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Federal Government Involvement in 

Professional Regulation 

Ordinarily, professional regulation and 

industry self-management is a provincial 

responsibility. It is rare for the federal 

government to have direct involvement in 

these matters. However, in recent weeks, 

the feds have become involved in two 

initiatives that will have significance, 

directly or indirectly, for many regulators. 

The first relates to the impact of the 

Personal Information Protection and 

Electronic Documents Act on investigations 

by regulators. The second relates to the 

setting of entry-to-practice standards by 

regulatory bodies. 

Investigative Bodies 

Regulators investigate misconduct 

concerns. That is one of their core 

functions. While most regulators have some 

power to compel the production of evidence 

(e.g., to enter premises, inspect records 

and equipment and, sometimes, to 

interview witnesses), most information is 

obtained voluntarily.  

A colleague, client, employer or supplier of 

a practitioner may report concerns to a 

regulator that will result in the initiation of 

an investigation. Without the report, the 

regulator would never know of the concern. 

Even where the regulator learns of the 

concern, it often chooses to (or legally has 

to) obtain evidence through approaching 

witnesses to give a voluntary statement or 

produce documents. 

The Personal Information Protection and 

Electronic Documents Act potentially 

jeopardizes the ability of regulators to 

obtain this voluntary information. Even 

where the regulator is not covered by the 

Personal Information Protection and 

Electronic Documents Act, most 

practitioners and many witnesses are. 

Under this statute, the practitioner or 

witness may not be able to voluntarily 

provide the information to the regulator 

unless the regulator is designated as an 

“investigative body”. This designation is 

obtained by making an application to 

Industry Canada for a regulation. 

On November 8, 2003, the first slate was 

issued naming provincial regulatory bodies 

as potential investigative bodies. While 

long (47 listings), the surprising feature is 

that more regulators have not yet applied 

for the designation. The list consists 

primarily of Ontario professions and a few 
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groupings of other professions from across 

Canada (e.g., lawyers, certified general 

accountants, private investigators, 

insurance adjusters).  

In the preamble to the list, the government 

states: 

Due to the phased introduction of the 

legislation and the fact that it is new to 

the private sector, it was expected that 

additions to the list of investigative 

bodies in the Regulations would be 

necessary. For this reason, the 

Department has indicated that it would 

continue to consider applications on a 

case-by-case basis in the future.  

Expect other regulators to make similar 

applications in the very near future. 

For a view of the list and the preamble 

discussion, see: 

http://canadagazette.gc.ca/partI/index.html. 

Entry-to-Practice Credentials 

The only regulatory activity that might be 

considered more “core” to the mandate of a 

regulator than investigating misconduct 

concerns is the setting of entry-to-practice 

standards. Traditionally the choice of entry 

standards has been left to the regulatory 

body, as it best understands what 

competencies are required of practitioners 

to protect the public. 

Historically, those standards were not 

affected by external policy considerations. 

For example, anti-competition legislation 

has not normally applied to regulatory 

bodies. However, in recent years, there has 

been some encroachment upon the 

exclusive right of regulatory bodies to set 

entry standards. Human rights legislation 

and the Charter of Rights and Freedoms 

have addressed the issue of discriminatory 

standards. Also, access to professions by 

foreign-trained practitioners has become a 

pressing policy concern (indeed it was a 

major issue in the recent elections in 

Ontario). 

Perhaps the greatest inroad in setting entry 

standards was the Agreement on Internal 

Trade. The AIT resulted in external 

government pressure on regulators to take a 

competencies rather than a credentialing 

approach to entry standards. While the 

government let the professions negotiate the 

specifics of the various labour mobility 

agreements, the ground rules were fixed by 

government. 

For the health professions, a new source of 

external influence has been created by the 

Conference of Deputy Ministers of Health. 

It “has requested its Advisory Committee 

on Health Delivery and Human Resources 

(ACHDHR) to provide policy advice and 

recommendations on how to improve the 

assessment of requests for changes in entry-

to-practice credentials for health 

professions.”  

The essence of the proposal is that any 

proposed changes to entry standards 

undergo a process that considers the impact 

of the decision on other groups such as 

educators, human resource planners and 

employers (and those who fund them). The 

underlying concern is that “creeping 

credentialism” is interfering with social 

policy considerations. There may also be a 

latent suspicion that raising entry standards 

has more to do with professional status than 

public protection. 

http://canadagazette.gc.ca/partI/index-e.html
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Some of the impact analysis issues include 

the following:  

Section Two: Information Concerning 

the Impact on the Educational 

Framework  

1. How would this requested change 

impact the education system? 

What changes are necessary in the 

educational program? 

What is the cost of implementing 

changes in the educational program? 

How will current/potential students 

be affected? 

What effect will changes in the 

education program have on faculty / 

teaching staff? (e.g., education / 

upgrading required) 

How will clinical placements / 

practica be affected? 

Will current practitioners need 

upgrading? If yes, how will this be 

done and what are the cost 

implications? 

2. How would this change in entry-to-

practice credential impact upon 

educational opportunities for 

Aboriginal peoples and visible 

minorities?  

Section Three: Information Concerning 

the Impact on Human Resources and 

Employers 

1. How would this change impact upon 

Health Human Resources? 

Impact could include: Duties of 

current practitioners; job 

assignments; worker flexibility; 

supervision requirements; supply of 

practitioners; retention/turnover 

rates, recruitment? 

Will this change have any effect 

upon the diversity of the workforce? 

2. How would this change impact the 

ability to attract, license and 

integrate internationally-trained 

health care providers into the health 

delivery system? 

3. What is the potential impact of the 

proposed credential change on the 

delivery of health services? 

Will there be a change required in 

technology and capital investment?  

What will the cost/benefit analysis 

be when considering the capital 

costs, human resources and client 

outcome factors?  

Will there be a change in the quality 

of client care and patient safety?  

This federal-provincial development places 

regulators in a difficult position. To ignore 

these concerns is to hasten a further loss of 

autonomy over setting entry standards. 

Government will simply impose its own 

requirements. 

However, some of these other 

considerations are not within the mandate 

of most regulators. It is already an 

extremely long process for some regulators 

to enact regulation changes relating to entry 

to practice standards. Expanding the 

consultation process might make it a 

practical impossibility to have any change 

made, absent a crisis. 

Managing this new external pressure will 

require regulators to demonstrate that 

either: 
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1. they can develop a consultation 

process that considers these other 

concerns; or 

2. negotiating a process to consider 

these external factors without losing 

control over the entire entry 

standard setting process. 

It is obvious that the governments’ interest 

in entry standards for health professions is 

influenced by funding pressures. However, 

it is unlikely that non-health professions 

will be immune to any direction developed 

here. They too will be expected to consider 

the educational, human resource and 

employer implications of their changes to 

entry standards. 

For more information on this consultation 

process, see the federal government website 

at: http://www.hc-

sc.gc.ca/english/care/credentials/index.html

. 
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