented Pathology, for examples and the related risk of harm to the
patient.
Incorrect Image Representation. If the ultrasound images or data are not
clearly demonstrated due to poor scanning technique, the disease, condition or
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anatomy may be inaccurately recorded leading to the images being misinterpreted by
the reporting Physician. This may lead to a misdiagnosis of the patient's condition or
disease and subsequent incorrect course of treatment with potentially poor outcomes
for the patient.
See Appendix C, Incorrect Image Representation, for examples of incorrect image
representation and the related risk of harm to the patient.
Failure to Correlate All Relevant Data With Sonographic Findings.
Ultrasound procedures are most accurately completed in conjunction with other relevant
medical information, such as laboratory test data (blood tests, liver function tests for gall
bladder obstruction and liver disease, etc.), patient's physical condition (region of pain),
and results from previous procedures (CT scan, x-rays, previous surgery). A qualified
Sonographer has the expertise to determine areas of clinical concern and where the
ultrasound examination should be focused. Lack of careful consideration of the effects
of all factors collectively can significantly alter how a scan is undertaken and the
interpretation of the ultrasound findings.
Examples of failure to correlate relevant data include, but are not limited to:
• Not correlating a positive pregnancy blood test with what appears to be a uterus
with no identifiable pregnancy in the ultrasound procedure. Ectopic (tubal
pregnancies) can be missed, which can result in significant harm to the patient or
even death.
• Not correlating mammography images with breast ultrasound and subsequently
imaging the incorrect part of the breast and missing the lesion in question.
• Not correlating the level of cardiac enzymes present in the blood of patients who
have experienced a myocardial infarction (heart attack). The presence or
absence of cardiac enzymes indicates whether the findings of an
echocardiogram are due to an acute heart attack or a previous heart attack.
• Not correlating the patient's degree of fasting when imaging the gallbladder. The
gallbladder contracts with ingestion of fatty foods, which is normal, but is also
contracted in certain disease states.
• In pregnancy, failure to correlate previous findings with the present scan may
result in misinterpretation of age of the baby, instead of recognizing that the
pregnancy is compromised by an intrauterine growth restriction.
2. Risks Associated With the Performance of the Examination.
Close Patient Contact and the Issue of Sexual Abuse. In performing
ultrasound procedures, the operator comes into direct contact with the patient's skin
often for extended periods of time. Intimate areas of the patient's body may remain
uncovered for the duration of the examination. Urine and fecal collection bags may also
be exposed. In addition to the direct physical contact, the operator must often ask very
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personal and sensitive questions in assessing the patient's clinical history. It is also
necessary for the Sonographer to ensure there is informed consent prior to the
procedure so that patients have an understanding for what to expect and the associated
risks involved. This also places the patient in a very vulnerable position and the operator
must demonstrate a high level of professional and ethical conduct, being mindful of the
patient's needs to ensure their emotional and physical safety during the examination.
The transducer is inserted into the vagina or rectum for transvaginal and transrectal
examinations, and manipulated to produce the required diagnostic images.
Misinterpretation of contact between patient and operator may arise due to the intimate
nature of the procedure. Intracavity ultrasound transducers are widely used by
Sonographers and patients are very vulnerable when having these types of
examinations performed (Chapman, 2010).
Examples of ultrasound procedures that involve direct contact between the patient and
Sonographer of an intimate nature include, but are not limited to:
• Pelvic ultrasounds require exposing the body to the pubic hairline;
• Penile, scrotal, translabial, and transperineal ultrasound examinations require
exposure of the genitalia. In addition to visual exposure, gel is applied to the
genitalia and the transducer is manipulated over the genitalia for the duration of
the examination for an extended period of time;
• Patients are asked to provide answers to very personal medical questions, such
as: sexual history, last menstrual period, vaginal discharge, which are necessary
for the accurate interpretation of the ultrasound images and must be recorded by
the Sonographer;
• During echocardiograms and breast ultrasound, the Sonographer is required to
scan with the transducer in direct contact with the breast. This brings the
Sonographer's hands in contact with the breast for extended periods of time;
• For breast imaging, the Sonographer often must palpate the breast to locate the
"lump" in order to accurately identify the region to be scanned;
• Scrotal ultrasounds may involve palpating the "lump" in the testicles to accurately
identify the region to be scanned;
• Visual examination is often required of intimate body parts to ensure the correct
region is scanned.
For more examples refer to Appendix D, Performing Ultrasound Procedures.
Biological Effects of Ultrasound. The potential biological effects of ultrasound
exposure are based on thermal and mechanical effects (Shankar and Pagel, 2001, as
cited in HPRAC research document, Diagnostic sonographers: a jurisprudence review,
2013, p. 3) induced during the application of sound waves, both controlled elements by
the operator.
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Research related to the effects of prolonged exposure of subjects to ultrasound energy
carries potential risks. The World Federation for Ultrasound in Medicine and Biology
(1992) suggests that high energy ultrasound can cause heating of the body tissue being
examined. This is of particular concern in obstetrical ultrasound as often the whole body
of the fetus is exposed to ultrasound energy and it has been demonstrated that the
developing fetus is susceptible to heat (Bly & Van den Hof, 2005).
Sonographers must be aware of the potential risks associated with prolonged exposure
to high-energy ultrasound. The Environmental Health Directorate (1987) suggests
current research confirms the need to monitor ultrasound exposure to a level that is as
low as reasonably achievable (Government of Canada, Health Protection Branch, p.
341 - 409).
The American Institute of Ultrasound in Medicine (AIUM) recommends conservative use
of ultrasound especially when using Doppler techniques and 3D, which require higher
intensities (AIUM, 2008).
Regulation will ensure that there are educational and practice standards that ensure
qualified Sonographers are aware of the potential biological effects of prolonged
exposure to ultrasound energy and can protect the patient from risk of harm.
3. Risks Associated With the Performance of Controlled Acts.
Transvaginal and Transrectal Examinations. Transvaginal and transrectal
ultrasound examinations involve Controlled Act 6 as defined in the Regulated Health
Professions Act (1991) “putting an instrument, hand or finger beyond the labia majora or
beyond the anal verge.” These examinations require insertion of the ultrasound
transducer into the vagina or rectum.
Administering Substances by Injection. Controlled Act 5, as defined by the
Regulated Health Professions Act (RHPA, 1991) “administering substances by injection
or inhalation”, and “performing a procedure on tissue below the dermis" are also
relevant to the practice of Sonography. The Act of venipuncture and administration of
contrast (echo enhancing) agents, such as microbubble agents, are injected into the
patient's bloodstream to provide a clearer definition of certain regions of interest such as
deep blood vessels and areas of poor blood flow. The use of contrast agents is now
common in ultrasound practice, particularly in Echocardiography where contrast agents
are funded under the Ontario Health Insurance Plan. More information pertaining to
echo enhancing agents can be found by visiting the following links:
http://www.rxmed.eom/b.main/b2.pharmaceutical/b2.1 .monooraphs/CPS%2QMonoaraphs/CPS-%20(General%2QMonoqraphs-%20LVLEVQVIST.html
http://www.definitvimaqinq.com/
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Regulation of Sonography will establish minimum standards that will enforce
responsibility to the Sonographer concerning contraindications of endocavity ultrasound,
and administration of substances by injection or inhalation which will protect the public
from risk of harm.
Explain the Extent to Which Public Safety Is at Risk Because Sonography
Remains Unregulated
Legal Actions Related to Ultrasound. There is a potential for medical errors in
ultrasound practice which is supported by the literature as referenced in the HPRAC
research document, Diagnostic sonographers: a jurisprudence review (2013, p. 3).
In a letter to Sharon Saberton, then Registrar, College of Medical Radiation
Technologists of Ontario (CMRTO), from Dr. Gerald Gold, then Associate Registrar,
College of Physicians and Surgeons of Ontario (CPSO), dated July 9, 1999, Dr. Gold
provided numerous examples of actual and potential harm to patients as a result of
incompetent Sonographers working in Independent Health Facilities (IHF’s). These
examples of the poor performance of ultrasound were discovered during the
assessments of IHF's performed by CPSO on behalf of the Ministry of Health and LongTerm Care. Dr. Gold indicated that:
The CPSO and the chair of our Radiology Task Force have
explicitly stated that the poor performance of ultrasound
procedures can result in missed diagnosis, misdiagnoses
and additional unnecessary tests being performed on the
patient; and that, in the public interest, Ultrasound
Technologists need to be regulated so that they are
accountable for their work to a regulatory body.
Please see Appendix E, for a copy of Dr. Gold’s letter.
Parents are accessing private Entertainment Ultrasound facilities for fetal gender
identification purposes. These Entertainment Ultrasound scans are often performed by
untrained lay personnel, which present many public safety risks, mainly
misinterpretation of findings and inferior scanning technique which to could lead to
serious detriment to the patient. Regulation of the application of ultrasound energy will
prevent the use of ultrasound energy for the purpose of entertainment and sex
determination.
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In addition to formal complaints and lawsuits, there are numerous examples where
patients perceiving unacceptable treatment that was provided in discussions with
Managers and Sonographers, see Appendix F. Regulation of Sonography will establish
minimum education standards that will include; proper patient communication,
procedural practices, and required standards of practice. Currently, as an unregulated
profession, there is no centralized formal process to make or investigate complaints.
With the regulation of Sonography there would be a formal complaints process through
the appropriate regulatory authority. The defined regulatory authority would have a
defined program for identifying professional misconduct that protects the public. In the
absence of a regulatory college, many complaints are directed to the employer of the
Sonographer. As a result, these complaints are decentralized, making them difficult to
quantify and qualify. There are currently no formal processes required other than those
imposed by the facility where the scanning takes place. Complaints reach the public
domain through media outlets. CBC News (Burns-Pieper, 2012) ran a story about the
dilemma of notification and non-notification of fetal gender and the Toronto Star (Jones,
2012) ran a similar story, both discussing risks and complaints associated with this
debate.
Anticipated Effect of Regulation on the Current Risk of Harm Presented by the
Profession
The development and enforcement of entry to practice requirements, standards of
practice, a formal investigation of complaints and disciplining procedures, a quality
assurance program and regulation of who is authorized to apply sound waves for
diagnostic ultrasound, will protect the public from harm. Sonographers will be provided
with the means by which to ensure that high standards of professional conduct are
consistently practiced and maintained. Regulatory Colleges have demonstrated
responsible professional self-governance with the active participation of the profession
and the public. The inclusion of Sonography into a regulatory college will ensure that the
same responsible patient-centered form of self-regulation.
Where the Profession Is Supervised by Regulated and/or Unregulated Health
Professionals, What Direct and Indirect Mechanisms Are in Place to Ensure the
Delivery of Safe Care, Including Quality of Work Performance?
As noted previously, Sonographers are not directly supervised, see Appendix D. The
following have an indirect influence:
• The Independent Health Facilities Act (IHFA) is in force, governing Sonography
activities in IHF’s;
• The Public Hospitals Act;
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• There are RDMS and CARDUP registry exams as entry to practice standards
available, but not mandated;
• A hospital accreditation program;
• A CPSO quality assurance program.
There is no direct mechanism to ensure ongoing competency relating to professional
standards for the profession other than through the indirect regulations and guidelines
suggested above. There are no legislated professional standards of practice for
Sonography and therefore a decentralized standard currently exists whereby, individual
institutions can set their own criteria based on the standards that are available.
Proportion of Practitioners in the Profession That Perform Duties Without Direct
and Indirect Supervision
Based on our knowledge, current practice suggests there is no direct supervision of
qualified Sonographers when they perform diagnostic ultrasound procedures.
Recent Advances in Treatment and Technology Contributing to Potential Risks of
Harm Posed by the Profession
The increased dependence upon ultrasound to determine fetal anomalies much earlier
in a pregnancy and the recent inclusion of contrast echocardiograms as billable
procedures contribute to potential risks of harm. The increasing scope of practice of
Sonographers, including performing biopsies, elastography, and navigation ultrasound
(MRI and CT fused with ultrasound) contributes to potential risk of harm posed by the
practitioners. There is a major risk of harm to patients in many forms (as referred to in
the previous section) when individuals who are not competent to perform these
procedures are providing the scans.
Explain the Profession’s Experience With Liability/Insurance Protection, Including
the Current Percentage of Practitioners of the Profession who Carry Liability
Insurance Coverage. What Is the Position of Professional Associations and
Related Organizations on this Matter?
The Canadian Society of Diagnostic Medical Sonographers (CSDMS) is a national
voluntary professional Association dedicated to the enhancement of patient care by
promoting the science of diagnostic medical ultrasound. The CSDMS membership fee
schedule includes the option for liability insurance. The CSDMS confirms a membership
of approximately 1800 members in Ontario. Approximately 1200 Sonographers in
Ontario currently carry professional liability insurance (PLI) through the CSDMS. We
believe this number represents approximately one third of provincial Sonographers
practising in Ontario.
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Many MRTs access their PLI through their national professional association, the
Canadian Association of Medical Radiation Technologists (CAMRT). There are a
number of regulated MRTs who are also qualified to perform ultrasound by being
registered with the American Registry of Diagnostic Medical Sonographers (ARDMS)
and/or the Canadian Association of Registered Diagnostic Ultrasound Professionals
(CARDUP). Some of these practitioners obtain their PLI through the CAMRT.
Sonographers can also access various forms of PLI through their unions and
employers. There are currently no standards for required coverage. The OAMRS and
CSDMS recommend that Sonographers carry personal PLI.
Process Undertaken to Determine the Public Need for Regulation and the
Response/Results Achieved
Although a formal survey has not recently been conducted, the public has indicated
support for the regulation of Sonographers. It has been found that the public, many
healthcare providers, and government officials are already under the false impression
that Sonographers are already regulated along with the other imaging professionals
(MRTs). This was never more evident than when the OSDMS discovered that the
Members of Provincial Parliament (MPP's) that were approached for support on
regulation of Sonography already thought Sonographers were regulated and were
surprised to learn otherwise.
What Professional Titles Should Be Restricted to Members of the Profession?
Why?
Our recommendation is that Sonography be regulated under the CMRTO and that the
CMRTO will determine the appropriate title(s).The use of a protected title will allow the
public to be able to identify the individuals who have the necessary qualifications to
practice Sonography and who will be accountable to a regulatory college. The public will
be in a position to insist on a qualified, competent health professional performing
imaging procedures.
Identify any Known Circumstance(S) Under Which a Member of the Profession
Should Be Required to Refer a Person to Another Health Profession
There is currently no circumstance or mechanism under which a Sonographer should
be required to formally refer a patient to another profession.

SECONDARY CRITERIA
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Professional Autonomy
To What Extent Do Members of the Profession Practice Autonomously?
Sonographers perform ultrasound procedures autonomously as part of their regular
practice. Sonographers perform and are responsible for the ultrasound procedure,
producing diagnostic images, providing patient care and providing the interpreting
physician with the necessary diagnostic images and data to make a diagnosis.
Sonographers require the knowledge, skills, and judgment to make independent
decisions based on findings and clinical information. These areas include what images
are captured, when to expand or change an examination, when to end an examination,
and when to consult with the interpreting physician prior to discharging a patient.
Sonographers, based on the findings or image quality, are often required to make
decisions to expand a procedure, often needing to add more invasive examinations
such as endovaginal ultrasounds without consulting a physician if a medical directive is
in place. See Risk of Harm in Section 1.
Do Some Members of the Profession Enjoy Greater Autonomy Than Others? If
so, Describe the Factors That Most Influence a Professional’s Degree of
Autonomy?
Sonographers experience a wide range of professional autonomy. The degree of
autonomy is influenced by the relationship with the reporting physician, whether the
physician is on site, the skill sets, and knowledge base of the Sonographer and the
available physician resources in many hospitals.
What Measures Currently Exist To Ensure Accountability of Practitioners of the
Profession Concerned?
In practice environments that support greater autonomy, there are medical directives
and delegated Acts in place to allow the autonomy. In addition, hospitals and IHF’s have
policies and procedures that define internal practice and protocols. Most directives,
policies and procedures are decentralized and open to interpretation and carry risk that
some Sonographers may practice beyond the established guidelines without any
personal accountability, being an unregulated profession.
Which Particular Methods, Procedures, Tasks or Services, if any, Are Subject
Greater or Lesser Degree of Accountability?
All procedures carried out by Sonographers carry some risk of harm. Examinations that
are of a more invasive nature will obviously carry a higher degree of risk and
subsequently should require a higher degree of accountability. Some of these
examinations may include, however are not limited to the following:
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• Ultrasound guided biopsies;
• Intracavity procedures;
• Those procedures requiring injection of contrast materials.
See Risk of Harm in Section 1 for more detail.
How Would Self-Regulation Affect the Current Model of Accountability? How
Would the Public Interest Be Served by This Change?
Standards of Practice
Established standards of practice to assure the quality and safe practice of diagnostic
ultrasound will be enforced by the regulatory authority and compliance with the
standards of practice will be expected through the self-regulatory framework described
by the RHPA and Regulatory Colleges. This mechanism will ensure high quality, safe
and effective care to all patients of Ontario undergoing diagnostic ultrasound
procedures.
Accountability
Sonographers who are not practicing at the expected levels of competency will be
subject to disciplinary action. Standards of practice will define clear expectations for the
practice of Sonography and for the individual practitioner. Not meeting the standards
could ultimately result loss of registration from the established regulatory authority and
the ability to continue to practice.
Sonographers, regulated under an appropriate regulatory college, will have a quality
assurance program, with continuous learning and practice assessment components.
Sonographers will be required to participate in continuous learning activities to meet
regulatory college requirements. Meeting these and other requirements for selfregulation creates a mechanism of personal accountability by the Sonographer. This will
result in the public receiving a required standard of care regardless of the facility where
the ultrasound was performed. See Risk of Harm in Section 1 for more information.
Are Members of the Profession Currently Performing Controlled Acts Under the
Delegation of Regulated Professionals? How Would the Public Interest Be
Served by This Change?
Sonographers currently perform Controlled Acts as part of their routine practice.
The appropriate regulatory authority, once sonographers are regulated, will ensure that
practicing Sonographers have the appropriate training and ongoing competence which
will protect the public from risk of harm in any environment, and hold the Sonographer
undertaking the procedures, directly responsible. See Risk of Harm in Section 1 and
Economic Impact of Regulation in Section 2 for more information.
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Educational Requirements for Entry to Practice
Describe the Educational and Clinical/Practical Training Programs Available in
Ontario. Specify Theoretical and Clinical/Practical Experiences
There are currently five Canadian Medical Association (CMA) accredited Ultrasound
Programs in Ontario. In addition, there are two programs that have applied for
accreditation through the CMA. There are other programs that are not CMA accredited
and do not meet CARDUP standards. CMA recognized programs currently range from
14 months post-graduate level to 4-year undergraduate degree programs, depending on
area of specialization. Refer to Appendix G, for a list of Ontario Accredited Programs
and program details.
a) Describe How the Profession's Body of Knowledge and Approach to
Diagnostic/Treatment Modalities and Services Are Taught in This Program
While there is variation in the structure of Sonography programs in Ontario, all programs
share a number of key elements. They consist of courses that build on a foundation of
core knowledge common across all areas of health care such as professional practice,
patient care, medical terminology, evidence-based practice and core courses that cover
areas specific to practice such as anatomy and physiology, pathology, sonographic
appearances, scanning technique and applied physics and instrumentation. The
didactic portions of the programs are instructed in the classroom and some components
can be delivered online. In addition, on-campus skills labs compliment the class time.
On-campus learning is followed by clinical components at affiliated medical centres,
community clinics or hospitals. During the clinical practicum, the didactic portion is
integrated with the clinical component while learning in the workplace environment. The
student Sonographer is provided with daily opportunities for hands-on practice during
which the students broaden their knowledge and improve their scanning techniques with
a variety of patients. All programs offer general scanning, covering most anatomical
areas of the body and some offer specialized areas of ultrasound, such as, musculoskeletal, vascular, cardiac, and neurosonography. Refer to Appendix G for more
program detail. Both didactic and clinical areas of study are evaluated and tested for the
duration of the programs.
b) Relate the Education and Training to the Diagnostic/Assessment Abilities, Treatment
Modalities and Services
Irrespective of their area of specialization, Sonographers assume a significant
responsibility for obtaining appropriate anatomical, physiological and clinical information
during an ultrasound procedure. The contents of the provincial educational programs
are structured so the student Sonographer has both the didactic knowledge and clinical
experience upon graduation to fulfill this responsibility and fully integrate concepts.
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Educators address learning in the cognitive, psychomotor, and affective domains.
Cognitive learning occurs throughout the didactic and clinical portions of the programs.
The student Sonographer is, therefore, tested on the following activities:
• Memorization and recall of facts
• Comprehension of information
• Application of knowledge
• Analysis of images and other related data
• Synthesis of ultrasound data
• Performance evaluation
c) Percentage of the Practitioners of the Profession That Has Ontario Education and
Training
Currently there is no mandatory registry of Sonographers practicing in Ontario, therefore
this figure is unknown. That being said, based on our perception and knowledge of the
practice environment, we suggest approximately 80% of the practicing Sonographers in
Ontario were Ontario educated.
d) Percentage of the Members of the Professional Association Is Educated and Trained
In Ontario
OAMRS and CSDMS do not have the capacity to report on this information at this time,
and it is very difficult to predict based on there being no registry requirement with any
professional organization.
Identify and Describe the Ontario and Canadian Academic Education and
Clinical/Practical Training Programs Available to Persons Seeking to Enter This
Profession. Specify Theoretical and Clinical/Practical Experiences
a) Describe how the profession's body of knowledge and approach to
diagnostic/treatment modalities and services are taught in these institutions
The Ontario academic education and clinical/practical training programs have been
discussed above. The remainder of Canadian programs follow a similar approach and
are detailed in Appendix H, Canadian Academic Education and Clinical/Practical
Training Programs.
b) Relate the education and training to the diagnostic/assessment abilities, treatment
modalities and services
Provincial Sonography programs that are CMA Accredited programs are based on
comprehensive CARDUP National Competency Profiles. The education and training in
these programs is therefore consistent and built upon national standards for the
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profession. In the non-regulated environment, there does exist non-CMA Accredited
programs that may or may not follow an established set of standards.
Identify and Explain the Major Differences between Programs in Different
Jurisdictions
Ontario and Nova Scotia are the only provinces offering degree programs, otherwise
there are no major differences between programs in different jurisdictions. See
Appendices 5 and 6 for program details across Canada.
What Academic Credentials Are Required by the Following Organizations?
a) The provincial professional association, The Ontario Association of Medical
Radiation Sciences (OAMRS), as a condition of membership currently requires ARDMS
and/or CARDUP certification as a criteria for membership.
b) Most Ontario employers require proof of ARDMS and/or CARDUP certification for
employment; however, it is not mandatory.
c) Most Sonography associations and societies across Canada recognize and require
ARDMS and/or CARDUP certification as criteria for membership. There are currently
no provinces in Canada that have regulated the practice of Sonography, with the
exception of Quebec; however, other provinces are currently engaged in the process.
What Need, if any, Has Been Identified for Varying Levels of Registration?
Currently, there is no need for varying levels of registration for Sonographers.
Regulation would describe standards of practice that could be applied across specialties
and practice areas.
Body of Knowledge and Scope of Practice
Describe the Core Body of Knowledge of the Profession
The clinical use of diagnostic ultrasound has rapidly expanded during the last 40 years
as the technology has developed exponentially. In response to these changes, the body
of knowledge required by Sonographers has grown significantly. The quantity and
breadth of knowledge has, in many cases, led to specializations within ultrasound such
as obstetrics and gynecology, musculo-skeletal, breast, cardiac Sonography
(echocardiography), vascular ultrasound, and ophthalmology.
CSDMS and CARDUP have developed the National Competency Profiles (NCP's,
2008) for Sonographers practicing in Canada. The competencies are broken into seven

Ontario Association of Medical Radiation Sciences (OAMRS)
Submission for the Regulation of Diagnostic Sonographers Under the RHPA, 1991

competency areas that are common across the areas of cardiac, vascular and general
Sonography.
1. Communication
2. Professional Responsibilities
3. Patient Assessment and Care
4. Operation of Equipment
5. Critical Thinking and Problem Solving
6. Workplace Health and Safety
7. Imaging.
Competencies are further divided into general and specific competencies and provide
the core body of knowledge required by the Sonographer. These consist of the following
subjects:
i. human anatomy and physiology
ii. embryology
iii. pathophysiology and pathology
iv. physics of sound and of fluid dynamics
v. instrumentation of various ultrasound systems
vi. image production, display, and storage
vii. patient care
viii.procedural and examination techniques
ix. clinical applications
x. biological effects and safety
xi. quality control
xii. professional issues.
Are There Professions Currently Regulated With Whom the Applicant
Occupation’s Body of Knowledge Overlaps?
Sonography is a constantly evolving field. An ultrasound procedure is frequently one of
the first diagnostic procedures ordered to investigate a medical concern. Because of the
highly interpretive nature of sonographic scanning, the Sonographer is normally working
very closely with Radiologists, Sonologists, Obstetricians, Gynecologists, Cardiologists,
Internists, Ophthalmologists, and Surgeons who interpret and report based on the
Sonographer's examination, clinical impressions, and recorded images of the patient.
Sonographers have demonstrated and need to be involved in inter-professional
collaboration as part of the multi-disciplinary approach to health care.
Does the Profession Subscribe To Evidence-Based Practice?
Sonographers regularly exhibit their use of clinical evidence-based practice by
recognizing the needs of their patients and integrating them with current research
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evidence-based standards. Sonographers acquire, maintain, and update their
knowledge and skills through various channels such as: reading and contributing to their
National Sonography Professional Journal, published by the CSDMS; involving
themselves in research studies, participating in multidisciplinary educational events, and
section networking opportunities. Integration of evidence based practice is applied
regularly through the evaluation of requisitions, orders, blood tests, clinical histories,
related diagnostic procedures, protocols, and measures to identify and achieve the most
effective methodologies to optimize patient outcomes.
Does the Profession Practice Based on Evidence Of Efficacy?
Sonographers incorporate the principles of efficacy-based practice based on proven
results of the evidence-based practice. Evidence based methodologies in sonographic
practice are based on clinically proven outcomes universally accepted by leaders in the
field. Scanning protocols are based on best practice and cutting edge research that is
linked to a network of researchers, professional associations such as the CSDMS,
Society of Diagnostic Medical Sonography (SDMS), American Society of
Echocardiography (ASE), Society of Vascular Ultrasound (SVU), the vendor community,
and end users. This involves correlation with other modalities, assessment of sensitivity,
specificity, accuracy of specific examinations, and imaging requirements. Outcomes are
also measured internally by the facilities that are providing the services, often in
conjunction with the vendors, researchers, and associated health professions involved
in a patient's care.
Provide a Proposed Scope of Practice for the Profession
Some Medical Radiation Sciences programs that are producing qualified MRTs also
have Sonography specialization options in their undergraduate programs. This means
that students choose which area they would like to specialize in, whether that is
Sonography, or one of the other regulated disciplines such as Radiological Technology
(x-ray), Radiation Therapy, Nuclear Medicine or MRI. For the duration of their respective
programs, there are courses that are common to all specialties in addition to those
courses with specific, discipline related subject matter. Regardless of program, there
are many consistencies and common elements of practice within all the Medical
Radiation Sciences professionals as can be exemplified through the current regulatory
status of Radiological Technology, Radiation Therapy, Nuclear Medicine and MRI under
the CMRTO. For this reason and the fact that Sonography practice uses a form of nonionizing radiation (as is the case with MRI), it would be a logical fit with the other
Medical Radiation Technologist specialties that are currently regulated under the
CMRTO.
The Scope of Practice we propose is that of the current Standards of Practice provided
to MRTs by the CMRTO (CMRTO, 2011 ). These Standards of Practice can be seen by
visiting the following link: http://www.cmrto.orq/pdf/StandPractice-2011 .pdf.
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To What Extent Does the Professional Association or Other Organizations Set
Standards of Practice for Diagnostic/Treatment Modalities and Services?
Currently the national professional association (CSDMS) and the provincial association
(OAMRS), issue standards of practice, codes of ethics and position statements which
are used as best practice guidelines and to help set standards for the profession in an
unregulated environment. OAMRS provides for its members Mission, Vision, and Belief
Statements; as well as a Code of Ethics, Core Values and Bill of Rights. The CSDMS
provides for its members Mission, Vision, and Mandate Statements; as well as a Code
of Ethics, Code of Conduct, and Scope of Practice. These however are not enforceable
and we are not sure to what extent they are utilized.
Commitment to Continuous Professional Development
As suggested in an earlier section of this submission, Sonographers currently
participate in continuing education in order to maintain their active certification status in
with CARDUP and/or ARDMS. Each has annual or on-going continuing medical
education credit requirements to maintain their registration status; however, these are
currently not enforceable. There are also Sonographers who are not engaged in
continuous learning activities since there are no formal requirements to be registered
with the CARDUP or ARDMS. Self-regulation will mean that all Sonographers will be
required to participate in continuous learning activities.
To maintain current registry status with CARDUP and ARDMS, a member must obtain
30 continuing medical education credits every three years.
With Respect to the Proposed Scope of Practice Statement
a) What Controlled Acts (if any) should be authorized to the members of the
profession?
In the course of engaging in the practice of diagnostic ultrasound, a competent
Sonographer needs to have authorization to perform certain Controlled Acts and is
currently authorized to perform these acts either through delegation by a member of the
CPSO or based on an exemption in the regulations included in the RHPA. Without this
authorization, the Sonographer’s performance of their duties would be considerably
compromised as would efficiency and effectiveness of patient services. Sonographers
are required to apply one or more of these Controlled Acts on a daily basis for all of the
procedures performed and have been doing so since the inception of Ultrasound.
Regulation of Sonography and authorization of Sonographers to perform these
Controlled Acts under the RHPA framework will remove barriers, create accountability,
and increase the efficiency and effectiveness of services provided to patients.
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Based on current practice, we believe Sonographers should be authorized to perform
the following Controlled Acts in no particular order:
1. Administering substances by injection or inhalation;
2. Putting an instrument, hand or finger;
i. beyond the labia majora
ii. beyond the anal verge
3. Performing a procedure on tissue below the dermis;
4. Applying a prescribed form of energy.
These Controlled Acts are already currently authorized to MRTs under the Medical
Radiation Technology Act, and would meet the needs of Sonographers across all
practice areas should Sonographers be included. It is our assumption and suggestion
that Sonographers would continue to require an order from a Physician and in some
cases, a Midwife or Registered Nurse of the Extended Class, in order to perform
procedures involving a Controlled Act authorized to them.
b) What specific Acts (if any) should practitioners be authorized to delegate to others?
Specify the circumstances where members of the profession may choose to
delegate a Controlled Act.
At this point in time we do not foresee a need for Sonographers to delegate a Controlled
Act.
c) What diagnostic/treatment modalities and services should members of the
profession be authorized to perform?
With the appropriate knowledge, skills, and judgment, Sonographers should be
permitted to perform all diagnostic ultrasound procedures and their associated
Controlled Acts as described in the proposed scope of practice. This would include all
diagnostic ultrasound procedures outlined in section 1 and throughout this submission.
d) What limitations of practice, if any, should be imposed on members of the
profession? If any, which acts related to the field of care of the profession should not
be authorized to the profession? What diagnostic/assessment abilities, treatment
modalities and services are not part of the scope of practice for members of the
profession?
The only limitation which should be placed on Sonographers practicing within their
scope of practice is that Sonographers may only perform authorized Acts, including the
application of diagnostic ultrasound, on the order of a Physician, or in some cases, a
Midwife or a Registered Nurse in the Extended Class. Otherwise, it is up to the
Sonographer to ensure they are exercising the appropriate knowledge, skills, and
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judgement for all procedures undertaken and adhere to the criteria imposed by the
regulatory authority representing the profession.
e) If a new Controlled Act is being requested, describe the degree to which this Act
would be exclusive to the profession. To what extent may the proposed Act be
shared with other professions? Where opportunities for sharing exist, please
describe any consultation that has occurred with the affected stakeholders.
Of the Controlled Acts being requested, none would be exclusive to Sonography since
many other regulated health professions have these Acts already authorized to them in
one form or another.
With reference to one Controlled Act in particular, that being “Applying a prescribed
form of energy”, in this instance for the application of diagnostic ultrasound, Regulation
107/96 allows individuals to apply sound waves for the purpose of diagnostic ultrasound
on the order of a Physician (a professional who has ordering authority). The CPSO has
supported the regulation of Sonography and Sonographers being authorized to perform
this Controlled Act. There has also been discussion with the RN’s(EC) to obtain
authorization to perform this Controlled Act in certain instances. The former OSDMS
had been involved in discussions with the CNO in relation to this request. The former
OSDMS helped to propose guidelines to ensure that only those RN’s(EC) with the
associated knowledge, skills, and judgement would be able to perform this Act. Should
stakeholders in the future identify an interest in accessing this Controlled Act or others
that are being performed by Sonographers in the spirit of inter-professional
collaboration, the OAMRS and/or other relevant professional groups will share their
body of knowledge and experience through consultation and formal continuing
professional development education.
f) Please explain how the proposed scope of practice serves the public interest and
provides adequate public protection without unduly restricting the public's choice of
health care providers.
It is anticipated that the proposed scope of practice will allow the majority of
Sonographers to continue to practice at a high level based on the knowledge, skills, and
judgement that they have demonstrated over the years as an unregulated profession.
However, regulation of Sonography will add credibility and public confidence. Where
Sonographers do not meet minimum standards in the proposed standards of practice,
the public would now have the option to contact the regulatory authority to investigate.
The public would have a defined avenue to express their concerns based on an
established and common standard. It is not anticipated that regulation of Sonographers
will result in significant restrictions to the availability of diagnostic ultrasound to the
public but it is of our opinion that it would strengthen the integrity of the profession.
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Economic Impact of Regulation
The Profession Demonstrates an Understanding and Appreciation of the Cost of
Regulation on the Profession, the Public and the Health Care System.
Business Case
The OAMRS and its many stakeholders (see Appendix I for letters of support) agree
that Sonography should be regulated, and that the most effective and logical
mechanism for regulation is within the CMRTO with the other four regulated MRT
specialties. We believe Sonography being regulated at this point in its evolution of
practice under the CMRTO is an excellent fit based on the consistencies and parallels
already present with the MRT specialties, and that an established regulatory college
capable of regulating them already exists.
a) Establishing requirements for entry to practice
The CMRTO is a well-established regulatory college and has been regulating MRTs in
the specialties of Radiological Technology, Radiation Therapy, and Nuclear Medicine
since 1991. MRI was subsequently regulated under the CMRTO in over a decade ago.
The CMRTO has the strength, capacity and a solid framework already in place to
include Sonography with the other medical radiant energy specialties in their College.
Sonography is a well-established profession with a strong provincial and national
association that have supported and added credibility to its practice in Canada over a
long period of time. There already exists, established best practice guidelines, National
Competency Profiles, and a National Certification Exam. The CMRTO could work with
these organizations representing the profession and adapt many of the already
established processes in creating the entry-to-practice standards for this profession.
b) Developing and promoting practice standards
The framework and promotion of established practice standards for the profession is
already in place for the MRT specialties regulated under the CMRTO. We believe that
Sonography is consistent with the existing standards and that the standards set by the
CMRTO at a macro level are consistent with established practice standards that have
been set up by the national and provincial associations at a micro level. Regulation will
validate and legitimize already established standards within an already existing
Regulatory College infrastructure.
c) Administering quality assurance programs
There already exists a well-established quality assurance program through the CMRTO
that is applied across all MRT specialties. Sonography could be added to the existing
program. The Sonography profession in Ontario has supported the CARDUP and
ARDMS standards for continued Professional Development requirements in the current
unregulated environment and since most Sonographers participate in these programs,
they are already engaged in a QA process. Inclusion in a QA program through a
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regulatory college will legitimize and substantiate processes for continued competence
through professional development and self-reflection by making them requirements.
d) Enforcing standards of practice and conduct
The CMRTO has an established QA program to support adherence to the standards of
practice and a complaints and disciplinary process to enforce the standards of practice
and professional conduct where professional misconduct is suspected. Sonographers
regulated under this college would be subject to the same standards as MRTs.
Mechanisms for meeting requirements of participating in the legislative/regulatory
process, collecting, and sharing statistical information about members are already
present under the current CMRTO infrastructure and could be applied to registered
sonographers.
We have estimated approximately 2500 to 3000 Diagnostic Medical Sonographers in
Ontario that, if regulated, would be required to be members of the regulatory college.
Should Sonographers be regulated under the CMRTO, there would not be any start-up
costs in the context of starting up a stand-alone regulatory college. With the current
infrastructure of an already existing regulatory college, an additional 2500 to 3000
Sonography registrants at the current registration fee by the CMRTO should support
and sustain the self-regulation of Sonographers. We assume, based on our assessment
of the current CMRTO operation that very little change to the existing structure would
need to be made for inclusion of Sonographers. In fact, with a potential influx of 3000
more registrants under this college, the CMRTO may be in a position to reduce its
registration fees for all its registrants.
Statutory regulation of health professions may have economic implications.
Describe the predicted economic effect of regulation on the profession as it
relates to:
a) Education and training programs: Mohawk-McMaster Medical Radiation Sciences
Program, Michener Institute, College Boreal, Cambrian College, St. Clair College,
and CMA accredited private facilities graduate sufficient numbers of Sonographers
to meet current employment demands.
b) Healthcare System: Regulation of Sonographers will decrease service costs as all
practitioners will have the knowledge, skills, and judgment to perform requested
examinations safely and competently the first time resulting in a reduced number of
repeated exams and scanning time. Elimination of steps for delegation of Controlled
Acts and medical directives that had to be set up previously will also improve
efficiency of services and cost effectiveness.
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c) Continuous Quality Improvement: The Quality Assurance Program formalized by
the CMRTO for MRTs will be adopted for Sonography practice to ensure continued
competence in compliance with the standards of practice.
d) Access to care: Hospitals, IHF’s and mobile services will continue to provide
ultrasound services with improved quality of care resulting from the Regulation of
Sonography. The services will be improved through the established minimum
standards for the practice of Sonography. Accessibility will be improved by
eliminating the need for delegation of Controlled Acts.
e) Service efficiency: Service efficiency may be optimized by the Regulation of
Sonography as the practitioners will have the knowledge, skills, and judgement to
provide accurate and timely service. Elimination of steps for delegation of Controlled
Acts and medical directives that had to be set up previously will also improve
efficiency of services.
Explain How the Preferred Type of Regulatory Body Will Be Financially
Sustainable?
In 1999, the Joint Steering Committee (OSDMS and CMRTO members) recommended
that Sonographers be regulated under the CMRTO. The former OSDMS Board, current
OAMRS Board, membership and Regulation Committee supported and continued to
support this proposal for the following reasons:
• The similarities and inter-relatedness of Sonography, Radiological Technology,
MRI, and Nuclear Medicine as imaging technologies supports the regulation of
Sonographers as part of CMRTO;
• Some Sonographers also practice Radiological Technology, MRI, and/or Nuclear
Medicine and are already members of the CMRTO;
• The CMRTO is an established regulatory college, and already has many of the
necessary processes and infrastructure in place.
With the inclusion of Sonography, it is expected that the total membership of the
College will be between 8,000 and 10,000 and increased registrant numbers will
contribute to increased revenue. As described in the previous section (Business Case),
additional registrants should pay for the self-regulation of Sonography within the
CMRTO. The public would have access to more healthcare practitioners through a
single contact and information on the practitioners through the CMRTO public registry.
Explain the Costs Employers May Incur to Ensure They Have Additional Systems
in Place for the Employment of Regulated Professions
There are no anticipated additional costs. It is assumed that non-credentialed
Sonographers would be grandfathered at the time of regulation that meets criteria
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decided by the regulatory authority. Also, we assume that a time period would be given
to employers with deadline to meet regulatory requirements.
Address the Cost of the Professionals’ Time Taken to Comply With Regulatory
Requirements Which May Take Them Away From Their Primary Purpose of
Providing Care
Most Sonographers, being certified through the ARDMS and or CARDUP, are currently
already engaging in continuing education to maintain their credentials. We believe this
will be an easy transition for most practitioners to comply with the regulatory
requirements.
Regulatory Mechanisms
Are Practitioners of This Profession Subject to Another Regulatory Mechanism?
If so, Please Provide Details
The existing regulatory controls associated with the application of sound waves for
diagnostic ultrasound are currently found in four areas: the Forms of Energy Regulation
made under the Regulated Health Professions Act (Ontario Regulation 107/96); the
delegation of certain Controlled Acts under RHPA; the Independent Health Facilities
Act; and the Public Hospitals Act.
The Forms of Energy Regulation under RHPA
The Forms of Energy Regulation under RHPA states that a person is exempt from the
Controlled Act restriction under subsection 27(1) of the RHPA (RHPA, 1991), for the
purpose of applying sound waves for diagnostic ultrasound provided it has been
ordered by a Physician, Midwife, or an RN(EC) in some instances. This exemption
places the regulatory control for the application of sound waves on the person who is
ordering the ultrasound examination and the facility where the sound waves are to be
applied. This is not sufficient however, to ensure the ongoing protection of the public
since in most cases, the ordering Physician, Midwife, or RN(EC) refers the patient to an
ultrasound department of a hospital or an independent health facility are not necessarily
aware of the qualifications or competence of the individual performing the ultrasound
examination. Regulation of Sonography will establish clear requirements under the Act
to ensure competence of Sonographers authorized to perform the Controlled Act,
removing the current necessity for this regulation.
Delegation of Controlled Acts as Defined Under RHPA
In order to perform certain diagnostic ultrasound examinations, the individual performing
the examination will be required to perform Controlled Acts, such as performing a
procedure on tissue below the dermis to start an IV line, injecting contrast mediums into
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a vein, or placing an ultrasound transducer into the patient's vagina or rectum. Currently
these acts are achieved through delegation of the Controlled Act to a Sonographer by a
Physician. The delegation of the Controlled Act to the Sonographer has an element of
regulatory control from a member of a health profession; however, it is uncertain how
effective this control is in protecting the public from harm. The performance of these
invasive Controlled Acts is of a very sensitive nature and has a high potential for liability
and detriment related to sexual abuse and physical harm if not carried out properly (see
Risk of Harm, Section 1. The person receiving the delegation to perform these
Controlled Acts may not be a member of a health profession, nor have completed a
program in sexual abuse prevention, nor been necessarily trained to the same level as
expected of a regulated health professional. The Sonographer may not have the
necessary knowledge, skills, and judgment to recognize patient conditions that would
make it unsafe to perform the Controlled Act and thereby put the patient at risk of harm
from the performance of the Controlled Act. As each person performing these
Controlled Acts has accepted the delegation from different Physicians, there are no
common standards being used to determine competence by the individual accepting the
delegation.
The Independent Health Facilities Act
The Independent Health Facilities Act (IHFA, 2011) regulates independent health
facilities that provide ultrasound services in the same way that it regulates other health
sen/ices provided at these clinics - through the issue, suspension and revocation of
licenses (Government of Ontario, 1996). This regulatory model provides controls
through the regulation of the facility, but not the practitioners directly. Under the IHFA, it
is the responsibility of the owner to establish and maintain a Quality Management
system to ensure the monitoring of the results of services, section 6(1 ), and that the IHF
will comply with the regulations and conform to the generally accepted quality standards
for the facility. This is achieved through the quality advisor and Advisory Committee.
Under sections 4(1 ) and 4(2) of Ontario Regulation 57/92 made under the IHFA, every
licensee shall ensure that the persons who provide services in the independent health
facility are qualified, according to generally accepted professional standards, to provide
those services and that all aspects of the services provided in the facility are provided in
accordance with generally accepted professional standards. As ultrasound is not
regulated in Ontario, there are no generally accepted professional standards by which
the owner of the facility can ensure that the persons applying sound waves are qualified
and competent to do so. As a result, competence is measured on an individual basis
rather than according to a common professional standard.
The IHFA allows inspectors to carry out assessments of the quality and standards of
service provided in independent health facilities. Assessments are performed by the
Independent Health Facility Assessment Team of the CPSO (Clinical Practice
Parameters and Facility Standards, 2013).
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This licensing system has not provided conditions for the commonality of competence or
the determination of educational requirements consistently through all facilities.
Public Hospitals Act
Under the Public Hospitals Act (PHA, 2010), responsibilities for the quality of medical
diagnosis, care and treatment provided to patients of the hospital rests with the Board of
Directors (BoD) and Chief Executive Officer (CEO) (Government of Ontario, Public
Hospitals Act, 1990). The Medical Advisory Committee (MAC) is a standing committee
that reports directly to the BoD. Through its sub-committees, departments, and sections,
the MAC both monitors and provides direction in setting, maintaining, and promoting
medical professional standards. The goal of these activities is to improve the quality and
safety of care. In reality, the BoD and CEO may be far removed from the actual practice
ofthe Sonographers in a particular hospital area.
There is no requirement for public hospitals to employ Sonographers with specific
educational training or certification, as any person may apply sound waves for the
purpose of diagnostic ultrasound provided the study has been ordered by a Physician,
Midwife, or RN(EC). Currently most imaging departments require that Sonographers are
registered with CARDUP and/or ARDMS. However, because ofthe basis on which one
can be eligible to write the ARDMS examination, successful completion ofthe ARDMS
credentialing examination does not necessarily mean that a Sonographer has
successfully completed an educational program in ultrasound. There are no regulations
in place which requires Sonographers to have the necessary education and
competence. If hospitals experience a shortage of Sonographers, then on-the-job
training of persons who are not health professionals can, and does occur.
Does the Profession Believe That it Should Be Regulated Under its Own College?
The profession does not believe it should be regulated under its own College.
Has the Profession Considered Seeking Regulation Within an Existing Regulatory
College?
The former OSDMS and OAMRS maintain its support for regulation of Sonography
under the CMRTO. We reconfirmed our support for inclusion of Sonography with this
College and sent a letter to the Counsel of the CMRTO in February, 2012. The CMRTO
confirmed that they would be responding to this HPRAC submission, see Appendix J,
Letter of Response - CMRTO.
Has the Profession Considered Partnering With Likeminded Unregulated
Professions Working in a Similar Field and Who May Also Be Seeking
Regulation?
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The former OSDMS and OAMRS maintain that the most effective mechanism for
regulation is within an existing College. Within an existing College, in this case the
CMRTO, there exists already an established regulatory mechanism and framework that
has a proven track record for protecting the public. The CMRTO is the most appropriate
Regulatory College to regulate Sonographers since it regulates all other medical
imaging practitioners and therefore is a very good fit. There are also cross-trained
Sonographers, who are also employed as MRTs that are currently already registered
with the CMRTO. It is also significantly less costly to join an existing College versus
starting a new one.
Should Statutory Self-Regulation Not Be Found to Be Appropriate for the
Profession, What Alternate Forms of Regulation or Governance May Be
Considered (E.G. Voluntary Self-Regulation, Licensing, Accreditation, Etc.)? How
Might Other Applicable Laws or Existing Standards Meet the Profession’s Needs?
It is the opinion of provincial ultrasound practitioners that the optimum form of regulation
for Sonographers in Ontario is the self-regulation ofthe profession under the Regulated
Health Professions Act, and an amended Medical Radiation Technology Act. Regulating
Sonographers under the RHPA within an amended Medical Radiation Technology Act
would provide a consistent regulatory framework with MRTs.
Should the profession not become regulated, the current mechanisms for regulating the
profession that have already been addressed in the previous sections should continue
to apply. In addition and irrespective ofthe regulation of Sonography under the RHPA
with MRTs, the practice of ultrasound does utilize a form of non-ionizing radiation within
the electromagnetic spectrum, similar to radio frequency waves used in MRI. The
Healing Arts Radiation Protection Act (HARPA) is currently being reviewed with
consideration to include non-ionizing forms of energy in its scope for protection ofthe
public. The inclusion of ultrasound in the HARPA is being considered and would
represent another means to ensure safe and effective use ofthe technology by qualified
practitioners.
Where Possible, Provide Copies of Legislation Regulating this Profession in
Other Jurisdictions, Including the Statutory Scope of Practice
At the time of completing this submission, there was no legislation in any Canadian
provinces that regulate Sonographers with the exception of Quebec, where regulation is
grouped with other professionals. Several other provinces have initiated the process
towards Sonography regulation. In many cases, this is occurring simultaneously while
regulating other related health professions. Regulation in other jurisdictions in North
America and internationally is diverse and with different legislative mechanisms utilized.
Regulatory status and legislative mechanisms has been well documented in the HPRAC
literature and jurisdictional reviews, (HPRAC, 2013). This has been described in the
HPRAC review document and there has been no change.
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Leadership’s Ability to Favour the Public Interest and Membership Support and
Willingness ofthe Profession to be Regulated
Please Provide Evidence of the Profession’s Commitment to the Public Interest
The Ontario Society of Diagnostic Medical Sonographers (OSDMS) represented Ontario
Sonographers for over 30 years. The main objective for the Society was to provide
continuing education for all Sonographers by providing ongoing educational
advancement related to the Profession. The ultimate goal ofthe OSDMS was to provide
Sonographers with high and consistent standards of practice, thereby improving overall
patient care. The safety and quality of care for patients was foremost.
The Society promoted continuing education with bi-annual meetings and educational
conferences. The OSDMS supported Sonographers by providing a resource for
registered Sonographers to obtain mandatory Continuing Medical Education credits.
Registered Sonographers are mandated by their Professional Associations (ARDMS
and CARDUP) to obtain ongoing education in order to maintain their competency in the
profession, as noted in a previous section.
Since the Society was first established in 1981, it supported the perspective that well
defined standards of practice implemented by a common method are critical to
providing a safe healthcare environment for the patient. The OSDMS believed that
Sonographers needed to be regulated based on the nature and responsibilities required
for the safe and effective practice of ultrasound. As of October 1 st 2012, in the interest
of inter-professional collaboration and the advancement of integrated patient care, the
Ontario Society of Diagnostic Medical Sonographers (OSDMS) merged with the Ontario
Association of Medical Radiation Technologists (OAMRT) to form the Ontario
Association of Medical Radiation Sciences (OAMRS). A priority ofthe new organization
has been the Regulation of Sonography, given that Sonographers are the only group of
unregulated professionals represented by the OAMRS.
Continuing Education
The OSDMS presented educational events in the spring and fall of each year. These
events were held at various geographical locations across Ontario. Program content
included, but was not limited to the following: technology, research and innovation,
scanning technique and sonographic appearances, patient care, legal and ethical
practice, legislation, work place safety, work related stress, and patient relations. These
educational events were also open to individuals who were not members ofthe
OSDMS. Since October 2012, the newly formed OAMRS provides regional educational
seminars that are locally accessible and with more networking opportunities. The
OAMRS also provides an Annual General Conference and online learning opportunities
for Sonographers. The OAMRS operates two sub-committees, the Professional Practice
Advisory Team and the Professional Development Advisory Team that are a part ofthe
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Practice Evolution and Extended Learning Standing Committee. These are groups of
volunteer members, represented by all the Medical Radiation Sciences disciplines,
including Sonography, reporting on practice trends and educational needs when
required. They also facilitate new educational program development.
Does a Complaints and Disciplinary Procedure Currently Exist for the
Profession?
There are no formal complaints or disciplinary process for Sonography at this time. This
is, for the most part, decentralized and dealt with at the organizational level.
Where Available, Provide the Profession’s Current Code of Conduct
The OAMRS supports the published Code of Conduct ofthe CSDMS (CSDMS, Code of
Conduct, (n.d.), see Appendix K.
Is a Proactive, Self-Initiated Complaints Process Available to the Profession?
Currently there is no self-initiated complaints process available to the profession.
Ultrasound Consultation Committee
Based on our experience, members ofthe profession have supported self-regulation
since 1979, and this has been demonstrated over time.
The original Ultrasound Consultation Committee ofthe former OSDMS was established
to address the issues relevant to the regulation of Sonographers. It drew members from
across Ontario with representation in general, cardiac, vascular ultrasound, the
CSDMS, and the educational sector. The mandate ofthe Committee was to gather
information from the various regions in Ontario and to encourage Sonographers to
share insights into the process as Sonographers moved towards self-regulation. Legal
counsel added this data and understanding to the legislative process and identified
issues for Sonographers to address in the regulatory process. Recommendations were
agreed upon at the consultation meetings and brought forward to the CMRTO/OSDMS
Joint Steering Committee for the HPRAC Submission for the Regulation of
Sonographers in 1999.
Joint Steering Committee for the HPRAC Submission
The CMRTO and OSDMS Joint Steering Committee for the HPRAC Submission for the
Regulation of Sonographers had representatives from general, cardiac and vascular
ultrasound, faculty members and medical radiation technology. The steering committee
held regularly scheduled meetings over a year to discuss issues related to the
regulation of Sonographers as part ofthe CMRTO, to develop the original submission
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and to communicate with stakeholders. The Joint Steering Committee presented a joint
submission to HPRAC to facilitate the review and processing ofthe submission.
Ad Hoc Regulation Committee
The original Regulation Committee members have continued their roles within the
OAMRS. This Committee revised the original submission to reflect current practice. The
revision was based on ongoing consultation with Sonographers in Ontario. The OSDMS
had maintained a Regulation Committee since 1997, which continually worked with the
membership as progress continued toward the HPRAC Sonography Regulation
Submission.
Communication and Dissemination of Information to OSDMS Members
The OSDMS published at least three newsletters each year and maintained an active
website. The newsletters and the website included information on advances in
technology, legislation, legal and ethical practice, patient relations, work place safety,
work place stress, society news, and job advertisements. The OSDMS believed that it
was important that Sonographers be aware ofthe regulatory process and submission to
HPRAC and to facilitate education about regulation in general.
Since January 1991, all issues of the OSDMS newsletter, The Focal Zone, contained
articles and information related to the regulation of Sonographers and the potential risk
of harm to the public if the profession remained unregulated.
Most ofthe OSDMS Education Days in the past 30 years included topics on regulation,
in lectures or as part ofthe Annual General Meeting (AGM). At the October 1999 AGM,
there was clear support for the regulation of ultrasound as a specialty within the
CMRTO, by the OSDMS membership. This support was confirmed at the final OSDMS
AGM held on November 6, 2011 in London, Ontario.
The OSDMS first formally polled its membership in 1997. The ballot distributed to all
members provided an opportunity for members to indicate whether or not they
supported the need for regulation of Sonographers and if Sonographers were regulated,
whether they would prefer their own College for Sonographers or whether they would
prefer to join the CMRTO. The results ofthe poll indicated that the membership
supported the need for regulation of the profession as a specialty of Medical Radiation
Technology under the CMRTO. The results ofthe poll were published in the September
1998 edition ofthe OSDMS newsletter (The Focal Zone) in the Message from the
President. At a meeting ofthe OSDMS held on November 19,1997 two resolutions
were passed:
• to support the need for regulation of Sonographers;
• to support the regulation of Sonographers under the authority of the CMRTO.
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The Board of Directors ofthe OSDMS approached the CMRTO and after discussions, a
joint steering committee was formed to work towards the regulation of Sonographers as
part ofthe CMRTO and to respond to HPRAC’s request for proposal at the time.
At subsequent Education Days and on the OSDMS website, the membership was
updated on the current status of regulation. The membership has continued to
demonstrate ongoing support for the pursuit of self-regulation in conjunction with the
CMRTO.
Since the OSDMS merged with the OAMRT and became the OAMRS, the OAMRS has
included ultrasound information in its weekly e-publication “FILTER” and OAMRS staff
send pertinent information concerning the ultrasound environment to all its volunteer
leaders and members through email, and through regionalized sections across the
province.
Ninety-eight percent of the Sonographers who were in attendance at our Conferences
supported self-regulation, based on voting statistics. There were 120 to 240 attendees
per meeting, ensuring that our membership was well informed regarding regulation
updates. Questions were raised on issues related to registry examinations, quality
assurance programs, accreditation of educational programs, and how Sonography
would be integrated into a Regulatory College. We brought information back to the
members on an ongoing basis and ensured that we had speakers that were
knowledgeable on the subjects in order to provide accurate information. At our final
meeting in the spring of 2012, we had overwhelming feedback (99%) from the
membership that the OSDMS should pursue Regulation.
Communication and Dissemination of Information to Stakeholders
Communication and dissemination of information to stakeholders, listing consultation
with Sonographers and stakeholders, including MRTs, regarding the regulation of
Sonographers can be found in Appendix L.
Do Related Organizations (E.G. Associations and Regulatory Colleges
Representing Practitioners in Similar or Related Areas of Health Care) Agree With
the Need for Regulation of This Profession?
The OSDMS lobbied for regulation of Sonography at Queens’s Park over the years and
also sought support from other Regulated Health Professionals who work with
Sonographers, including:
• Patrice M. Bret, MD, FRCPC, University of Toronto;
• Angela Fleming, MD, Brant Community Healthcare System;
• Board of Directors, CSDMS;
• Mike Lindsay, M.R.T.(R), President, Ontario Association of Radiology Managers;
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• Eugene St. Louis, MD, FRCPC, STL Imaging;
• Monique Taylor, MPP;
• Tina St. Louis, President, STL Imaging.
See Appendix I for letters of support.
Radiologists and Obstetricians recognize the expertise and training that is required by
the Sonographer. The public may have a false sense of security when they have their
scans performed by practitioners who are not competent. The public often assumes that
ultrasound examinations can only be performed by adequately training Sonographers,
putting their lives in the hands ofthe healthcare system, and are not aware ofthe
differences in the competence ofthe individual performing their scan.
Entertainment Ultrasound has also brought forward these position statements from
leaders in Canadian medicine as they recognize the potential for harm. The Society of
Obstetrics and Gynecologists Canada (SOGC) (2005) suggested that the theoretical
risk of adverse bio-effects even from standard 2D obstetrical ultrasound makes it
difficult to justify its use for non-medical reasons such as sex-determination, producing
non-medical photos or video, or for other commercial uses. The SOGC further suggests
that the energy exposure from ultrasound procedures should be limited to the minimum
that is medically necessary and a complete ban on the non-medical use of fetal
ultrasound. The Canadian Association of Radiologists (CAR) has supported the
SOCG's position by releasing a similar statement that opposes the use of diagnostic
ultrasound equipment for non-medical purposes and considers the use of medical
ultrasound for entertainment to be a misuse ofthe technology. The CSDMS has
officially endorsed the SDMS and CAR statements pertaining to the use of ultrasound
for non-diagnostic purposes. Regulation of ultrasound would assist in stopping the
misuse ofthe technology.
See Appendix M for the OAMRS Position Statement on Entertainment Ultrasound.
How Many Persons Practice this Profession in Ontario? How Many Practitioners
Belong to an Association?
Based on ARDMS and CSDMS demographics and estimated numbers of Sonographers
working in Hospitals and IHF's in Ontario, we estimate there are around 3,000 practicing
Sonographers in the Province which represents approximately half ofthe Sonographers
Canada-wide. The former OSDMS represented approximately 800 Sonographers who
are now members ofthe OAMRS. (CSDMS and OSDMS reported numbers as of June

2012)
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Are Practitioners Who Do Not Belong to the Professional Body or Bodies Also
Supportive ofthe Application?
Through our various conferences and educational forums we have found that many
Sonographers who do not belong to professional bodies also support regulation.
What Actions Have Been Taken to Align the Profession With an Established
Health Regulatory College?
The CSDMS, CPSO, and CMRTO are aware ofthe impending submission to HPRAC
for the Regulation of Sonography and all have expressed willingness to comment on our
submission once it is posted by HPRAC.
Explain the Proposed Fee Structure for College Members
Our assumption at this stage is that it would be consistent with the current CMRTO fee
structure.
Health System Impact
The Profession Can Demonstrate the Extent to Which the Regulation ofthe
Profession Would Produce Positive Health System Impacts in Relation to:
What Public Statements, if any, Have Been Made by the Profession Regarding
Inter-Professional Collaboration?
a)
Inter-professional Collaboration. The National Competency Profile (NCP)
for Canadian Sonographers issued by the CARDUP (2008) includes competencies that
cover inter-professional collaboration. The accredited educational institutions have built
their curriculum on the NCP so that all students from accredited programs learn about
Inter-Professional Collaboration (IPC) competencies. Some accredited schools also use
simulation to enhance the learning and practice of IPC.
• The Imaging Team celebrates the contribution ofthe Physicians, Physicists,
Sonographers, and Technologists, who make up the imaging team to the
Canadian healthcare system (The Medical Imaging Team, 2012). CSDMS is an
active participant in the Imaging Team initiative, along with the Canadian
Association of Radiologists (CAR), Canadian Association of Medical Radiation
Technologists (CAMRT), Canadian Interventional Radiology Association (CIRA),
Canadian Association of Nuclear Medicine (CANM), and the Canadian
Organization of Medical Physicists (COMP). In 2012, The Imaging Team
released a publication paper on the appropriate use of medical imaging in
Canada.
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• CSDMS is a member of the SOGC Diagnostic Imaging Committee. This
Committee develops reviews and rewrites guidelines and recommendations for
Obstetrical and Gynecological ultrasound. It also liaises with the SOGC Genetics
Committee and the Canadian Association of Radiologists with regards to
document development. CSDMS Professional Practice Guidelines supports and
references relevant SOGC guidelines and recommendations.
Also see the section: Leadership’s Ability to Favour the Public Interest / Membership
Support and Willingness ofthe Profession to be Regulated for Statements Pertaining to
the Use of Ultrasound and Entertainment Ultrasound for Public Statements From the
CSDMS, CAR and SOGC.
List the Professional Groups With Whom the Profession Collaborates Most Often
General Sonographers work closely with Radiologists. Sonographers
communicate relevant patient history, signs and symptoms, pertinent lab data, and
technical impressions from the ultrasound exam to the reporting Radiologist. In
circumstances where an urgent finding is determined that impacts patient safety
(psychological or physical) the Sonographer consults with the reporting Radiologist prior
to initiating the appropriate care. The Radiologist may also delegate certain tasks to the
Sonographers that are not included in their scope of practice.
General Sonographers work closely with Obstetricians and Gynecologists
(OB/GYN). If working in a high-risk obstetrical center or fetal assessment unit, general
Sonographers will report their findings to an OBGYN. A Sonographer is part of an
interdisciplinary team when examinations such as amniocentesis, chorionic villus
sampling or in utero invasive procedures are performed. In circumstances where an
urgent finding is found that would impact patient safety (psychological or physical),
Sonographers will contact the reporting OBGYN for an emergency consult prior to
initiating the appropriate care.
Vascular Sonographers work closely with Vascular Surgeons. If practicing
vascular ultrasound where an urgent finding is found that would impact patient safety
(psychological or physical), Sonographers would contact the reporting Vascular
Surgeon for an emergency consult prior to initiating the appropriate care.
Echocardiographers work closely with Cardiologists. In circumstances
where an urgent finding is found that would impact patient safety (psychological or
physical), Sonographers would contact the reporting Cardiologist for an emergency
consult prior to initiating the appropriate care.
Sonographers routinely collaborate with the following medical professionals in various
capacities:
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• Referring Physicians (General Practitioners, Internists, Surgeons), Nurse
Practitioners, and Midwives.
Sonographers may communicate with the referring professional to clarify exam
requisition, and if delegated by the reporting Radiologist communicate patient
reports.
• Nurse
Sonographers performing any portable/mobile examinations in departments such
as the Intensive Care Unit, Cardiac Care Unit, Operating Room, Emergency,
Neonatal Units, long-term care facilities, and correctional facilities will require
collaboration with the nursing and other allied health staff for patient care.
• Medical Laboratory Technologists (MLT)
Sonographers will interact with MLT’s during biopsies and fine needle aspirations
using ultrasound guidance.
• Medical Radiation Technologist (MRT)
Sonographers will interact with MRTs to coordinate patient procedure and flow
and consultation concerning multiple imaging studies being performed and their
reports.
• Paramedics
Sonographers will communicate and collaborate with Paramedics to coordinate
patient procedure and flow.
• Wheel trans and community partners
Sonographers will communicate and collaborate with Wheel trans and
community partner to coordinate patient procedure and flow.
Provide Examples of Initiatives by the Profession to Increase Collaboration With
Other Professional Groups
• Endorsement ofthe National Competency Profiles (NCP’s) by CARDUP/CDSMS;
• The OSDMS offering commentary on HPRAC interprofessional collaboration
recommendations;
• The merging of the OSDMS & OAMRT;
• The OSDMS consulting with the CNO for the purposes of defining Sonography
in nursing practice for Bill 187;
• OSDMS being used as a reference for OAMRT on various issues involving
Sonography;
• Imaging Team collaboration among multiple partner organizations;
• CMA Assembly of Health Sciences Professions. CSDMS represents the
Sonography profession on this assembly, the purpose of which is to provide
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input to the CMA’s Committee on Conjoint Accreditation on accreditation policy
and procedures, and issues related to the health science professions;
♦ Canadian Association of Allied Health Programs (CAAHP) - Collaborative Forum
for Health Sciences Education (CFHSE)
CSDMS is an active member ofthe CFHSE which has among its objectives to be
a national voice for educational organizations and national bodies regarding
health science education issues (CFHSE, n.d.);
• Association of Canadian Community Colleges (ACCC)
CSDMS is actively involved with the ACCC, including participation in various
collaborative initiatives, including a study on sustaining the Allied Health
Professions (ACCC, 2012).
What Overall Effect Will Self-Regulation Have on the Profession With Respect to
Interprofessional Collaboration?
We hope that by obtaining self-regulation, past efforts to encourage IPC will be
maintained, further expanded, and qualified.
b) Labour Mobility
Is the Profession Currently Subject to National Labour Mobility Legislation in
Other Jurisdictions? If So, Explain the Potential Implications of Out-Of-Province
Members Registering to Practice in Ontario.
The profession is not currently subject to national labour mobility legislation in other
jurisdictions in Canada based on the profession’s unregulated status. Regulation of
Sonography in Ontario would place Sonographers in the same labour mobility
environment as MRTs, particularly if Sonographers were regulated as members of the
CMRTO, and out-of-province members registering to practice in Ontario would be
subject to the processes established by the CMRTO in compliance with the legislation.
Does a National Entry to Practice Standard, Examination Scheme or
Competencies Exist For The Profession?
CARDUP (2008) establishes National Competency Profiles for Sonographers and a
National entry-to-practice certification exam (CARDUP, 2008).
Where Members in Other Canadian Jurisdictions Are Authorized to Perform
Procedures and Tasks Not Currently Sought by the Applicant, How Does the
Applicant Intend to Resolve Inconsistencies?
Sonographers in Ontario will adhere to the provincial standards set by the regulatory
authority which allows for flexibility in practice.
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What Would Be the Overall Impact of Regulation on Supply and Demand of Health
Professionals Concerned?
Currently, CMA Accredited undergraduate programs in Ontario are producing sufficient
numbers of Sonographers to meet the supply and demand for health professionals in
this field. Regulation would prescribe the required knowledge, skills, and judgement of
these individuals to be able to perform a standardized level of scanning thus reducing
the risk of harm to Ontario residents requiring Ultrasound procedures.
c) Access to Care:
Sonography is not a new profession. It is not anticipated that regulation will enhance
general access to Sonography exams significantly, but it will ensure that all persons
practicing Sonography are fully qualified to do so and increase accessibility by
eliminating the need for delegation of Controlled Acts that are currently delegated to
sonographers for various procedures as suggested in many previous sections of this
document. Regulation will set centralized practice standards for all Sonographers
practicing in Ontario that will increase efficiency across all areas of practice while
increasing quality of service.
The current delivery model allows patients to present their ultrasound referrals at public
hospitals and IHF’s. There is also no referral process for “Entertainment Ultrasounds" at
private clinics. Regulation ofthe profession will create professional standards for
sonographers regardless of location and prevent unauthorized activities from occurring.
This process will provide more options for patients to obtain the same quality services
regardless of the facility.
d) Health Human Resource Productivity
Does the unregulated profession currently measure its productivity? If so, please
elaborate
The profession does not measure the productivity of diagnostic ultrasound directly;
however, it is measured by the facility providing the service according to the Standards
for Management Information Systems in Canadian Health Service Organizations (MIS
Standards). The MIS Standards measures the amount of activity provided by a specific
functional centre, in this instance, establishing benchmarks for how long it takes a
sonographer to complete a procedure in a standardized unit of time. Facilities use this
data in conjunction with other financial and statistical as an indication ofthe amount and
types of services provided in terms of productivity, utilization and financial indicators
(CIHI, 2013). It is also useful for Quality Control purposes to identify inefficiencies with
the goal of maximizing efficiencies and quality. The internal process of measuring
workload units and productivity is not standardized and is to the discretion of each
facility.
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Canadian Institute for Health Information (CIHI). 2013. MIS Standards.
How would regulation improve the productivity ofthe profession?
Regulation of Sonography will standardize practice and increase service standards. We
suggest efficiency and quality will both be improved based on the standardization of
practice alone. There will be less inferior studies produced resulting in fewer repeated
scans. Baseline knowledge of Sonographers will be more solid over time resulting in
more efficient services provided.
e) Health Outcomes:
Does the unregulated profession currently measure health outcomes?
The profession of Diagnostic Medical Sonography does not currently measure health
outcomes directly; however, health outcomes are measured indirectly through the
facilities that deliver healthcare services and in collaboration with the Canadian Institute
for Health Information (CIHI, 2013). Most facilities providing patient care services
implement quality assurance programs and subsequently collect and provide
information concerning patient outcomes as part of their respective accreditation
processes. There are no standardized mechanisms to collect direct data in this regard.
A case in Ontario, based on a Coroner's investigation that was sent to the CSDMS,
illustrates one particular poor health outcome that may be linked to an inferior
ultrasound scan, as identified in Appendix N. The autopsy revealed gross cardiac
abnormalities that were not reported or identified on the fetal ultrasound scan.
To what degree does self-regulation improve health outcomes?
Self-regulation will provide the framework to establish significant, centralized, and clear
standards of practice for Ontario Sonographers, as well as mechanisms to ensure
continued competence and accountability. These requirements will provide a more
effective service with less potential for risk of harm to the public, based on poor health
outcomes caused by poor practice standards. The response from the CSDMS (see
Appendix 0) to the Coroner's investigation identified in Appendix N confirms many of
the themes presented in this submission regarding variable practice standards in an
unregulated practice environment leading to poor patient outcomes.
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Appendices
Appendix A
Missed Pathology, Disease or Condition.

Missed Pathology, Disease or
Condition
Ectopic pregnancy (pregnancy outside the
uterus)
Fetal anomalies

Multiple pregnancies

Placenta previa (placenta over the cervix)
or placenta abruption (placenta separating
from wall of uterus)
Fetal distress
Cerebral haemorrhage or hydrocephalus
in premature infants
Blood clot in the leg veins
Venous thrombus in a transplanted organ
Metastatic disease, cancer of breast,
uterus, prostate, testicles, etc.
Gallstones

Risk of Harm to Patient
Internal bleeding/possible death
Emotional stress, decreased quality of
life or death of baby, and potential
financial costs associated with the care
of a mentally or physically challenged
person, Wrongful Birth and Ironic Name
for A Cause of Action in the Law of
Medical Malpractice. McDonald-Wright
vs. O’Herlihy, 2005 CanLII 622 (ON SC)
Emotional stress, inappropriate
management of care possibly resulting in
physiological and/or neurological harm
to the fetus(es) or death of fetus(es),
issues around method of delivery
Bleeding during pregnancy, or during
delivery that could result in fetal or
maternal death
Missed signs of fetal distress can result
in fetal death, physiologic and/or
neurological deficits
Inappropriate or missed interventions
resulting in permanent brain damage
Pulmonary emboli or blood clot if
untreated, can move from the leg to the
lung causing possible death
Missed detection could result in failure of
transplanted organ leading to loss of life
Disease progresses to a point where
intervention is not possible and death
results
Continued pain, possible inflammation of
gallbladder or stones move into bile duct
obstructing the liver
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Arterial stenosis (narrowing of arteries) in
the legs
Critical Aortic Stenosis
Aortic Dissection

Left ventricular dysfunction
Critical carotid disease

Continued pain with walking or at rest,
ischemia (lack of blood flow to leg)
resulting in tissue degeneration and
possible amputation of leg
Restriction of the aortic valve (connected
to the major artery from heart) which is
severe, can result in sudden death
The layers of the aorta separate causing
back pain or unusual chest pain. The
time lapse between identification and
treatment is critical. If untreated, death
may occur rapidly
Dysfunction of heart chamber causes
slow blood flow and possible blood clots
and stroke
Disease of the arteries leading to the
brain which can cause a stroke
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Appendix B
Invented Pathology.
Invented Pathology
Recording an intrauterine
contraception device (IUD) that
is not present
Recording a fetal demise when
the fetus is actually alive and
well

Recording an early, normal
pregnancy as a molar (false)
pregnancy

Gallstones
Metastatic lesions (spread of
cancer to other organs)
Ovarian lesions (appearance of
disease on ovaries)
Breast lesions (appearance of
disease in breast)
Mitral valve prolapse (valve in
heart not functioning properly)
Mitral Regurgitation (backflow of
blood into heart) mistaken for
Aortic Stenosis (narrowing of
major artery from heart)
Blood clots

Risk of Harm to Patient
False reassurance for patient resulting in
unwanted pregnancy. Attempted removal of an
IUD that is not present. X-rays are often ordered
when a Physician cannot find the IUD (radiation
exposure)
A second ultrasound may be completed to confirm
fetal demise. The patient has undergone the
emotional stress of a perceived fetal loss only to
be informed the original diagnosis was an error.
Without a confirmatory second ultrasound, loss of
normal pregnancy is a potential negative outcome
A second ultrasound may be requested only to
find a normal pregnancy. The patient has
undergone the emotional stress of a perceived
loss of a baby. Loss of normal pregnancy through
a dilation (or dilatation) and curettage (D&C) is a
potential negative outcome
Unnecessary surgery or inappropriate patient
management (inappropriate medication or
instructions)
Additional unnecessary procedures and/or
treatment
Additional unnecessary procedures to confirm or
rule-out diagnosis causing unnecessary patient
stress
Additional unnecessary procedures to confirm or
rule-out findings causing unnecessary patient
stress
Additional unnecessary procedures. Unnecessary
use of prophylactic antibiotics to prevent infection
when patient is undergoing other minor
procedures such as teeth cleaning
The patient may have an unnecessary angiogram,
which has associated risks that include allergic
reactions and exposure to ionizing radiation
Inappropriate course of treatment. Risks
associated with use of blood thinners, which are
administered in cases of known blood clots, such
as allergic reaction, excessive bleeding or death.
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Appendix C
Incorrect Image Representation.
Incorrect Image Representation
Bowel adjacent to gallbladder recorded as
gallstones
Misdating gestational age of fetus

Identifying a decidual cast (pseudo sac) as
a normal gestational sac (pregnancy) in
the uterus

An intrauterine blood clot in the uterus
adjacent to an early, normal pregnancy
recorded as a molar (false) pregnancy

Risk of Harm to Patient
Inappropriate course of treatment
(inappropriate medication, or follow-up).
Unnecessary surgery
Misleading expected date of delivery
established resulting in inappropriate
induced labour/Cesarean section
(C-section)
The decidual cast is a critical indicator
of an ectopic pregnancy (pregnancy in
the tube or outside the uterus) in
conjunction with a positive pregnancy
test. If the referring Physician receives
a report indicating a normal pregnancy,
no further action may be taken. If an
ectopic pregnancy goes undetected,
the patient can bleed and the situation
can result in death
Loss of normal pregnancy. Additional
unnecessary procedures, such as a D
& C, which has the associated risks of
minor surgery (anesthetic, etc.)

126

Ontario Association of Medical Radiation Sciences (OAMRS) 50
Submission for the Regulation of Diagnostic Sonographers Under the RHPA, 1991

Appendix D
Performing Ultrasound Procedures - Sonographers not directly
supervised.
Sonographers at the University Health Network, Toronto General Site are performing
thyroid biopsies. A supervising Radiologist is on site, but not in the procedure room
during the biopsy. The Sonographer specialist must have the knowledge, skills, and
judgment to safely perform the invasive procedure and handle any patient
complications.
Biophysical Profile (BPP) examinations assess the well-being of a fetus in the latter
stages of a pregnancy. The biophysical profile (BPP) is a non-invasive test that predicts
the presence or absence of fetal asphyxia and ultimately, the risk of fetal death in the
antenatal period. When the BPP identifies a compromised fetus, measures can be
taken to intervene before progressive metabolic acidosis leads to fetal death.
The biophysical profile is a dynamic procedure where fetal movements are assessed
and a final score is determined. Physicians are not present during the biophysical
assessment and rely on the assessment of fetal well-being provided by the
Sonographer. The Sonographer must have the knowledge, skills, and judgment to
accurately determine the fetal condition given the serious implication of an error in
observation.
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Appendix E
CPSO Letter to CMRTO.
80 COLLEGE STREET, TORONTO, CANADA MSG 2E2

July 9, 1999

'

Ms Sharon Saberton, Registrar
College of Medical Radiation Technologists
Of Ontario
170 Bloor Street West, Suite 1001
Toronto, ON M5S IT?

fcECElVEi JJL •

C0IAEGE

FAX: (416) 961-3330
TOLL FREE: 18001 268-1
TEL: (416) 967-2600

Dear Ms
Thank you for your letter of June 2i, Î999 in which you request the College of Physicians and
Surgeons of Ontario (CPSO>to support the College of Medical Radiation Technologists of Ontario’s
position that ultrasound technologists should be regulated. The Registrar has asked me to respond
on his behalf. Let me state at the outset that for the safety of Ontario patients, the CPSO strongly
supports the regulation of ultrasound technologists.
The CPSO and the Chair of our Radiology Task Force have explicitly stated that the poor
performance of ultrasound procedures can result in missed diagnoses, misdiagnoses and additional
unnecessary tests being performed on the patient; and that, in the public interest, Ultrasound
Technologists need to be regulated so that they are accountable for their work to a regulatory body.
This opinion is based upon the findings that have been discovered during assessments of
Independent Health Facilities (IHF). When IHF assessments are conducted, a team of a physician
and an ultrasound technologist observe the technologist performing ultrasound examinations and
then the assessment team will review a statistically significant numher of videotapes and permanent
copies in order to assess the quality of the ultrasound services provided in the facility. The findings
are then incorporated into the written report for the facility and forwarded to the College before
going to the Ministry.
The findings from the assessment reports can be summarized into three categories: Technologist
Training, Scanning Procedures and Equipment (see Attachment 1 ). As you can see, these findings
are extensive and can jeopardize the health and safety of patients resulting in the aforementioned
missed diagnoses, misdiagnoses and/or additional unnecessary tests being performed on the patient
Attachment 2 illustrates an actual example of an assessment report for a facility which provides
vascular ultrasound. The list of deficiencies is long and resulted in the Director of Independent
Health Facilities at foe Ministry removing vascular ultrasound from the list of services provided in
this facility. Attachment 3 contains excerpts from actual assessment reports outlining a variety of
concerns noted during assessments. As you can see, some of these facilities underwent the
assessment process up to three times!
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COLLEGE
Letter to Ms. Sharon Saberton
Re: Regulation of Ultrasound Technologists
July 9,1999
Page 2
Attachment 4 is an example of a very disturbing result of an ultrasound technologist’s peiformancE
of an early obstetrical ultrasound where major congenital deformities could have been diagnosed
When a later ultrasound was performed, the following was revealed: the fetus had a very large cysi
in the brain that had grown for so long and had become so large that it actually squashed the brail
to the point that medical staff were unable to determine if all the areas had developed; enlarged head
taking up most of the chest cavity; kidneys were 50 percent smaller than what was normal for thaï
age; structural and limb defects; absence of eyes. The placenta was also identified as being
abnormally large. After two subsequent ultrasound examinations at a teaching hospital and furthà
tests, tae ictus was diagnosed with Tetraploidy Syndrome.- The baby sorvived-issstiia: rouehottr
The mother wrote to the College, “This was the most shocking, tragic, devastating experience of my
life. However, more importantly this happened to my child. He suffered and struggled his entire
life and I did nothing for him because Ididn ’t know.” Further in the letter she states:
“It seems an accepted fact that there are a number of facilities that are lacking in
properly trained staff and poor quality equipment Technicians and medical
personnel alike agree that it depends on whom you get and where you go, on whether
or not problems will be detected.
...We wish to spare other families the additional grief from the shockof finding out
at full-term that their child will die, despite the fact they had an ultrasound. ”
Because there is no regulatory body, ultrasound technologists are not held to any educational
standard. It is entirely possible for an unscrupulous owner to hire someone with minimal training
and limited experience to perform ultrasound examinations on unsuspecting patients. If it is
discovered that there are concerns with the technologist’s skills, there is absolutely no recourse for
a patient to be assured that the technologist will be required to pursue continuing education or be
dealt with by an accountability system.
In many instances when an IHF assessment identifies concerns with the performance of a specific
technologist, the technologist is simply fired by the owner, and then the technologist proceeds to
gain employment somewhere else, and the cycle is repeated. No mechanisms currently exist for
^i
preventing such a scenario.
Additionally, there is nothing preventing a poor ultrasound technologist from recruiting and teaching
other people who are interested in becoming ultrasound technologists. An example of this has been
experienced in the IHF program where a technologist working in “Facility A” was identified as
scanning with a “fast continuous motion” by the assessment team. When another assessment team,
assessed “Facility B” in another section of the city, they identified the technologist as scanning with:
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Letter to Ms. Sharon Saberton
Re: Regulation of Ultrasound Technologists
July 9,1999
Page 3
a “fast continuous motion”. When IHF staff re viewed the assessment report for Facility B they noted
that the technologist had received his/her ultrasound training from the technologist in Facility A.
Without a regulatory body overseeing these issues, this situation could be perpetuated time and time
again with one technologist with poor scanning ability educating another, and so on.
Patient safety is the prime objective of health services regulation. This was pointed out in a letter
dated August 18, 1993 to me from Ms Mary Ayie (see Attachment 5) who was, at that time, the
President Elect of the Ontario Society of Diagnostic Medical Sonographers. Ms Ayre is a strong
supporter for the self-regulation of ultrasound technologists. This letter from Ms Ayre was live first.-:
in an ongoing correspondence (see Attachments 5 to 18) that has taken place between various parties
and the Ministry of Health concerning the regulation ofultrasound technologists under the Regulated
Health Professions Act
As you can see in the attached series of letters, the parties to this correspondence are: Dr. David
Hynes (Chair, Radiology Task Force), Dr. Michael Dixon (former Registrar, CPSO); Dr. John Bonn
(Registrar, CPSO); Ms Jodey Porter (Assistant Deputy Minister, Health Strategies Group); Ms
Marsha Bames (MOH Director, Independent Health Facilities); Mr. Charles Bigenwald (Acting
Assistant Deputy Minister, Health Strategies Group) and Danica Prusic (President, OSDMS), James
Roberts (President, CMRTO) and yourself. (See Attachments 5 to 18)
As you know, all of these health professional parties, with the exception of the Ministry of Health,
all agree that it is advisable that ultrasound technologists be regulated.
Furthennore, the ‘forms of energy’ regulation 107/96, filed on March 26, 1996 serves only to
compound CPSO’s concerns and escalates the complexity of the issue. This regulation states that
any person is exempt from the RHPA “for the purpose of applying soundwaves for diagnostic
ultrasound if the application is ordered by a member of the College of Physicians and Surgeons of
Ontario”. This raises a vital question - “What’s the purpose of the College documenting the
inadequacies in the performance of ultrasound if there is no way to deal with the incompetencies of
the people performing the procedure?”
Although the health and safety of the patients is our prime concern, CPSO is also concerned about
the waste in public resources on repeatedly re-assessing facilities where the deficiencies were arésult
ofthe ultrasound technologist’s lack of experience and/ortraining. Since there is no regulatory body
for ultrasound technologists, the IHF program is left with the responsibility of ensuring that the
ultrasound technologist has upgraded his/her education and has plans to attend continuing education
programs.

..74
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Letter to Ms. Sharon Saberton
Re: Regulation of Ultrasound Technologists
July 9,1999
Page 4
As we all know, the Ministry’s lack of concern regarding the performance of ultrasound by an
unregulated group of health professionals has been immensely frustrating. Their reasoning
apparently is that the use of ultrasound poses no threat of harm to patients. To quote Dr. Hynes’
November 11,1994 letter, “On the contrary, the IHF Radiology Task Force believes very strongly
that poor performance by the technologist resulting in poor quality images and subsequent missed
or inappropriate diagnoses, can in the long run pose more harm to patients. We firmly believe that,
in the public interest, the ultrasound technologists need to be regulated so that they are accountable
to a regulatory body for their performance.” This summarizes the position of the College of
Physicians and Surgeons of Ontario.
Finally, Attachment 19 would suggest that it would be better to be a sheep in Ontario than a human
being when requiring an ultrasound examination!

If I can be of further assistance to the CMRTO as they pursue the regulation of ultrasound
technologists, please do not hesitate to contact me.
i.

-

’ • •

Yours sincerely ,

Gerald Gold, BA., M.D., FACMQ
Associate Registrar
Director, Quality Management
/kj
cc: Dr. J. Bonn
J. Craighead
K. Jangi
T. Marshall
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Appendix F
Examples of Patients That Have Been Harmed.
Case 1. Sexual Abuse. “T.W. v. Seo, [2005] O J. No. 2467 (C.A.).” The 21-year
old plaintiff T.W. attended Queensway X-ray and Ultrasound Clinic for an ultrasound of
her abdomen. Seo was a Sonographer who worked at the Clinic.
“When T.W. attended the Clinic, Seo performed unauthorized tests, including a pelvic
ultrasound examination and videotaped T.W. while she got dressed and undressed. He
also inappropriately entered the change area, palpated T.W. without authority, and
improperly diagnosed her. When T.W. discovered the hidden camcorder, she briefly
struggled with Seo and she managed to secure it. She gave it to the police and Seo was
later criminally convicted of assault, sexual assault and mischief.
As a result of Seo’s conduct, T.W. suffered moderate post-traumatic stress disorder, an
episode of severe depression and moderate to severe chronic depression.
(Steinecke, Maciura, LeBlanc, Barristers and Solicitors, Newsletters Professional
Practice and Liability on the Net, Vicarious Liability in the Workplace: Focus on Health
Care, by Bernard LeBlanc July 2005 - Vol. 6 No 10)
The Ontario court held that the clinic was liable for the acts of the technologistemployee. It took the view that "the clinic's enterprise and empowerment of the
employee materially increased the risk of sexual assault" and that "the business of the
clinic and the authority given to [the technologist] by the clinic created a serious risk of
sexual assault to patients."
HPRAC, (2013). Diagnostic sonographers: A jurisprudence review, p. 8-9.
Case 2. The following are American examples of sexual abuse by a
Sonographer. The practice of Sonography is comparable in Canada and the United
States.
A 27-year old male Sonographer practicing echocardiography is charged with sexually
assaulting three women
Summary of a recent article by Bob Glissmann, World-Herald staff writer describing the
arrest of a Sonographer for sexual assault of his patients.
$1M bail for ex-ultrasound tech was set for KWR, a 27-year old ultrasound technologist
on suspicion of two counts of first degree sexual assault for alleged digital penetration
during exams for arteries and veins with a misdemeanor charge for alleged fondling of
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the third patient's chest and abdomen during the ultrasound exam. The women were 64,
65 and 17 years of age.
Contact the writer: 402-444-1109, bob.alissmann@owh.com
www.youtube.com/watch?v=c0q-C2Opk6s
Te Slaa, S. (2/22/2012). Ultrasound tech behind bars, accused of raping female patients
KMTV Omaha Action 3 News, http://www.kmtv.com/news/local/140069673.html
Case 3. January 7, 2011, written by: Steve Millburg, Filed in: Abdominal
Imaging, Medical Ethics, Obstetric Ultrasound, Practice Management.
“A former technician at a Texas radiology clinic accepted a plea deal earlier this week to
end a case in which he was accused of sexually assaulting a patient during an
ultrasound exam. Brian Riley, 40, the former technician, had faced a charge of sexual
assault, a second-degree felony. He pleaded guilty on Monday to a misdemeanor
charge of assault. He was sentenced to a year in jail, which was suspended for two
years’ probation, and will have to pay restitution for the cost of the woman’s counseling.”
Exhttp://www.radiologydaily.com/daily/abdominal-imaging/ex-radiology-tech-takes-dealin-assault-case/-radiology Tech Takes Deal In Assault Case
Case 4. Fetal gender testing offered at private clinics raises fears that gender
selection happening in Canada.
By Timothy Sawa and Annie Burns Pieper, CBC News
Posted: Jun 12, 2012 9:22 PM ET
httPs://www.aooale.ca/#a=CBC%20investiaation%20aender%20selection%20ultrasound
http://www.cbc.ca/news/canada/storv/2012/06/12/ultrasound-aender-testing.html
http://www.cbc.ca/news/canada/storv/2012/06/13/ultrasounds-entertainment-ban.html
http://www.cbc.ca/news/canada/british-columbia/storv/2012/06/13/bc-ultrasound-aenderinvestiaation-reaction.html

Case 5. ‘‘BEHIND THE SCENES Ultrasound investigation: Hidden camera
extras”
A CBC investigation has found that some privately owned 3D ultrasound businesses are
allowing women to determine the gender of their fetus much earlier than they could from
their doctors.
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The CBC’s Investigations Unit, using hidden cameras, visited nearly two dozen socalled entertainment ultrasound businesses in three Canadian cities.
Of the 22 centres visited, 15 agreed to book an appointment for an ultrasound that
would give a couple the gender of the fetus before 20 weeks of pregnancy. That’s within
the range of time when it’s still possible for a woman to get an elective abortion.
http://www.cbc.ca/news2/interactives/gender-selection/index.html
Case 6. Communication and Sensitivity, based on discussions with patients,
Sonographers and Managers
Complaints of Sonographers Being Rude and Abrupt, Lack of Compassion.
Martie Grant, Med, notes in her article in The Canadian Journal of Medical Sonography
(Vol 3, Issue 2, Summer 2012
“Professional behaviour is learned both formally and informally via professional
socialization, which Gabe et al define as the social process through which individual
students learn to become member of the profession. The sonographer role models
(preceptors) guide and supervise the students during the practicum experience. A
disadvantage and unfortunate reality to this method is that while the students are
learning from the role models who exhibit professional behavior they also learn from
unprofessional behaviour - a component of “the hidden curriculum”.
Grant continues to comment on the effect that lack of professionalism has on patient’s
future medical decisions. With patient care at the centre, a sonographer s behaviour
may directly influence patients’ experiences and subsequent choices requiring their
medical care. Van der Zalm and Byre studied women’s experiences of prenatal
ultrasound examination and concluded that the behaviour of sonographers as well as
environmental and physical factors affected the women’s experience, which directly
affected their decision making with regard to future medical care of high risk
pregnancy.”
Malpractice Suit against Ultrasound Technician, Flohda.
“My wife is 7 weeks pregnant and had some unexpected bleeding today. I took her to
the emergency room that was recommended by her physician. While at the hospital the
staff sent her to an ultrasound technician (not a doctor) to be examined. He began his
exam by conducting an abdominal ultrasound. While conducting this exam he told my
wife and I that we were going to lose this baby and that it was a good thing. He said that
we should not be sad because this meant that the baby had genetic problems and
should be flushed out anyway. As my wife began to cry hysterically, this technician (and
the student that was with him) left the room.
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After 45 minutes of sheer terror thinking that we had lost our baby, the technician came
back and started the test again. He began again with the abdominal ultrasound and
reiterated what he had previously told us and added that my wife's uterus was full of
blood. He then decided to do a trans-vaginal ultrasound to see exactly what was
happening. As he began this exam he told us that there were two gestational sacks and
that one was going to survive. He changed that story five minutes later and said that the
possibility of twins was very high. Five minutes after that he told us that there was only
one gestational sack and that my wife had a healthy pregnancy. He said that what he
thought was blood in her uterus was actually tissue of some sort. He did not know what
kind of tissue but it was not blood.
As the horror came to an end and my wife was being wheeled back to her room, the
technician said to his student that she should deliver really bad news at first so then if
any good news comes along that it was easy to make people happy.
I filed a formal complaint but I need some advice on what (if any) restitution could be
available for this horrible situation? At the very least I would like this guy to lose his job
so this does not arise again.
Thanks."
http://forum.freeadvice.com/danqerous-defective-products-17/malpractice-suit-aqainstultrasound-technician-1258Q7.html
Suboptimal scans
On Being an Ultrasound Application Specialist: Another Perspective, Brent Quade
CRGS, CRCS, CRVS; The Journal of Canadian Medical Sonography Volume 4, Issue 2
Summer 2013
The following comments are from an application specialist practicing in Eastern and
Northern Ontario:
“When I first started scanning, I assumed the norm was that everyone went to an
ultrasound program or had some sort of formal training, I figured that at the very least
sonographers were ARDMS eligible (pre CARDUP days of course). Since starting
applications, I have found this is not quite true. I used to think that all this talk of
regulation as more about a money grab than anything. But, occasionally, I am asked to
visit sites to evaluate image because they haven’t been meeting the radiologists’
diagnostic criteria. I have found a few startling facts. In every image and in each case,
no technical factors had been adjusted. Quite literally the depth, focus and gain had not
been touched since the unit was turned on in the morning I When this type of basic
technical error is occurring, it seems obvious to me that we need some form of
regulation."
Foreign Trained Sonographers
The question below was as posed in the OARM Forum to Radiology by Susan Kinnear
on February 4, 2013 at 1:37 PM.
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"Looking for feedback on your experience with Ultrasonographers trained out of the
country, a prime example being a foreign trained Physician that took an online course
and wrote the ARDMS exam.
I am looking to compare this group of individuals to Ultrasonographers that have been
trained and graduated from an accredited program.”
Susan Kinnear
Response 1.
Not to generalize but our experience here has been they cannot scan and lack in patient
care skills.
I did speak to a couple radiologists for their opinions as well and their caution was, even
if the candidate could scan, they will (as they are physicians) presume a diagnosis and
scan/ document accordingly which may not always be correct.
The Canadian accredited ultrasound programs produce a higher quality of sonographer
when compared to this group.
I am in process of working with our HR department to change our ultrasound posting to
have CARDUP as mandatory and ARDMS optional.
I have found most resumes received in the past few years are foreign trained physicians
with ARDMS only. The few that I have interviewed failed the scan test and when asked
about obtaining CARDUP, the candidates felt that CARDUP was too expensive.
Response 2.
Hi Susan,
There is no comparison between a new graduate and a foreign trained physician. Our
new grads all have routines and protocols and have been mentored through a program.
They have been supervised closely to ensure accuracy and consistency. The foreign
trained physicians, in my experience, often have had no supervision with their scanning;
they have no protocols or routines that have standardized their approach.
I have taught the distance education students at the Michener, as well I have been hired
on contract to teach foreign physicians that work at independent clinics. All of the
physicians I have taught, I have had to start from the very basics. All have required the
same amount of training as a student sonographer and some I have advised the clinic
owner to terminate employment.
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For the safety of the general public, it should be mandatory that all sonographers attend
an accredited program.
Response 3.
Hi Sue
We have experience with both foreign trained MD's/sonographers and accredited
college trained sonographers. If we have our choice we definitely would take the
college trained for all the reasons listed by others above.
However to be fair, we have some excellent foreign trained MD’s working as
sonographers that our radiologists think highly of. These individuals will admit that they
had to go through a change in their mind set about what images they need to obtain,
being the eyes of the radiologist, so it is something that we watch closely in our
probation period if they are the successful candidate.
For anyone who is thinking of hiring a non-college grad it is worth it to include a
scanning test as part of the interview (include a radiologist if possible) and monitor them
closely during the probation phase. (If they don't do well in the interview or during their
probation period then don't think they will change or improve given time, they don't.)
It will be a lot easier when sonographers are regulated.
Harm from Exposure to Ultrasound Energy
Natural childbirth Mb: ultrasound not as safe as commonly thought.
http://chriskresser.com/natural-childbirth-iib-ultrasound-not-as-safe-as-commonlvthought
By Chris Kresseron July 15, 2011 in Fertility, Pregnancy & Childbirth

Weighing the risks and benefits of routine ultrasound
“The evidence I’ve reviewed here does not prove that a single ultrasound scan at
relatively low intensity performed by a skilled operator will cause harm to a developing
baby."
However, there is sufficient evidence that multiple pulsed ultrasound scans, or as few as
two continuous wave Doppler scans, or any ultrasound scan performed by an unskilled
operator may cause harm. There is also a pressing need for large epidemiological
studies to be performed using the higher ultrasound intensities commonly used today.”
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Recommendations and personal experience:
“Based on the evidence we’ve reviewed in this article, I recommend minimizing
exposure to ultrasound during pregnancy in the following three ways:
1. Using ultrasound only when medically indicated, i.e. only when a problem is
suspected, rather than as a routine screening to determine the sex of the baby or
check on its development.
2. Minimize total exposure time (by choosing a skilled and knowledgeable
operator).
3. Steps 2 and 3 are especially important in light of the lax regulation of ultrasound
and the incredibly high variability of skill of ultrasound operators.”
Questions about Prenatal Ultrasound and the Alarming Increase in Autism
by Caroline Rodgers, © 2006 Midwifery Today, Inc. All rights reserved.
[Editor's note: This article first appeared in Midwifery Today Issue 80, Winter 2006.]
http://www.midwifervtodav.com/articles/ultrasoundrodgers.asp
The Changes in Ultrasound
“In considering initial studies indicating that prenatal ultrasound is safe, one must factor
in the ways in which the technology and its applications have continually changed and
how that has altered the potential exposure of unborn children. Besides the huge
increase in allowable acoustic output in the early 1990s, the following changes have
made the field of prenatal ultrasound riskier than ever:
•

The number of ultrasound scans conducted during each pregnancy has
increased, with women often receiving two or more scans even in low-risk
situations. (39) Women in ‘high-risk’ situations may receive many more scans—
which, ironically, may raise their risk.
• The range of time within an embryo or fetus's development when ultrasound is
performed has extended to very early in the first trimester and continues into the
third trimester, right up to delivery. Fetal heart monitors that are used prior to
delivery—sometimes for hours -have not been shown to reduce neurological
problems and may increase them. (40)
• The development of the vaginal probe, which positions the beam of sound
much
closer to the embryo or fetus, may put it at higher risk.
•

The use of Doppler ultrasound, which is used to study blood flow or to monitor
the baby's heartbeat, has increased. According to the 2006 Cochrane Database
of Systematic Reviews, "routine Doppler ultrasound in pregnancy does not have
health benefits for women or babies and may do some harm. (41 )”

138

Ontario Association of Medical Radiation Sciences (OAMRS) 62
Submission for the Regulation of Diagnostic Sonographers Under the RHPA, 1991

Appendix G
Ontario Accredited Programs.
College/University,
Location, Program
The Michener Institute for
Applied Health Sciences,
Toronto
Graduate Diploma of
Health Sciences in
Ultrasound (General
Sonography)
httD ://www. m ichene r.ca

Length of Program
Admission Requirements
20 Months: Five semesters total
3 Semesters: Didactic and simulated skills
labs on campus
2 Semesters: Clinical internship & online
course

CMA
Accreditation
Status: 6-Year
Accreditation
Expiry Date:
2016/03/31

Registered healthcare professionals with a
minimum 3-year degree or diploma in their
field of study
Minimum CGPA of B- (70%) must be
attained in order to be considered, or
Bachelor of Science degree, or Bachelor
of Science or Arts in Kinesiology with:
One half (0.5) university course in Gross
Human Anatomy (within 2-3 years of
application is preferred);
One half (0.5) university course in Human
Physiology (within 2-3 years of application
is preferred);
CGPA will be calculated using entire
undergraduate education

Mohawk College of
Applied Arts and
Technology / McMaster
University, Hamilton
Collaborative Advanced
Diploma - Bachelor of
Medical Radiation
Sciences Program Ultrasound Specialization
(General Sonography)

A minimum Grade Point Average (GPA) of
B- (70%), and a minimum grade of C(60%) in each of the required courses
4-year concurrent Degree and Diploma
program.
A total of 7 didactic and simulated skills
lab on campus and 3 semesters of clinical
practicum

Status: 6-Year
Accreditation
Expiry date:
2014/06/30

Completion of the Ontario Secondary
School Diploma (or equivalent) and:
6 Grade 12 U or M courses including
English U, Biology U, Chemistry U,
Advanced Functions U, one of Calculus,
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http://www.mohawkcolleg
e.ca/Schools/healthScien
ces/medradsci.html
Mohawk College of
Applied Arts and
Technology, Hamilton
Diagnostic Cardiac
Sonography Graduate
Certificate
htto://www.mohawkcollea
e.ca

Collège Boréal d'arts
appliqués et de
technologie, Sudbury
Échographie
diagnostique
(postdiplôme)
httD://www.borealc.on.ca

and Vector U or Physics U and (both are
recommended)
Completion of one additional U or M
course to total six credits
54-week post graduate certificate
program.
30 weeks didactic and simulated skills lab
on campus and 24 weeks of clinical
practicum
Applicants to the program must possess
one of the following:
- A registered diagnostic medical
Sonographer
- A graduate of a two-year registered
health professions diploma program with 6
credit hours in Human Anatomy and
Physiology, or equivalent and 6 more
health care-related credits hours
- A graduate of a Bachelor's or Master’s
degree in registered health professions
program with 6 credit hours in Human
Anatomy and Physiology, or equivalent
and 6 more health care-related hours.
Applicants that have not been active in
their profession within the past 5 years are
not eligible to apply to the program.
16 Months: Three semesters total
2 Semesters: Didactic and simulated skills
labs on campus
1 Semester: Clinical (Stage Clinique)

Status: 6-Year
Accreditation
Expiry date:
2017/02/28

Status: 6-Year
Accreditation
Expiry date:
2016/01/31

Healthcare professional practicing in the
following areas: medical radiation
technology, radiation oncology, nuclear
medicine, nursing, echocardiography or
vascular Sonography, or
holds a Bachelor of Science degree,
including a complete course in human
anatomy and physiology, must have
obtained a cumulative grade point average
(GPA) of B-for the course in anatomy and
physiology, and C-forthe other courses.
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Cambrian College of
Applied Arts and
Technology (General
Sonography), Sudbury
Ontario College
Advanced Diploma in
Diagnostic Medical
Sonography
httD://www.cambriancolle
ae.ca

Canadian National
Institute of Health, Ottawa
Diagnostic Medical
Sonography
http://www.cnih.ca

A total of 6 semesters.
3 Didactic and simulated skills labs on
campus with 3 clinical semesters with
concurrent courses in pathology

Status: 2-Year
Accreditation
Expiry date:
2014/06/30

For graduates of the new curriculum
(OSS):
Ontario Secondary School Diploma (30
credits) or equivalent or mature student
status, including:
- any grade 12 English (C), (U) or (M)
- any grade 12 mathematics (C), (U) or (M)
- any grade 11 or 12 biology or chemistry
(C), (U)or(M)
- any grade 11 or 12 physics (C), (U)
Recommended: computer competency in
relevant software
20 months with 5 semesters.
3 Didactic and simulated skills labs on
campus with 2 semesters of clinical
practicum
High School Diploma:
Grade 12 English (U) or (C), 60 % or
higher
Grade 12 Math (U) or (C), 70% or higher
Grade 12 Physics (U) or (C), 70% or
higher. University level is highly
recommended due to competitive
entrance; Grade 12 Biology (U) or (C),
70% or higher

Status:
Registered
Effective date:
2012/06/04
Visit tentatively
scheduled for:
January 2014
(date of visit
may be
subject to
change)

If English is a second language for the
applicant, a test of English as a foreign
language score must be provided:
TOEFL-minimum scores of: 580 Paper
based, 237 Computer based, 88 Internet
based
IELTS Academic - band score overall of
7.5+
CAEL-overall band score of 70
CLBA- overall band score of 8
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Entrance Exam based on high school
English, Math, Physics and Biology, and
spatial reasoning.
Applicant must have a passing grade of
70% or higher. Exam also has an essay
component.

St. Clair College of
Applied Arts and
Technology, Windsor
Ontario College
Advanced Diploma in
Diagnostic Medical
Sonography
httD://www.stclaircolleae.c
a/oroarams/oostsec/diaan
ostic medical SonoaraDh

Interview with Admissions Committee
2.5 years with 7 semesters
4 Didactic and simulated skills labs on
campus with 3 semesters of clinical
practicum
OSSD with the majority of courses at the
College (C), University (U),
University/College (M) or Open (0) level
plus successful completion of:
Grade 12 English - ENG4U, ENG4C,
EAE4C or EAE4U
Grade 12 Mathematics - MCT4C, MAP4C,
MHF4U, or MCV4U
Senior Level Physics (C) or (U)
Senior Level Biology (C) or (U)
Senior Level Chemistry (C) or (U)

Status:
Registered
Effective date:
2012/05/03
Visit tentatively
scheduled for:
June 2013
(date of visit
may be
subject to
change)
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Appendix H
Canadian Academic Education and Clinical/Practical Training Programs.
Province
British
Columbia

Alberta

Facility, Location, Program
British Columbia Institute of Technology, Burnaby
Diagnostic Medical Sonography Diploma
httD://www.bcit.ca/studv/Droarams/5640diDlt#overv
iew
The Northern Alberta Institute of Technology,
Edmonton
Diagnostic Medical Sonography Diploma
httD://www.nait.ca/Droaram home 76669.htm
Southern Alberta Institute of Technology
Polytechnic, Calgary
Diagnostic Medical Sonography Diploma

Manitoba

httD://www.sait.ca/Droarams-and-courses/full-timestudies/diDlomas/diaanostic-medical-SonoaraDhvcourse-overview.php
Health Sciences Centre Winnipeg, Winnipeg
Post - Diploma

Newfoundland

httD://www.hsc.mb.ca/files/UltrasoundProaram,Ddf
College of the North Atlantic, St. John’s,
Diagnostic Ultrasonography - Post Diploma

Nova Scotia

htto://www.cna.nl.ca/oroarams-course s/showoroaram-details.aso?Droaram=30
Queen Elizabeth ll/Dalhousie School of Health
Sciences, Halifax
Diploma at 3 years with Degree completion at 4
years
httD://schoolofhealthsciences.dal.ca/Academic%2
0Proarams/Underaraduate%20Proarams/Diaanos
tic%20Medical%20Ultrasound/

Experience
27 months
Diploma program
(84 credits
didactic with 64
credits clinical)
3 year Diploma
program
(52.5 credits
didactic with 36
credits clinical)
26 month
program
(55.5 didactic
credits with 24
credits clinical)

18 month,
hospital based
program

13 months with
approximately
half time didactic
and half clinical

First 3 years: 2
didactic
semesters
followed by 8
weeks of clinical
time; 4th year for
degree students
consists of
research
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Appendix I
Letters of Support.

FACULTY OF MEDICINE
University of Toronto
I >epiutnicnt of MedÎml Imaging
l'imite Breri VIP, FRCtyQ
Qmftsanr .mil CIimii

March 27. 2012
Hon. Deb Matthews
M-IBII4 MacDonald Block
Bay Street
Toronto, Ontario
M7A 2A2

l>00

Dear Minister Matthews,
I am the Radiologi.st-in-Chief at the Joint Department of Medical Imaging for Mount
Sinai Hospital, Uniiversity Health Network and. Women's College Hospital, and the Chair
of Medical Imaging at the University of Toronto.
As a clinical Radiologist, my field of expertise is Abdominal Imaging and. more
particularly. Abdominal Ultrasound,
I have practiced Radiology on three continents during the course of my career. Aller
moving to Canada in 1985.1 have had the opportunity to witness firsthand the
contribution of the Ultrasound Technologists or Sonographers to the health care system in
this country.
Ultrasound Technologists are highly specialized practitioners working with cutting edge
technology to practice a wide range of complex eases. The quality of the interpretation of
an Ultrasound is diircctly related to the quality of the data acquisition, and this data is
acquired bv the Technologist. There is a huge reliance on the expertise of the Ultrasound
Technologist for this part of the study, and the Technologists must understand much more
than how to operate the Ultrasound equipment. They must have a deep understanding and
knowledge of the ainalomy, the physiology, and the pathology of the organs that they are
imaging.

Itaom

112Hutilt.iIiI Building, J SO College Street
InronitT,Pitirtnci, Qui;tda MîS ^til
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2
All Ultrasound machines are now real-time machines generating approximately 30
images per second on average, during an examination that can last over 30 minutes. From
this huge amount of images, the Technologist selects a few dozen that will remain in the
patient file. There is also more to Ultrasound than the simple depiction of anatomy: the
Technologist also uses sophisticated Doppler technology to detect and analyze flow in
vessels, as well as the perfusion of different organs and tumors.
The Ultrasound specialty is one that evolves rapidly with the advances of technology.
Real l ime Ultrasound came first, then Doppler analysis of flow, then tissue
characterization with the use of contrast agents, and now elastography. 3D modeling of
the data has also become a subspecialty within the specialty. Sonographers are
voluntarily registered with the Canadian registry body (CARDUP) and/or the American
registry, the ARDMS.
In order to stay on top of the technological advances and meet registry-established CME
criteria, the Ultrasound Technologists have organized themselves into societies: the
OSDMS provincially and the CSDMS nationally. These societies organize a variety of
Continuing Medical Education (CME) events with a robust audience. I have been
lecturing to some of these events for many years and the level of engagement and
commitment of the audience has always impressed me.
It is my strong recommendation that it is now time for a formal process of recognition of
what the Ultrasound Technologists have done in “self-regulating” themselves through a
regulatory process.
Sincerely,

Patrice M. è^MD, FRCPC

Professor and CMirSpispartment of Medical Imaging, University of Toronto
Radiologist-in-Cmef, Joint Department of Medical Imaging,
Mount Sinai Hospital, University Health Network, and Women’s College Hospital
Toronto General Hospital, NCSB IC550, 585 University Avenue, Toronto, Ontario M5G 2N2
patrice.brct@ulm.ca Tel. 416.340.4800 ext. 6558 Pax 416.340.3900
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System

proudly serving 0rtintfotd, County of Brant <S surrounding (omrtlunillef

January 22, 2012

Minister,
t am a radiologist practicing at Brantford General Hospital in Brantford, Ontario. This
is a level II hospital with a busy ultrasound department, covering all patient ages,
with a large obstetrical practice. As part of my training, I completed a fellowship
targeted to Women's Imaging, with a focus on ultrasound
Ultrasound is unique in the arsenal of medical imaging as it is the one facet of
medical imaging that is entirely user dependent. A CT or MRI is based on multiple
technical factors, but once the scan or sequence is initiated, the images generated
are the Images generated for the most part. With ultrasound, the images generated
and ultimately shown to the radiologist for review are completely dependent upon the
sonographer'ç discretion as to what images to acquire. This is dependent upon their
judgment as to what images are representative of the anatomy and pathology being
Interrogated and on their ability to identify when things do not look normal.
UltraEiound is a dynamic imaging modality with the images changing depending upon
patient position, patient movements, and phase of respiration. The s wographer has
to account for all of these factors when generating the images, as well as
manipulating multiple technical factors,

Leading the way
■*■ exemplary can
Thô Brantford General

2D0Terraçc Mill 5t
Brantford. ON

N3R 169

Sonoigraphers need to be aware of minimizing power levels to pregnant patients,
particularly in the first trimester, They need to have knowledge of anatomy and
physiology. The impact of False negative and false positive exams is large, including
patferit anxiety or false reassurance, and can result in additional, sometimes
unnecessary Imaging. Some forms of ultrasound invesligation are invasive, such as
transvaginal and transrectal exams Given all these factors, the lack of standardized
qualifications and regulation of sonographers is concerning.
Al oui hospital, the sonographers are excellent, well trained professionals, with
ongoing CME and with radiologists on site to review all exams. This is not always the
case. Regulation of sonography would greatly benefit the profession and the public.
Most other imagers are already governed under the Regulated Health Professions
Act (RHPA). Sonographers should be also.
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CSDMS ifSCEM

Canadian 5od«r» «frH#anc*ttc \ SqtM** esiMdbnna Jr,
Müdlea Scirfcographsn
Achographlste*rr(SÇIç»yx

Debbie HaviJl
Executive Director
Ontario Society of Diagnostic Medical Sonographers
PO Box 22090
Toronto, ON
M4II 1N9
Dear Debbie,
The Canadian Society of Diagnostic Medical Sonographers' mandate is to foster
excellence in patient care, professional interaction and to promote the highest level of
professional standards of practice for sonographers in Canada. The CSDMS strongly
supports the regulation of Sonographers in Canada.
It is the position of the CSDMS that diagnostic medical ultrasound examinations should
be performed by medical personnel who have graduated from accredited ultrasound
programs and have credentialed in the ultrasound specialty in which they work. Without
regulation, there is no legislation in Canada which requires that a person performing an
ultrasound examination be properly trained and registered.
The success of an ultrasound study is highly dependant on the skill of the sonographer
performing it. The Sonographer must have an educational background that is strong in
knowledge of ultrasound physics, anatomy, physiology and pathology in order to analyze
sonographic data and to enable the sonographer to make the proper diagnostic judgments
between ultrasonic normal and abnormal states.
Sonography plays a critical role within the health care system by providing key
information that enables the diagnosis and treatment of a wide variety of conditions. If
performed incorrectly there is a significant risk of harm to the patient through
misdiagnosis and ineffective treatment, lire World Health Organization states that,
“Inadequate [ultrasound] training means a lack of qualified personnel, improper use of
equipment and incorrect interpretation of images.”
As Health Care Professionals we understand the fear and anxiety experienced by our
patients. Any time an individual is sent for a test there is always a degree of uncertainty.
The last thing they should have to worry about is the qualifications of the individual
performing the examination. Regulation will help to ensure that anyone performing an
ultrasound examination will have the knowledge, skills and judgment required for
competency in sonography

Sincerely,
Board of Directors
CSDMS

PÛ Box 1220, Kempiville, ON KOG I JO
Toll Free Phone: 1-888.273-6746 Toll Free Fax: 1-888-743-2952
inrofeesdms.com www.csdms.com
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Minister,
I am the President ot the Ontario Association ot Radiology Managers as well as the
Director ot Diagnostic Imaging for The Credit Valley Hospital and Trillium Health Centre.
I have had a lengthy career in medical imaging in both the public and private sector
including several years at Canadian Medical Laboratories-tmaging division. I believe my
experience as both an active imaging technologist as well as senior management in
medical imaging can be ot assistance with the decision facing the Ministry with respect
to recognizing ultrasound technologists as regulated healthcare professionals.
Ultrasound technologists have made every effort tor years to develop and improve their
profession. They have done this through various avenues such as CARDUP (Canadian
Association of Diagnostic Ultrasound Professionals) and an American organization
ARDMS (American Registry for Diagnostic Medical Sonography). Both organizations
provide qualifying examinations and annual reporting of continuing education.
Ultrasound is very different from other imaging modalities in that it Is highly operator
dependent. Aside from the obvious Knowledge of anatomy, physiology and pathology
and the technical skills, there is a tremendous reliance on independent professional
judgment. Select images are recorded for eventual interpretation by a radiologist and Ihe
selection of these images determines the ultimate quality ot the examination. Extensive
training through accredited programs is deemed essential to ensure that the
Sonographers have the skills, knowledge and judgment to be competent in their
Profession.
Sonographers are routinely required to perform examinations that involve intimate
patient contact (breasts, testicles, trans-rectal, trans-vaginal), aseptic procedures and
intra-operative procedures where the risk to patients can be quite high.
In summary, I believe that ultrasound technologists must be recognized as a regulated
health profession in order to ensure the compatency of the individuals in the Profession.
The profession is in a solid position for self regulation at this time. The OARM supports
that Ultrasound be formally recognized to improve the safe, quality care they provide.
The Health Professions Regulatory Council (HPRAC) will be reviewing the
sonographer's submission for regulation this year.
I strongly support recognition and regulation of ultrasound technologists as a health
profession.
Sincerely,

Mike Lindsay Mf R.T.(R)

\

Radiology Managers (O.A.R.M.)
Director ot Diagnostic imaging. The Credit Valley Hospital and Trillium Health Centre
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DIAGNOSTIC

JMaginG
November 12, 2012
Hon. Deb Matthews
M 1B114 MacDonald Block
900 Bay Street
Toronto, ON M7A2A2
Dear Minister Matthews;
Re: Regulation ot Ultrasound Technologists
J am a Diagnostic Radiologist who has practised my specialty for 15 years in a university setting
(University of Toronto) where I was Programme Director for training in Diagnostic Radiology and served
as Chief of Radiology Department at the Wellesley Hospiital. Subsequently I served as department chief
in a community hospital in Burlington and now I am involved solely in private practise performing x-ray
and ultrasound fixed site and mobile procedures, During this period I have been associated with x-ray
technologists for over 35 years and with ultrasound technologists for over 20 years.
During this period I have witnessed first hand the Improved training, increased knowledge base and
improved professionalism of both groups. For x-ray technologists this has been due to a significant
degree to regulation as health professionals.
Ultrasound technologists play an equally important role in the provision of quality health care. They are
closely involved in hands on imaging of all body parts including patient interview, imaging,
documentation of results, formulation of conclusions related to the procedure. The advances in
ultrasound imaging over the past 15 years have been at least as great as in any other area of imaging
It is now time to accept ultrasound technologists as regulated health professionals. This will solidify
their role as essential professionals and permit continued improvement in the quality of their
contribution to this important science.
Sincerely,

ugene St. Louis MD, FRCPC

115 Bell Farm Rd.
Suite 106
Barrie, Ontario L4M 5GI

150 Bridgeland Ave,
Suite 207
Toronto, Ontario M6A IZ5

3155 Harvester Rd,
Suite 310
Burlington, Ontario L7N 3V2

P.O. Box 844
Kilbride, Ontario
LOP I GO
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Queen's Park Office

Constltt ency Office

Room 157, Mvnn Legislative Bul|(llt1gl
Queen's f*nrk, Toronto, ON, M’VA 1A5
Tel: 415.325.1796 | Fas: 416.325,1853
email; mta/lor qp^lndp.on.ca

2*952. CoutesSibrl Street
Hamilton, ON, L8V1S2
Tel: 9tW.38SÜ73d | Fax 905,3S;St.7®G2
omal!' mtaylor-coiSindp.on.ca

Hamilton Mountain

Hon. Deb Matthews
Minister of Health and Long-Term Care
10th Floor, Hepburn Block
80 Grosvenor Street
Toronto, ON M7A 2C4
February 21, 2013
Dear Minister Matthews.
I am writing today regarding your request to the Health Professions Regulatory
Advisory Council to update their report of September 2000. As you will be aware,
that report recommended the regulation of Diagnostic Sonographers under the
Regulated Health Professions Act.
No action was taken at that time but I am pleased to see that the issue is the
subject of a current study,
I ask that you pay serious attention to the new recommendations arising from the
study and take speedy action in response to them.
I enclose for your further consideration, a letter from, Danica Prusic, Regional
Manager for STL Diagnostic Imaging, who has a keen interest in this matter. Ms.
Prusic's letter outlines some important arguments in support of the regulation of
Sonographers
Thank you for your attention to this matter
Sincerely.

Monique Taylor, MPP
cc. Danica Prusic
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Novembers, 2012

imaging

Hon. Deb Matthews
M-1B114 MacDonald Block
900 Bay Street
Toronto, ONT M7A 2A2
Dear Minister Matthews:
Re: Regulation of Ultrasound Technologists (Sonographers)
StL Diagnostic Imaging is ar> independent health Facility and the single largest provider of mobile
diagnostic imaging in Ontario, Mobile diagnostic imiaging (x-ray and ultrasound) permits imaging
assessment of the patient at their residence in the bong Term Care facility, chronic care hospitals,
mental health facilities and correctional facilities.
As an independent health facility owner and x-ray technologist, I have worked very closely with
Ultrasound Technologists, We currently employ six of these highly trained professiona ls and rely on
their expertise to obtain quality scans.
Ultrasound Technologists work directly with our patient population. Some of their duties include
obtaining and recording a patient's medical history, analyzing technical information, making
recommendations to expand the scope of the procedure If necessary, and summarizing the technical
findings to physicians in their diagnosis. Sonographers make independent decisions regarding which
images to discard and which to send to the radiologist for reporting. These professionals also perform
intimate procedures such as transvaginal, transrectal, breast and testicular ultrasounds, If they are not
trained properly there is a significant risk to the patient.
Ultrasound Technologists require an in-depth understanding of ultrasound physics, physiology,
pathology, and anatomy, and work as a part of a health care team that include doctors, nurses, and
other medical technologists.
All StL Diagnostic Imaging sonographers are registered with the ARDMS (American Registry of Diagnostic
Medical Sonography) and/or CARDUP (Canadian Association of Registered Diagnostic Ultrasound
Professionals), and are members of the CSDMS (Canadian Society of Diagnostic Medical Sonographers)
or CAMRT (Canadian Association of Medical Radiation Technologist) and OAMRS (Ontario Association of
Medical Radiation Sciences).
In my opinion, it is long overdue to recognize ultrasound technologists as regulated health professionals.
Sincerely,

Tifia St. Louis
President

115 Bell Farm Rd.
Suite 106
Barrie, Ontario L4M5GI

ISO BrldgelandÂve.
Suite 207
Toronto, Ontario M6A IZ5

3155 Harvester Rd.
Suite 310
Burlington, Ontario L7N 3V2

P.O, Box 844
Kilbride, Ontario
LOP I GO
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Appendix J
Letter of Response - CMRTO.

Méditai Radiation
ietlitinltiyi.wis of
Oil tariff

IcdlHologucv dll

Sent by mail and e-mail

Rulimiiut nivtlicalc
tit ['Ontario

March 7, 2012

Ms. Danica Prusic
Past President, Chair OSDMS Regulation Committee
Ms. Susan Kinnear
President
Ontario Society of Diagnostic Medical Sonographers (OSDMS)
P.O. Box 188
Oakville, Ontario
L6J 5A2
■innear:
Thank you for the letter from the Ontario Society of Diagnostic Medical Sonographers
(OSDMS), dated January 14, 2012, regarding the Minister of Health and Long-Term Care's
request for the Health Professions Regulatory Advisory Council (HPRAC) to make
recommendations on the currency of, and any additions to, previous advice provided in relation
to the regulation of Diagnostic Sonographers.
Your letter and request was reviewed by the College's Executive Committee at their last
meeting. The Executive Committee has referred the issue on to the College Council for review
and consideration at the next meeting to be held at the end of March, 2012.
We will inform you of the outcome from Council's considerations in due course.
If you have any questions, please don't hesitate to contact me.
Yours sincerely,

Linda Gough, MRT(R), BS5rMPA
Registrar
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Appendix K
CSDMS Code of Conduct.

CODE OF CONDUCT
POLICY:
ü i5 expected thaï CSDMS members will demonstrate behavior that
15 in keeping with the core values of our organization, Members are
expected to conduct themselves in a professional and appropriate
manner at all times.
"The CDSMS values the c&gnrty and worth of each person. We believe
that every individual he the righLto work in an environment oF integrity respect and compassion, and in a professional atmosphere that is
harassment free. We also attach "importance to giving each patient the
best care possible which includes respect and compassion from all
CSDMS members'sorographers during the attire time of their inter
action with the patient

DEFINITIONS/ASSOCIATED TERMS:
Compassion - Demonstrate compassion for our patients,
their families and our colleagues when we:
Listen actively to patient's needs and respond appropriately
*

Use empathy effectively

* Make an extra effort to accommodate any special needs
Ensure a safe, comfortable work environment
■

Provide help when needed

Commitment to quality * Demonstrate a commitment to quality
when we
*

Provide the right services to the right person at the right time

*

Demonstrate pride m being a sonograpner

*

Look for opportunrties to grow and improve as a sonographer

■

Maintain a sense of responsiveness in regards to the needs
of the patients

Respect for the individual - Demonstrate respect for the in dividual
when we
*

Maintain the patient's privacy

■ Maintain confidentiality of both the patient and other members

CSDMS tff(SEMC
http ://www .csdms.com/docs/coc. pdf

*

Be courteous to patients and others

*

Treat others as we would Sice to be treated

■

Acknowledge and value our différences

■

Act professionally with patients and other members

Harassment - Harassment means a course or pattern of objectionable
or improper commentas) dr behawor(s), that is known or should
reasonably be known to be unwelcome, that is directed at, and es
offensive to any other member or patient It includes improper disrespectful or offensive comment; behavior or display made on either
a one time or continuous basis that would demean, belittle, or cause
personal humiliation or embarrassment

Personal Harassment
Includes, without fcmitations a course or pattern of aggressive,
intimidating, bullying behavior induding veiling >n anger shouting
throwing or damming property, sarcastic remarks, profane
gestures, threatening harm to a person or property, invading
an individual's personal space.

Sexuaf Harassment
Emphasizing unwelcome behavior of a sexual nature which
indudes but is not limited to gender-based slurs, jokes, unwelcome
remarks, comments or conduct emphasizing the sex or sexual
orientations of s person, unwelcome solicitations, touching petting,
pinching, leering, display of sexually offensive pictures or materias,
sexually suggestive gestures, questions or discussions about sexta!
activities, derogatory or degrading remarks, sexual advancement
of someone in a position to grant or deny or benefit, reprisal for
rejecting the sexual advances of someone in such a position.

Racial Harassment
Harassment on the basis of race, citizenship, place of origin, creed,
colour or ethnic origin. Radai harassment includes, but is not limited to. demeaning raoal remarks, racial epithets, insults, jokes or
innuendoes, osplaying racist, degrading, derogatory or offensive
pictures and other materials, taunts, refusal to work with an individual on these grounds or perform a test on a patient on these
grounds, negative actions and communications and physical abuse
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Appendix L
Communication/Dissemination of Information to Stakeholders.
• Fall, 1998: CMRTO newsletter (Insights) sent to all CMRTO members
• February 15, 1999: letter sent to 800 OSDMS members
• Spring, 1999: CMRTO newsletter (Insights) sent to all CMRTO members
• April 19, 1999: over 8,000 copies of letter sent to OSDMS members, ARDMS
members in Ontario, CMRTO members, hospitals and IHF facilities in Ontario
• April 24, 1999: OSDMS education day with presentation Sonography and
Self- Regulation given by: Danica Prusic, OSDMS President; Sharon
Saberton, CMRTO Registrar; and Debbie Tarshis, legal counsel
• June 15, 1999: letter sent to 800 OSDMS members
• June 29, 1999: over 8,000 copies of letter sent to OSDMS members, ARDMS
members in Ontario, CMRTO members, hospitals and IHF facilities in Ontario
• Summer, 1999: CMRTO newsletter (Insights) sent to all CMRTO members
• August 20, 1999: over 8,000 copies of letter sent to OSDMS members,
ARDMS members in Ontario, CMRTO members, hospitals and IHF facilities
in Ontario
• October 6 - 25, 1999: Information sessions presented by Danica Prusic,
OSDMS President, Sharon Saberton, CMRTO Registrar, and representatives
of MRI Technologists in London, Toronto, Hamilton, Ottawa, Sudbury, and
Thunder Bay
• OAMRT newsletter and website, OSDMS website and newsletter
• 2011 Spring Conference Acting Assistant Deputy of Health and Long-Term
Care Minister, Suzanne Gurn, spoke on the topic of Regulation
• 2012 Spring Conference, Tina Langlois, Director of Professional Practice,
CMRTO, spoke on the topic of Regulation
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Appendix M
OAMRS Position Statement.
POLICIES AND PROCEDURES

DOCUMENT NO:

POSN 02-03-26
10 Dec 2012

DA TE EFFECTIVE:
CROSS REFERENCE:

A. BoDs Mtg 10
Dec 12
B. CSDMS
Recommendations
C. CAR Ultrasound
Statements
Page 1 of 2
ISSUED BY:

Board of Directors

CATEGORY:

ADMINISTRATION: PRACTICE

SUBJECT:

ENTERTAINMENT ULTRASOUND

POSITION:

The Ontario Association of Medical Radiation Sciences (OAMRS)
supports the recommendations made by the Canadian Society of
Diagnostic Medical Sonographers (CSDMS), American Institute of
Ultrasound in Medicine (AIUM), Society of Diagnostic Medical
Sonographers (SDMS), Health Canada, and the Canadian Association
of Radiologists (CAR) statements on the use of ultrasound for nondiagnostic purposes.

RATIONALE:

Ultrasound is currently an unregulated profession in Ontario; therefore,
there are no concrete ways to control the proliferation of Ultrasound for
Entertainment facilities that are unlicensed and privately owned. Many
of
these
facilities
employ
non-certified
Ultrasonographers,
as
diagnostic ultrasound is currently an unregulated profession. Until such
time that regulation of diagnostic ultrasound occurs, the OAMRS must
ensure
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POSN 02-03-26
Page 2 of 2

Best Practice Guidelines are followed for diagnostic ultrasound in order
to ensure safety of the public.
DISCUSSION:

The use of medical ultrasound for entertainment is considered to be a
misuse of the technology, especially when fetal exposure is involved.
The OAMRS endorses Health Canada’s position statement, which
recommends that diagnostic fetal ultrasound be done only when the
expected medical benefits outweigh the risks. According to Health
Canada, the ALARA (as low as reasonable achievable) principle should
be used to reduce unnecessary and potentially hazardous exposure.
The OAMRS recommends that diagnostic ultrasound should only be
used by certified diagnostic Ultra sonographers for diagnostic purposes
only, under the direction of an authorized medical practitioner. The
OAMRS does not support the use of Ultrasound for the Purpose of
Entertainment.

REFERENCES:

American Institute of Ultrasound in Medicine (AIUM)
http://www.aium.ora/patients/entertainment.aspx
Ref date: November 01, 2012
Society of Diagnostic Medical Sonographers (SDMS)
http://www.sdms.ora/positions/nondiaanostic.asp
Ref date: November 01, 2012
Canadian Society of Diagnostic Medical Sonographers (CSDMS)
http://www.csdms.com/docs/02.pdf
Ref date: November 01, 2012
http://www.csdms.com/docs/pp e.pdf
Ref date: November 01, 2012
Health Canada
http://www.hc-sc.qc.ca/ewh-semt/radiation/clini/ultraso/index-enq.php
Ref date: November 01, 2012
http://www.hc-sc.ac.ca/hl-vs/ivh-vsv/med/ultrasound-echoaraphieeng.php
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Appendix N
Maternal and Perinatal Death Review Committee

Office of the Chief Coroner
26 Grenville Street
Toronto ON. M7A 2G9
Telephone: (416) 314-4000
Facsimile: (416) 314-4030

Bureau du Coroner en Chef
26 Rue Grenville
Toronto ON. M7A 2G9
(416)314-4000
Téléphone:
Télécopieur: (416) 314-4030

May 7, 2012
The President
Canadian Association of Registered Ultrasound Providers
P.O.Box 119
Kemptville, ON.
K0G 1J0
Dear Sir/Madam:

Re: Maternal and Perinatal Death Review Committee
Date of Death: June 23, 2011
OCC File No.: 2011-7608 (MPDRC 2012-N-04)

Please find enclosed a copy of the report and recommendations prepared by the Maternal
and Perinatal Death Review Committee (MPDRC) concerning the above-mentioned case.
Upon reviewing this case and preparing recommendations towards the prevention of
future similar deaths, the MPDRC has indicated that you may be in a position to
implement the recommendation 1.1 would appreciate your response to this
recommendation as well as any other that you feel you may be in a position to implement,
by May 7, 2013.
For assistance in the preparation of your response, please refer to the attached chart.
You are requested to self-evaluate your response according to the response codes
provided.
If you feel the recommendation has been assigned incorrectly, your suggestions as to
where to direct the recommendation would be greatly appreciated.
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Response Code
1
1A
1B
2
3
4
4A
4B
5
6
7
8

Response Legend
Recommendation has been implemented
Recommendation will be implemented
Alternate recommendation has been implemented
Under consideration
Unresolved issues
Rejected
Rejected due to flaws
Rejected due to lack of resources
Not applicable to agency assigned
No response
Unable to evaluate
Content or intent of recommendation is already in place
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MATERNAL AND PERINATAL DEATH REVIEW COMMITTEE

This document is produced pursuant to section 15(4) of the Coroners Act, R.S.O.
1990, c. 37, on the basis that it is to be used for the sole purpose of a Coroner’s
investigation, and not for any litigation or other proceedings unrelated to the
Coroner’s
investigation.
Moreover,
the
opinions
expressed
herein
do
not
necessarily take into account all of the facts and circumstances surrounding the
death. The final conclusions of the Coroner’s investigation may differ significantly
from the opinions expressed herein.

Neonatal Death
Date of Death:
Age:
OCC file:

June 23, 2011.

2 hours
2011-7608 (MPDRC-2012-N-4)

Records Reviewed

Coroner’s Investigation Statement
Report of Post Mortem Examination
Medical Records - Hospital A
History

The mother of the deceased infant was a 39-year-old primiparous woman. The
deceased infant was delivered by emergency Caesarean section at 37 weeks gestation.
The neonate, with unexpected hydrops and congenital anomalies, died two hours after
birth.
Antenatal Course

The first trimester prenatal screen for aneuploidy was normal and the nuchal
translucency was normal. The morphology ultrasound at 19 weeks gestation was normal;
however the face and lower extremities were not well seen. A limited ultrasound one
month later demonstrated a normal face and feet. An additional limited ultrasound was
done at 32 weeks gestation which showed normal growth, fluid and wellbeing. The
biophysical profile was 8/8.
Maternal and Perinatal Death Review Committee Report (2Q12-N-4)
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The mother developed Bell Palsy and was treated with prednisone in early second
trimester. The glucose challenge test (GCT) was positive, but the two-hour glucose
tolerance test (GTT) was normal.
The mother experienced two or three episodes of vaginal spotting in the third trimester.
She was assessed at a walk in clinic at 35 weeks gestation and was told that she had a
cervical polyp. Ten days later, at 36.5 weeks gestation, she was assessed in obstetrical
triage and monitored for several hours prior to discharge. The following day, she was
seen by her obstetrician. She reported the baby was active, but less so over the previous
week. She was found to be 2-3 cm dilated.
There were no risk factors identified in the mother’s medical or genetic history.
Intrapartum course
On June 23, 2011 at 37 weeks gestation, the woman was admitted to Hospital A at 1107
hours in active labour, at 7 cm dilation. The fetal heart rate (FHR) tracing showed
decreased variability, no accelerations and some early decelerations. An amniotomy at
1155 hours was performed and thin meconium was observed. She progressed quickly to
10 cm dilation by 1247 hours and began to push by 1300 hours. In the second stage, the
tracing showed worsening variable decelerations. At 1400 hours, the presenting vertex
was left occipitoposterior(LOP) at sp +2-3 cm.
Because of the decelerations, the vacuum was applied and over 2-3 contractions, there
was good descent to the perineum. As the head was crowning, an episiotomy was made.
However, at that point, there was “significant concern that the shoulders would not
descend and the head was pushed up” and they proceeded to an emergency Caesarean
section under general anesthetic.
At 1414 hours, a male baby weighing 4153 g was delivered. The Apgar scores were 1, 3
and 4 at one, five and ten minutes. The cord gases were normal and were recorded as
arterial pH 7.17 and BE -6.
Shortly after birth, a “Code Pink” was called. The baby was extremely edematous and
hydrops fetalis was suspected. It was a difficult intubation however it was successful
after multiple attempts. The baby was very difficult to ventilate and remained bradycardic
with poor perfusion. Central lines were placed, however the baby remained hypotensive
and acidotic despite vasopressors, fluid boluses, sodium bicarbonate, a pleural tap and
placement of a chest tube. Contact was made with the childrens’ hospital, but the baby
was too unstable for transport and died about two hours after birth.

Maternal and Perinatal Death Review Committee Report (2012-N-4)
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Post mortem
The findings at autopsy included: severe fetal hydrops, dysmorphic facies, complex
congenital heart abnormality (including VSD with overriding aorta, Aortic ring with preductal coarctation, tricuspid and mitral valve dysplasia, cardiac hypertrophy and
ventricular trabeculations with numerous false tendons), tracheal stenosis, pulmonary
hypoplasia and normal male karyotype.
Positive Newborn screen
“poor sample integrity.”

indicated

a

biotinidase

deficiency,

low

normal,

likely

due

to

Discussion

The mother of the deceased infant presented at 37 weeks gestation in spontaneous
labour and advanced cervical dilation. The fetal heart rate was atypical, but she
progressed quickly in labour. She underwent an emergency Caesarean section following
a failed vacuum attempt and concern about shoulder dystocia. The cord gases were
normal. The neonate was hydropic and deteriorated despite efforts to resuscitate. The
time frame over which the fetal hydrops developed is unknown. There were no antenatal
risk factors or clinical evidence of the hydrops.
The autopsy revealed significant cardiac abnormalities which may have resulted in the
hydrops. The fetal ultrasounds did not report any evidence of congenital heart disease.
The technologist’s work sheet from the morphology scan indicated the four chamber
heart view was normal, but there was no assessment of the cardiac outflow tracks. Other
investigations for the etiology of the hydrops, including neonatal chromosomes and an
infectious screen, were negative. The newborn was not anemic.
In general, the recurrence risk of cardiac abnormalities is 1-5 %.
Recommendations

To prenatal ultrasound providers:
1. Prenatal ultrasound providers are reminded of the SOGC and American Institute
of
Ultrasound
Medicine
(AIUM)
Guidelines
requiring
full
second
trimester
morphology assessments and reporting.
To obstetrical care providers:
2. Mothers who have suffered fetal or neonatal loss due to cardiac abnormalities
should be offered fetal echocardiology in subsequent pregnancies.

Maternal and Perinatal1 Death Review Committee Report (2G12-N-4)

3

161

Ontario Association of Medical Radiation Sciences (OAMRS) 85

Submission for the Regulation of Diagnostic Sonographers Under the RHPA, 1991

Appendix O
CSDMS Response to the Coroner’s Investigation
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October 26. 2012
Office of the Chief Coroner
26 Grenville Street
Toronto, ON
M7A 2G9

Re:

Maternal and Ferintital Death Review Committee
Date of Death: June 23, 2011
OCC File No.: 2011-7608 (MPDRC 20I2-N-04)

Thank you for your letter dated May 7, 2012 concerning OCC File NO.: 2011-7608
(MPDRC2012-N-04).
The chairperson of the Canadian Association of Registered Diagnostic Ultrasound
Professionals (CARDUP) in conjunction with the president of the Canadian Society of
Diagnostic Medical Sonographers (CSDMS) have read, with concern, this report. In
response to your recommendation:
Recomm e ndatio ns
To prenatal ultrasound providers:
1. Prenatal ultrasound providers are reminded oi the SOGC and American Institute
of Ultrasound Medicine (AIUM) Guidelines requiring full second trimester
morphology assessments and reporting.

Both organizations have no official jurisdiction over diagnostic medical Sonographers in
Canada; since ours is an unregulated profession both within the Province of Ontario and
across the Canada.
Membership in the CSDMS and registration with CARDUP is strictly voluntary.
Neither CARDUP nor CSDMS have the ability to contact all sonographers within the
Province of Ontario. We could offer to publish in our journal and or send out a blast
email to our membership and registrants reminding them of the usefulness of the AIUM
and/or SOCG protocol for obstetrical ultrasound.
We do not have any authority nor is there the regulatory framework for us to mandate
sonographers to follow a certain protocol for scantling.

PO Box 1220, Ketnpivilie, ON KO G t JO
Tell Free Plione-. i -«88-273-6746
Toll Free Fax l-fSSS-743-2952

wwweeJms eoni

PO Bos 119. Kemplville, ON KOG I Hi
Toll Free Phone: I-S77-4R8AJ78S
Toi! Fr« Fax; I-S88-743-2952
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CARDUP

ACPAED

CARDUP and CSDMS have established entry-to-practice standards in the form of
National Competency Profiles (NCPs) that are used by the Canadian Medical Association
(CMA) in the accreditation of ultrasound educational programs and are used by
CARDUP as the basis for our national accreditation examinations. In addition, CSDMS
has also published “Professional Practice Guidelines and Policy Statements for Canadian
Sonography" that directly support the Society of Obstetricians and Gynecologists of
Canada (SOGC) guidelines, Wc strongly recommend that all Sonographers have the
required education from schools that are accredited by The Canadian Medical
Association in order to ensure competent entry to practice but, due to the non-regulated
status, this requirement is left up to the employer.
We suggest that one approach to implementing the Committee’s recommendation might
be through the Canadian Association of Radiologists (CAR), Sonographers essentially
work under the direction of radiologists and it is the radiologist who is ultimately
responsible for defining the sonographic exam protocol and indicating the differential
diagnosis of the ultrasound examination. The radiologist also determines whether the
images obtained by the Sonographer are complete and adequate for a diagnosis.
If hospitals and clinics were accredited by outside agencies, such as what occurs in the
United States with the American College of Radiologists or the American Institute of
Ultrasound in Medicine, protocols would be standardized anid providers would be held
accountable to a set minimum protocol.
As the Canadian voice for ultrasound professionals across the Country,» we understand fee
need to ensure that sonographers are working competently and in lull compliance with
SOGC guidelines but regret that, as a voluntary organization, we are unable to insist on
the implementation of your recommendation l.

Regards,

J
Wendy Lawson
BSc, Dipl HS, CRGS, CRVS, RDMS, RVT
President, Board of Directors
CSDMS

Janice Hickey Scharf
MRT. RDMS, CRGS, BSc
Chair, Board of Directors
CARDUP

cc: The Ontario Association of Medical Radiation, Sciences (OAMRS)

PO Box 1220. Kempivillc, ON KOG 1 JO
Toll Free Phone; 1-888-273-6746
Tull Free Fas: 1-888-743-2952

PO Box 119. Kcmplville, ON K.0G IJÜ
Toll Free Phone: I-877-488-0788
Toll Free Fax; 1-888*743-2952
inlivri'cnrtkip.iirg ww.earUun.fro
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56 Wellesley Street West
12th Floor
Toronto, Ontario, Canada M5S 2S3
Telephone: 416-326-1550
Toll-Free: 1-888-377-7746
Fax: 416-326-1549
Website: www.hprac.org
Twitter: http://Twitter.com/HPRACOntario
Email: hpracwebmaster@ontario.ca
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