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 College of Respiratory Therapists of Ontario 

Land Acknowledgement 

I would like to begin by acknowledging the Indigenous Peoples of all the lands that we are on 
today, the traditional and unceded lands of the Anishinaabe peoples, and the people who have 
and do reside here. 

While we meet today on a virtual platform, I would like to take a moment to acknowledge the 
importance of the land which we each call home. We do this to reaffirm our commitment and 
our responsibility to improve relationships between nations and to improve our own 
understanding of local Indigenous peoples and their cultures.   

From coast to coast to coast, I wish to acknowledge the ancestral and unceded territory of all 
the Inuit, Métis, and First Nations people that call this nation home.   

Please join me in a moment of reflection to acknowledge the effect of residential schools and 
colonialism on Indigenous families and communities and to consider how we are and can each, 
in our own way, try to move forward in a spirit of reconciliation and collaboration. 

Generously shared by 
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Council Briefing Note 

AGENDA ITEM # 3.0 December 6, 2024 

  
PUBLIC INTEREST RATIONALE: 
To ensure the CRTO can optimally meet its mandate of acting in the public interest by 
maintaining a properly constituted Council and Executive Committee.  
 
ISSUE: 
In accordance with CRTO By-Laws (s. 2.04 - By-Law 2: Council & Committees), an election of 
Council Members was held in October 2024 for the available Council seats in electoral districts 
1, 2, 5 and 7. The number of nominations received equaled the number of available Council 
seats. Therefore, as per s. 2.13 of By-Law 2, the Registrar declared the candidates to be elected 
by acclamation. In addition, the Office of Public Appointments appointed two new public 
members to the CRTO’s Council.  
 
The composition of the CRTO Council, beginning December 2024, is as follows: 

Allison Chadwick – Professional Member 
Jeffrey Dionne – Professional Member 
Carrie Dyson – Public Member 
Sandy Fodey – Professional Member 
Carmine Francella – Public Member  
Jennifer Gadioma – Professional Member 
Sam Gennidakis – Professional Member 
Sheena Lykke – Professional Member 
Lindsay Martinek – Professional Member 
Kim Morris – Public Member 
Kelly Munoz – Professional Member 
Laure Van Bommel – Professional Member 
Jeffrey Schiller – Public Member 

From:  Carole Hamp, RRT – Registrar & CEO 

Topic:   2024 CRTO Election Results & Executive Committee Elections 

Purpose: For Decision 

Strategic Focus: Governance & Accountability 

Attachment(s): Appendix A: 2024 CRTO Election Results 
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Pappur Shankar – Public Member 
 

As is also outlined in the CRTO By-Laws (s. 5.01 - By-Law 2: Council & Committees), the 
Executive Committee is elected annually from the sitting Council Members at the first Council 
meeting following the elections and is composed of: 

a) three (3) Council Members who are Members of the CRTO; and 
b) two (2) public Council Members. 

 

The Registrar conducts this election, and it will be the first order of business at the first Council 
meeting following a general election. 
 
BACKGROUND: 
Currently, the CRTO Executive consists of the following members: 
 

Name Role  
(prior to Dec. 1/24) 

Council Term 
Ends 

Current Term 

Lindsay Martinek Professional Member - 
Executive Chair & 
Council President 

Dec. 2026 3rd 

Kim Morris Public Member - 
Executive Vice-Chair & 
Council Vice-President 

Sept. 2026 3rd 

Jeff Dionne Professional Member Dec. 2026 2nd 

Vacant Professional Member   

Vacant Public Member   

 
Process of Executive Elections 
1. Nominations for Executive Member Positions 

Prior to November 1st, the Registrar sent to all Council Members a notice of election and a 
call for nominations for the five (5) Executive Committee positions. Candidates for election 
to the Executive Committee must be nominated by at least two (2) members of the Council 
and cannot nominate themselves. Nominations may be submitted any time before the 
election, and additional nominations will be accepted from the floor on the day of the 
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election. 
 
2. Election of the Executive  

If no more than the five (5) required nominations have been received, then those five (5) 
individuals will be acclaimed. If more than the requisite number of nominations have been 
received, then an election will be held during the Council meeting by secret ballot. 

• The number of nominations received prior to the December 6th Council meeting 
equaled the number of positions on the Executive. 

• We will now make a call for nominations for the positions of President, Vice-
President, and three other Executive Committee Members, proceeding in that order.  
 

3. Election of the President & Vice-President of Council 
Once the composition of the Executive Committee has been established, the sitting Council 
(those in attendance at the meeting) will elect a Council President and Vice-President from 
among the five (5) Executive members. The elected President of the Council will become 
the Chair of the Executive Committee, and the Vice-President of the Council will become 
the Vice-Chair of the Executive Committee.  

• Of the five Council members elected/acclaimed to the Executive Committee, the 
election will now be conducted electronically by secret ballot for Council President 
(Chair of the Executive Committee) and Council Vice-President (Vice-Chair of the 
Executive Committee). 
 

Once a President and Vice-President of the Council have been selected, the President will take 
over the Council meeting in session. 
 
NEXT STEPS: 
Immediately after the December Council meeting, the newly formed Executive Committee is 
required to meet to establish the Committee compositions for the following year. 
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Appendix A 

 

2024 Council Election Results 

The nomination period for the CRTO Council Elections in Districts 1, 2, 5 and 7 closed on August 28, 
2024. At the end of the nomination period the CRTO received the following five nominations: 

 

District Available 
Seats 

Candidates 

1 1 Jennifer Gadioma, RRT 

2 1 Sheena Lykke, RRT 

5 2 
Allison Chadwick, RRT 

Laura Van Bommel, RRT 

7 1 Sam Gennidakis, RRT 

 

Since the number of candidates nominated in each electoral district is equal to the number of seats 
in that district, the Registrar declared the candidates to be elected by acclamation. This is 
consistent with the CRTO By-law 2 (s. 2.13). 

The term of office for the new Council Members will begin on December 6, 2024. 

We congratulate all our new Council Members and wish to extend our thanks to all those who 
participated in the nomination process. 
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Council Meeting Motion 
 

AGENDA ITEM # 4.0 

 
It is moved by ______________ and seconded by ______________ that: 

The Council approve the agenda for the December 6, 2024, meeting.  

 

 

 

Motion Title:  Approval of Council Meeting Agenda 

Date of Meeting:   December 6, 2024 
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CRTO Council Meeting Agenda 
December 6, 2024 

 
AGENDA ITEM # 4.0 

 

9 a.m. to 1 p.m. 

Join Zoom Meeting  
https://us02web.zoom.us/j/87994679495 

Meeting ID: 879 9467 9495 
 

Time Item  Agenda  Page 
No. 

Speaker / 
Presenter Action Strategic 

Focus 

0900 1.0 Introduction & Land 
Acknowledgement 

 
2 

Carole Hamp  
 

 2.0 Conflict of Interest Declarations -- Carole Hamp   

 3.0  2024 CRTO Election Results & 
Council & Executive Elections 3-6 Carole Hamp 

 
Decision 

Governance & 
Accountability 

 4.0 Approval of Council Agenda 7-9 Chair Decision Governance & 
Accountability 

 5.0 Minutes from September 13, 
2024 10-17 Chair Decision Governance & 

Accountability 

 6.0 Strategic Issues     

 6.1 
 

Strategic Direction & Key 
Performance Indicators Report 18-49 CRTO staff Information  

Governance & 
Accountability 

 6.2 Risk Register 50-57 Ania Walsh Information Governance & 
Accountability 

 7.0 Operational & Administrative Issues  

 7.1 CRTO Update Report 58-61 CRTO Staff Information Core Business 
Practices 

 7.2 Financial Statements  
62-67 Carole Hamp Decision Core Business 

Practices 

 7.3 Investment Portfolio  
68-75 Shaf Rahman Decision Core Business 

Practices 

 7.4 Draft 2025/26 Budget  
76-78 Carole Hamp Discussion Core Business 

Practices 

 7.5 CRTO Pension Plan   
79-83 Shaf Rahman Information 

Core Business 
Practices 

 8.0 Committee Reports (for information) 
 8.1 Executive Committee Report  

   84 Lindsay Martinek Governance & 
Accountability 

 8.2 Registration Committee Report  
85-86 Kelly Munoz Governance & 

Accountability 
 8.3 Quality Assurance Committee Report     87 Sandy Fodey Governance & 

Accountability 
 8.4 Patient Relations Committee Report    88 Laura VanBommel Governance & 

Accountability 
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CRTO Council Meeting Agenda 
December 6, 2024 

Council Self-Evaluation Survey 

 8.5 Inquiries, Complaints and Reports 
Committee Report  89-90 Kim Morris Governance & 

Accountability 
 8.6 Discipline Committee Report    91 Sandy Fodey Governance & 

Accountability 
 8.7 Fitness to Practise Committee Report   92 Sandy Fodey Governance & 

Accountability 
 8.8 Finance & Audit Committee Report                93 Jeffrey Dionne Governance & 

Accountability 
 9.0 Committee Items Arising   

 10.0 Legislative and General Policy Issues  

 10.1 
Registration Regulation Update and 
Policy Revisions (Entry-to-Practice 
and Registration Currency Policies)  

  94-106 Carole Hamp & 
Ania Walsh 

Information 
& Decision 

Enhancing 
Professionalism 

 11.0 Other Business      

 11.1 Council meeting dates for 2025   107 Carole Hamp Decision 
Governance & 
Accountability 

1100 12.0 OFC Presentation  Irwin Glasberg, Fairness Commissioner 
1300 13.0 Adjournment  

  Open Forum  
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Council Meeting Motion 
 

AGENDA ITEM # 5.0 

 
It is moved by ______________ and seconded by ______________ that: 

The Council approve the minutes from the September 13, 2024, meeting.  

 

 

 

Motion Title:  Minutes from September 13, 2024 

Date of Meeting:   December 6, 2024 
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Draft Minutes from September 13, 2024 

 

CRTO Council Meeting Minutes  
Scheduled on September 13, 2024, from 9:00 am to 1:00 pm 
Location: Zoom Videoconference 
         

PRESENT: Lindsay Martinek, RRT, President 

Kim Morris, Vice-President 

Derek Clark, Public Member  
Jeff Dionne, RRT 

Sandy Fodey, RRT 

Shawn Jacobson, RRT 
Andriy Kolos, Public Member 

 

Angela Miller, RRT 
Jody Saarvala, RRT 

Jeff Schiller, Public Member  
Pappur Shankar, Public Member 

Jillian Wilson, RRT 

 

 
STAFF: Carole Hamp, RRT, Registrar & CEO 

Shaf Rahman, Deputy Registrar 

Ania Walsh, Director, Regulatory Affairs  

Kelly Arndt, RRT, Quality Practice Manager  
Anastasia Kokolakis, Professional Conduct 
Coordinator 
Peter Laframboise, Professional Conduct Manager 

Denise Steele, Professional Programs Coordinator 
Abeeha Syed, Professional Conduct Associate  
Temeka Tadesse, IT Manager 

Stephanie Tjandra, Finance & Office Manager 
 

   

 
GUESTS: 
 

 
Zoe Askwith, Sr. Policy Analyst, Ministry of Health 

Gerard Dunphy, Sr. Director, Detection, Response & 
Recovery, ISA Cybersecurity 

 
 

 
REGRETS: 

 
Kelly Munoz, RRT 
 
 
 
 
 
 
 
 
 
 

 
 

Agenda Item #: 5.0 

Item: Draft Minutes from September 13, 2024 

Meeting Minutes September 13, 2024 
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Draft Minutes from September 13, 2024 
 
  

1.0:  WELCOME 
 
The meeting was called to order at 9:00 a.m.  
 
2.0:  LAND ACKNOWLEDGEMENT 
 
Lindsay Martinek read the land acknowledgement. 
 
3.0:  CONFLICT OF INTEREST DECLARATIONS 
 
There was no conflict of interest declared. 
 
4.0:  APPROVAL OF COUNCIL AGENDA 
 
Council reviewed the meeting agenda for September 13, 2024.  
 
MOTION 4.0 MOVED BY, Kim Morris, and SECONDED BY, Jeff Schiller, that Council approve 

the Council Agenda for the September 13, 2024, meeting. 
 

MOTION 4.0 CARRIED. 
 

5.0:  MINUTES FROM JUNE 7, 2024 
 
Council reviewed the meeting minutes from June 7, 2024. 
 
MOTION 5.0 MOVED BY, Pappur Shankar, and SECONDED BY, Angela Miller, RRT, that 

Council approve the Council Minutes from June 7, 2024, meeting. 
 

MOTION 5.0 CARRIED. 
 
 
6.0:  STRATEGIC ISSUES 
 
6.1 STRATEGIC DIRECTION AND KEY PERFORMANCE INDICATORS REPORT  
 
Staff presented the 2021 – 2025 Strategic Direction and quarterly Key Performance Indicators (KPI) 
Report.  
 
Staff will look into broadening the gender identity options in the registration/renewal forms and 
adding a status summary information in the performance measures in the KPIs report.  
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Draft Minutes from September 13, 2024 
 
 6.2 CRTO ELECTIONS 2024 

 
Carole Hamp presented the CRTO Elections 2024 results. The following Respiratory Therapists have 
been elected by acclamation, for three-year terms starting December 6, 2024: 
 
District 1 – Jennifer Gadioma, RRT 
District 2 – Sheena Lykke, RRT 
District 5 – Allison Chadwick, RRT 
District 7 – Sam Gennidakis, RRT 
 
6.3 RISK REGISTER 
 
Ania Walsh presented the quarterly Risk Register update. 
 
 
7.0:  OPERATIONAL & ADMINISTRATIVE ISSUES 

7.1 CRTO UPDATE REPORT 
 
Staff reported on general CRTO activities and initiatives. 
 
Internal 
• Office Space Plans (Shaf Rahman & Stephanie Tjandra) 
• New CRTO Database and Website (Temeka Tadesse & Ania Walsh) 
• Cybersecurity Response Plan 
• IEHP Entry-to-Practice Assessment (Kelly Arndt) 
• Proposed Registration Regulation Revisions (Carole Hamp & Ania Walsh) 
 
External (Carole Hamp) 
• National Alliance of Respiratory Therapy Regulatory Bodies  
• HPRO Public Member Appointment Working Group 
 
 
7.2 FINANCIAL STATEMENTS 
 
Council reviewed the Financial Statements from May 1, 2024 to August 31, 2024.  
 
MOTION 7.2 MOVED BY, Derek Clark, and SECONDED BY, Jillian Wilson, RRT, that Council 

approve the quarterly financial statements for May 1, 2024 – August 31, 2024.  
 

MOTION 7.2 CARRIED. 
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Draft Minutes from September 13, 2024 
 
 7.3 INVESTMENT PORTFOLIO 

 
Council reviewed the Investment Portfolio as of August 31, 2024.  
 
MOTION  7.3 MOVED BY, Derek Clark, and SECONDED BY, Angela Miller, RRT, that Council 

approve the CRTO’s Investment Portfolio summary report.  
 

MOTION 7.3 CARRIED. 
 
7.4 MID-YEAR FINANCIAL PROJECTIONS 
 
Carole Hamp presented the Mid-Year Financial Projections. 
 
7.5 MEMBERSHIP FEES 
 
Carole Hamp & Shaf Rahman presented the Membership Fees review for 2025-2026 fiscal year. 
Based on a thorough analysis of revenue and expense projections, the recommendation is for 
Council to waive the membership fee increase for the upcoming 2025 renewal year. 
 
If approved, the members will be notified by email that the fee will not increase for the 2025 
renewal year and the rationale for the decision will be included.  
 
MOTION  7.5 MOVED BY, Derek Clark, and SECONDED BY, Angela Miler, RRT, that Council 

waives the membership fee increase for the 2025/26 fiscal year.  
 

MOTION 7.5 CARRIED. 
 
8.0:  COMMITTEE REPORTS  
 
8.1 EXECUTIVE COMMITTEE REPORT 
 
Council reviewed the Executive Committee Report. 

 
8.2 REGISTRATION COMMITTEE REPORT 
 
Council reviewed the Registration Committee Report. 
 
8.3 QUALITY ASSURANCE COMMITTEE REPORT 
 
Council reviewed the Quality Assurance Committee Report. 
 
8.4 PATIENT RELATIONS COMMITTEE REPORT 
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Draft Minutes from September 13, 2024 
 
 Council reviewed the Discipline Committee Report. 

 
8.5 INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT 
 
Council reviewed the Inquiries, Complaints and Reports Committee Report. 
 
8.6 DISCIPLINE COMMITTEE REPORT 
 
Council reviewed the Discipline Committee Report. 
 
8.7 FITNESS TO PRACTISE COMMITTEE REPORT 
 
Council reviewed the Fitness to Practise Committee Report. 
 
8.8 FINANCE & AUDIT COMMITTEE REPORT 
 
Council reviewed the Finance & Audit Committee Report.   
 
 
9.0:  COMMITTEE ITEMS ARISING  
 
REGISTRATION COMMITTEE 
 
9.1 LANGUAGE PROFICIENCY REQUIREMENTS POLICY (FINAL APPROVAL) 
 
Council reviewed the Language Proficiency Requirements Policy for final approval. This policy sets 
out the accepted English and French language proficiency test scores for registration with the CRTO.  
 
The proposed revision, as recommended by a consultant retained by the CRTO , includes allowing 
the test scores to be combined, but only when officially reported by the testing organization, such as 
the TOEFL iBT MyBest Score and the IELTS One Skill Retake.  
 
If approved, the revised Language Proficiency Requirements Policy will be posted on the website. 
 
MOTION 9.1 MOVED BY, Kim Morris, and SECONDED BY, Andriy Kolos, that Council approve 

the revised Language Proficiency Requirements Policy. 
 

MOTION 9.1 CARRIED. 
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Draft Minutes from September 13, 2024 
 
 FINANCE & AUDIT COMMITTEE 

 
9.2 INVESTMENTS POLICY 
 
Shaf Rahman presented the revised Investments Policy. For more transparency of the CRTO’s 
investment strategy, the RBC Wealth Management team recommended including details around 
asset allocation, types of asset categories that are permissible, and the minimum standard of the 
quality of investments to be purchased. 
 
Staff will implement a recommendation by Council to add a line around ethical investing.  
 
MOTION 9.2 MOVED BY, Pappur Shankar, and SECONDED BY, Shawn Jacobson, RRT, that 

Council approve the revised Investments Policy. 
 

MOTION 9.2 CARRIED. 
 
10.0: LEGISLATIVE AND GENERAL POLICY ISSUES 
 
10.1 ORDERS FOR MEDICAL CARE PROFESSIONAL PRACTICE GUIDELINE 
(FINAL APPROVAL) 
 
Kelly Arndt presented the draft revised Orders for Medical Care Professional Practice Guideline 
(PPG) and the consultation report. This document provides information on the different types of 
medical orders, including direct medical directives and delegation, RTs requirements and 
responsibilities when accepting these orders.  
 
Council reviewed the consultation results.  
 
If approved, the Orders for Medical Care PPG will be posted on the CRTO website.  
 
MOTION 10.1 MOVED BY, Jody Saarvala, RRT, and SECONDED BY, Angela Miller, RRT, that 

Council approve the draft revised Orders for Medical Care Professional Practice 
Guideline (PPG) for publication.  

 
MOTION 10.1 CARRIED. 

 
10.2 CERTIFICATION PROGRAMS FOR ADVANCED PRESCRIBED PROCEDURES 
BELOW THE DERMIS PPG (FOR CONSULTATION) 
 
Kelly Arndt presented the Draft Revised Certification Programs for Advanced Prescribed Procedures 
Below the Dermis Professional Practice Guidelines (PPG). This document is intended to provide 
direction to Members wishing to perform advanced prescribed procedures below the dermis and to 
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Draft Minutes from September 13, 2024 
 
 individuals developing required certification programs to ensure that minimum requirements are 

met. The content has been revised to reflect the recent regulatory amendments, particularly the 
new Emergency Class of Registration.  
 
If approved, the PPG will be sent out for consultation in October 2024.  
 
MOTION 10.2 MOVED BY, Kim Morris, and SECONDED BY, Angela Miller, RRT that Council 

approve the draft revised Certification Programs for Advanced Prescribed 
Procedures Below the Dermis PPG for consultation. 

 
MOTION 10.2 CARRIED. 

 
10.3 IN CAMERA POLICY (FINAL APPROVAL) 
 
Ania Walsh presented the In Camera Policy. The previous version of the In Camera Policy was 
archived in April 2022. At the time, it was determined that most of the policy was already covered in 
legislation and the By-Laws. It has been suggested that the policy be reinstated and expanded to 
include additional considerations to ensure transparent and consistent process when Council 
determines that the public be excluded from its meeting.  
 
If approved, the In Camera Policy will be posted on the CRTO website and included in the Council 
governance manual that is currently being developed.  
 
 
MOTION 10.3 MOVED BY, Angela Miller, RRT, and SECONDED BY, Lindsay Martinek, RRT, that 

Council approve the In-Camera Policy. 
 

MOTION 10.3 CARRIED. 
 
11.0: OTHER BUSINESS 
 

• No items for this meeting 

12.0:  CYBERSECURITY PRESENTATION 

Cybersecurity 101 presentation by Gerard Dunphy from ISA Cybersecurity.  
 
12.0:  ADJOURNMENT 
 
Adjournment 
 
The September 13, 2024, Council meeting adjourned at 1:09 p.m. 
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Item 6.1 
 

STRATEGIC PLAN – PROGRESS TRACKING 2022 – 2025 
Updated November 2024 

 

Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Member Engagement 

Alignment of policies & processes with the principles of Right-Touch regulation.  

Evidence-informed 
approach to QA 
selection, assessments 
& remediation. 
 

• Professional Development Program Policy 
– reviewed and updated. 

• Began the planning phase of a full 
Professional Development Program 
Review. 
o Conducted a consultation process with 

other regulatory Colleges regarding 
their processes and experiences with a 
full Professional Development Program 
(PDP) review. 

• Professional Development Program Review – 
in progress. 

• Professional Development Program Policy – 
updated with references to the new 
Emergency Class of Registration.  

• Professional Development Program Deferral 
Policy – revised to reflect the timelines for 
submitting a deferral request.  

• Data collection regarding Launch failures has 
been reviewed for 2024 to investigate trends, 
potential causes/solutions. Schools that ranked 
higher in failures will be notified and 
opportunities to present to their students will 
be offered. 
 

● ON TRACK 

Framework for the 
prioritization of 
investigations, 
complaints, & reports. 

• Completed an external review of all 
Professional Conduct (PC) processes and 
have begun implementing the 
recommendations, including developing a 
mechanism for tracking and reporting the 
status of all cases.  

• Ongoing refinement of PC processes to 
prioritize investigations, complaints, and 
reports. 

• Started gathering data on the timelines of 
matters resolved for an analysis of the 
effectiveness of the changes undertaken in 
the PC process.  

• Relying on the data obtained from a review of 
previously received matters, the Professional 
Conduct (PC) department continued to refine 
the PC processes, including:  
o Assessing options for investigations, ICRC 

decision reviews and accessible 
correspondence 

o Developing new complaints and reports 
process intake documents and updating 
current templates  

o Introducing changes to the ICRC decision 
writing process to expedite the disposition 
timelines. 

o Assessing the CRTO’s redaction procedures 
with the aim to reduce timeliness. 

• Ongoing development of a new case 
management database.  

• PC staff retained some investigations internally 
to provide for more timely and efficient 
investigation outcomes. 

• New reporting system by external investigators 
was developed with the aim of facilitating 
CRTO oversight of investigations and reducing 
timelines.  

• PC Staff are developing the CRTO's Alternative 
Dispute Resolution process for complaints. 

 

● ON TRACK 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Transparent, objective, impartial, & fair practices.  

Clear direction 
regarding the 
registration 
requirements for all 
applicants. 

• 9 Registration Policies reviewed and 
updated.  

• 3 Registration Fact Sheets reviewed and 
updated and/or developed.   

• Updated and reviewed the Guide to TCLs 
Imposed by the Registration Committee. 

• Retained a consulting agency to align the 
CRTO’s approved language proficiency 
standards to the federally approved 
language proficiency tests for Canadian 
Immigration.  

• Updated the Applicants’ web pages with 
relevant links. 

• Conducted a detailed review of the 
Registration Verification Form with 
members of the National Alliance.  

• Conducted a comprehensive review of the 
Registration Regulation (O. Reg. 17/12 
General – Part VIII) with a plan to present it 
to Council for approval for circulation to our 
stakeholders.  

• Registration Regulation (O. Reg. 596/94 
General – Part VIII) – conducted a 
comprehensive review of the Registration 
Regulation. Changes related to the new 
Emergency Class have been approved and are 
now in effect. Other changes are pending 
government approval.  

• Conducted a detailed review of several policy 
documents related to the Emergency Class and 
“As of Right” provisions. 

• Updated the CRTO website, registration 
guidelines and Fact Sheets with references to 
the Emergency Class, “As of Right” provisions 
and the new Clinical Skills Assessment fee. 

• New Clinical Skills Assessment scenario was 
developed by the Internationally Educated 
Health Professionals (IEHP) working group. 

• Drafted a new Vulnerable Sector Checks 
Policy, the draft policy was sent out for 
consultation.   

• Following approval of the new Vulnerable 
Sector Checks (VSC) Policy, a new VSC webpage 
and FAQs were created to ensure that 
applicants understand the new requirement. 
Reviewed and updated the Application Guides 
and the Registration Requirements webpage 
with information regarding the VSC 
requirement.  

• Drafted a new Emergency Registration Form 
and Guide. These documents will be available 
on the CRTO's website when the Emergency 
Class is open to applicants. 

• Reviewed and updated the Registration 
Verification Form to ensure consistency with 
the form developed by NARTRB.  

• Developed a new Statement of Professional 
Standing webpage and form. 

• All registration-related forms, factsheets, and 
policies have been updated to reflect CRTO's 
new address.  

• Updated the approved RT Programs webpage 
in response to the University of Doha for 
Science and Technology accreditation status 
change. 

● ON TRACK 

A complaints process 
supported by publicly 
accessible policies & 
procedures. 

• 4 Professional Conduct (PC) policies 
reviewed and updated. 

• Developed the Funding for Therapy and 
Counselling Program Fact Sheet.  

• Ongoing analysis for identifying a need for 
additional Professional Conduct policies and 
the development of new policies as they are 
identified. 

• Ongoing analysis for identifying a need for 
additional Professional Conduct policies. 

• The Complaints Process Guide was revised to 
reflect our current process.  

• Reviewed and updated three Fact Sheets, two 
related to mandatory reporting obligations and 
one to the Funding for Therapy and 
Counselling Program. 

• PC staff worked on finalizing a new feedback 
form for system partners to inform our process 
going forward. 

• PC staff are developing policies and procedures 
that will outline the CRTO's Alternative Dispute 
Resolution process for complaints. 

● ON TRACK 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Accessible & timely communication.  

Increase the 
information available 
on our website in 
written and online 
module format. 

• Policy Consultation - 16 draft revised 
policies posted on the CRTO website for 
consultation with the CRTO’s external 
stakeholders. 

• Updated and posted several documents on 
the CRTO website (microsites, or in pdf 
format), this includes: 
o The March 04, 2022, CRTO By-laws  
o 4 Professional Practice/Clinical Best 

Practice Guidelines (Conflict of Interest, 
Responsibilities under Consent 
Legislation, Administering and 
Dispensing Medications PPG & Oxygen 
Therapy) 

o 17 Policies 
o 2 Fact Sheets 
o Guide to TCLs Imposed by the 

Registration Committee  
• Added the following documents to the 

CRTO website: 
o Strategic Plan Progress Report 
o Succession Plan for Senior Leadership 

Policy 
o Open Forum Policy 
o Terms of Use – Website and Social 

Media 
o CRTO Risk Management Framework  

• The 2021 CPMF Full & Summary Reports 
were posted on the CRTO website.  

• Up-to-date Prevention and Control 
information was provided on a designated 
webpage (e.g., COVID-19 MOH directives, 
resources and guidance documents). 

• Regulatory changes – implemented several 
communication strategies, including social 
media posts, e-blasts, website updates) to 
address the regulatory changes introduced 
during the year, including the use of 
ultrasound in RT practice, the new Emergency 
Class, and “As of Right” provisions. 

• Elections and Council and Committees 
webpages – updated information regarding 
the Council elections process, committee 
appointments, Council and Committee 
Competency Profile and Council Evaluation 
Framework. 

• Policy Consultation – 9 policy documents were 
posted on the CRTO website for consultation. 
Links to the consultation surveys were also 
posted on the CRTO’s website homepage slider 
and shared through the CRTO social media 
accounts. 

• e-learning modules –two new e-learning 
modules (PDKeeper and Delegation) were 
developed and posted on Members’ 
Professional Development Program platform. 

• Updated and posted several documents on the 
CRTO website (microsites, or in pdf format), 
this includes: 
o The March 3, 2023, CRTO By-laws. 
o 5  Professional Practice/Clinical Best 

Practice Guidelines  
o 7 Policies 
o 3 reports and submissions 
o 7 Fact Sheets 

• Updated and posted several documents on the 
CRTO website (microsites, or in pdf format), 
this includes: 
o The March 1, 2024, CRTO By-laws. 
o 3 Professional Practice/Clinical Best 

Practice Guidelines  
o 5 Policies 
o 2 Position Statements 
o 2024 National Competency Framework 
o 3 reports and submissions 
o Guide for TCLs imposed by the CRTO 

• Policy Consultations: posted two PPGs for 
consultation. Posted a link to the government 
consultation on the proposed amendments to 
the Registration Regulation 

• Webpage updates:  
o 2024 Council elections 
o VSC  
o Certificate of Professional Standing 
o Schedule of fees 

• Updated several policy documents and 
webpages to reflect CRTO's new address. 

• Posted a list of Approved Certification 
Programs for Advanced Prescribed Procedures 
Below the Dermis 

 

● AT RISK 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Optimize the use of 
various communication 
platforms. 

• Utilized several communication strategies 
to ensure timely and accessible information 
sharing, this includes: 
o Monthly Practice Blogs 
o Twitter (22 tweets over this period) 
o Monthly ebulletin 
o Email communications to all members 

(information regarding the 2023/24 
renewal period and consultations and 
other updates). 

o Stakeholder meetings/presentations 
(e.g., presentations to members at their 
employment sites, the professional 
association conf, graduating students, 
and attending RT Program Advisory 
Committee (PAC) meetings. 

• Utilized several communication strategies to 
ensure timely and accessible information 
sharing, this includes: 
o Social Media Posts (19)   
o e-blasts (8) 
o System partner meetings/presentations 

(e.g., presentations to members at their 
employment sites, the professional 
association conference, graduating 
students, and RT Program Advisory 
Committee (PAC) meetings. 

• Sent 4 general e-blasts and 5 election mailings 
and reminders 

• 2 social media posts 
• System partner meetings/presentations: 

o 15 Ontario hospitals and other employers 
o 4 Ontario RT programs 
o 1 Canadian RT regulatory body 

(Registration Committee) 

 

● AT RISK 

Governance & Accountability  

A highly competent & effective Council.  

Publicly accessible 
Council & Committee 
competency self-
evaluation & an online, 
pre-application 
learning module.  

• ROI was sent out via HPRO on behalf of a 
number of other health regulatory bodies 
for a consultant to assist with this initiative. 

• Draft developed for enhanced competency 
self-evaluation for prospective Council & 
Committee members. 

• Revised the CRTO By-laws to include a new 
elections eligibility requirement (i.e., election 
candidates must complete the CRTO’s 
orientation online module relating to the 
duties, obligations and expectations of Council 
and Committee members prior to the date of 
nomination). 

• Implemented the following governance 
initiatives: 
o Council and Committee Competency 

Profile 
o Council Evaluation Framework  
o New elections nomination form 
o New Committee Member Appointments 

webpage and application forms 

• The Committee Competency Profile and 
Council Evaluation Framework implemented 
and posted on the CRTO website. 

• Post-Council self-evaluation implemented and 
monitored to expand and improve upon. 

• 2024 Council election candidates and 
committee appointees required to complete 
the online, pre-application learning module. 

●ACHIEVED 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

o Online orientation module relating to the 
duties, obligations and expectations of 
Council and Committee members 

o Post-Council self-evaluation implemented 
and monitored to expand and improve 
upon. 

Framework to regularly 
evaluate the 
effectiveness of Council 
meetings & Council 
with a third-party 
assessment of Council 
(min. every three 
years). 

• Conducted a Council Effectiveness survey 
(BoardSource) and reported results at the 
May Council meeting. 

• Consultant was retained to conduct a third-
party assessment of the CRTO’s March 2023 
Council meeting. 

• Retained a consultant to conduct a third-party 
assessment of the CRTO’s March 2023 Council 
meeting. Summary of the third-party 
evaluation was presented at the May Council 
meeting along with an action plan to address 
proposed areas of improvement. The third-
party evaluation report action plan continues 
to be monitored to expand and improve upon.  

• The third-party evaluation report action plan 
continues to be monitored to expand and 
improve upon. 

●ACHIEVED 

Ongoing training 
provided to Council & 
Committee members 
informed by the 
outcome of relevant 
evaluation(s) and the 
needs identified by 
Council and Committee 
members. 

 
 

• Developed three eLearning modules for 
prospective and current Council and 
Committee members:  
o Role of the Chair 
o Regulatory Framework 
o Committees 

• Facilitated Anti-Racism & Anti-Oppression 
training for CRTO Council, Committee and 
staff. 

• The Chairing a Meeting module was 
presented at the annual Chair's Dinner 

• Council Education Day (Sept. 23rd) focused 
on the following: 
o Privacy 
o Cybersecurity 
o Virtual meetings   

• Required all Council & Committee members 
to provide evidence that they had reviewed 
the educational material posted in the 
CRTO’s portal, which includes: 

• Developed new online orientation module 
relating to the duties, obligations and 
expectations of Council and Committee 
members.  

• Provided the following additional training:  
o Right Touch Regulation presentation 

(Chairs Dinner) 
o Cybersecurity: Insurance Requirements 

and Implications 
o Risk Management Workshop 

• Conducted new Council member orientation. 
• Conducted annual training for the Registration 

Committee.  

• Conducted the ICRC orientation. 
• Training is being planned and developed by PC 

staff for Discipline Committee Members. 
• Updated the RC terms of reference and action 

plan. Conducted RC orientation.  
• Registration Staff provided an overview of the 

updated assessment tool for reviewing IEHP 
application files to members of the RC.  

• Updated the QAC terms of reference and 
action plan. Conducted QAC orientation. 

• Updated the PRC terms of reference and action 
plan. Conducted PRC orientation. 

• Updated the FAC terms of reference and action 
plan. 

• Offered HPRO Governance Training to all 
Council members. 

• June Chair's Dinner included an education 
session focused on compassionate regulation.  

● ON TRACK 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

o Role of the Chair 
o Regulatory Framework 
o Committees 
o Language of Finance 
o Annual Financial Audit 
o Monitoring Progress 
o Meeting in a Virtual World. 

 

• During the Education Day, Council, Committee 
members and staff took part in an Indigenous-
led blanket exercise. 

• Council members and staff participated in a 
Cybersecurity training session at the 
September Council meeting. 

• Staff conducted an orientation session for 
newly elected Council members and new 
committee appointees. 

• The following educational materials continue 
to be available throughout the year to all 
current Council and committee members: 
o Role of the Chair 
o Regulatory Framework 
o Committees 
o Language of Finance 
o Annual Financial Audit 
o Monitoring Progress 
o Meeting in a Virtual World 

• The online orientation module relating to the 
duties, obligations and expectations of Council 
and Committees is available to all election 
candidates and applicants to CRTO 
committees. 

Independent, evidence-informed & transparent decision-making processes.  

Publicly accessible 
Code of Conduct & 
Conflict of Interest 
Policy for Council & 
Committee members. 

• Revised By-laws (approved at the March 4, 

2022 Council meeting) include an updated 
Code of Conduct and Rules of Order that 
have been standardized and attached as a 
schedule.  

• The new online Conflict of Interest (COI) 
Declaration form; the form is being used for 
all Council and Committee meetings. 

• The online Conflict of Interest (COI) Declaration 
form is being used for all Council and 
Committee meetings. 

• The new elections nomination form and the 
committee appointees’ application from 
include an updated conflict of interest and 
record of affiliations section. 

• Developed and implemented a new 
governance declaration form (to be completed 
by Council and committee members before 
each meeting). 

• The online Conflict of Interest (COI) and 
Governance Declaration forms are being used 
for all Council and Committee meetings. 

●ACHIEVED 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

An ongoing commitment to performance improvement.  

Tracking & review Key 
Performance Indicators 
(KPIs) linked to the 
CRTO strategic 
objectives. 

• One of the recommendations from the 
external review of all Professional Conduct 
processes is to enhance data collection, 
tracking and reporting. 

• The Finance & Audit Committee began the 
development of KPIs relevant to the 
financial management of the CRTO. 

• The 2021 – 2025 Strategic Direction Update 
Report was presented at the May 27th 
Council meeting. 

• Updated QAC & ICRC Terms of Reference 
and Action Plans approved at the May 27th 
Council meeting.  

• Developed a KPIs reporting template linked to 
the CRTO strategic objectives.  

• Presented the KPIs report at the September 22, 
and December 1, 2023, Council meetings.  

 

• A detailed KPIs report linked to the CRTO 
strategic objectives presented at the March,  
June and September Council meetings. 

●ACHIEVED 

Ongoing monitoring of 
the KPI dashboard. 

• Under development. 
 

• Identified KPIs in all major program areas; the 
KPIs are being monitored and reported to 
Council on a regular basis. 

• KPIs in all major program areas have been 
identified and are reported to Council on a 
regular basis. 

●ACHIEVED 

Enhancing Professionalism  

Policies, standards of practice, & practice guidelines based on the best available evidence.  

Policy framework & 
review/revision of all 
policies and practice 
guidelines. 

• Continued the full-scale policy review under 
the Policy Framework. 
o 28 policies updated/approved 
o 3 PPGs sent out for consultation 
o 4 Revised PPGs approved by Council 

• Continued policy review guided by the Policy 
Framework. 
o 10 policies updated/developed 
o 4 PPGs sent out for consultation: 
o 3 Revised PPGs/CBPGs approved by 

Council 

 

CRTO staff continue to implement the new VSC 
requirement this quarter. Additionally, CRTO sent 
out a survey to other health regulatory bodies to 
understand how they handle criminal background 
checks for international applicants. The survey 

The CRTO continues its policy review guided by the  
Policy Framework.  

Policy documents reviewed and updated: 
• Handling, Administration & Dispensing of 

Controlled Substances Policy 
• PDP Deferral Policy 
• PDP Policy 
• Application for Registration Document 

Requirements Policy  
• Language Proficiency Requirements Policy  
• Honoraria and Reimbursement Policy 

● ON TRACK 

24

https://www.crto.on.ca/public/resources-and-links/policy-framework/
https://www.crto.on.ca/public/resources-and-links/policy-framework/
https://www.crto.on.ca/public/resources-and-links/policy-framework/
https://www.crto.on.ca/public/resources-and-links/policy-framework/


 

Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

results will be analyzed next quarter and will assist 
staff in creating a guidance document to aid in the 
VSC requirements process. 

 

• Council and Committee Meeting Materials 
Policy (internal) 

• Office Security Policy (internal) 
• Investments Policy (internal) 
• In Camera Policy 
• RTs as Anesthesia Assistants PPG 
• Registration and Use of Title PPG 
• Orders for Medical Care PPG  
• The Discipline Committee Rules of Procedure 
• Elections Procedure (internal) 

New policy documents developed: 
• Vulnerable Sector Checks Policy  
• Employee Recruitment and Selection Policy 

(internal) 
• Disclosure of Information to System Partners 

Procedure (internal) 

Policy documents under review: 
• Community RT Practice PPG 
• Certification Programs for Advanced Prescribed 

Procedures Below the Dermis PPG 

Review/Revision of 
CRTO By-Laws & 
Regulations (as 
required) 

• Revised CRTO By-laws approved at the 
March 2022 Council meeting. 

• Draft By-Law revisions approved for 
consultation at the December 2023 Council 
meeting. 

• Conducted a comprehensive review and 
drafted amendments to the Ontario 
Regulation 596/94 to address the new 
Emergency Class of Registration and other 
changes related to, for example, 
registration requirements.     

• Revised CRTO By-laws approved at the March 
2023 Council meeting. Most of the revisions 
focused on Council elections and CRTO 
Committees. 

• Drafted By-Law revisions to address the new 
Emergency Class of Registration. The draft 
revised By-law 3 approved for consultation at 
the December 2023 Council meeting. 

• Revised Ontario Regulation 596/94 approved 
at the March 2023 Council meeting for 
submission to the MOH. 

• Revised CRTO By-laws approved at the March 
Council meeting. Most of the revisions focused 
on the new Emergency Class of Registration. 

• The proposed amendments to the Registration 
Regulation have been posted for consultation 
on the government website. 

● ON TRACK 
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Standards of Practice & 
Ethical Practice 
documents promote 
Diversity, Equity, and 
Inclusion (DEI).  

• Began a Standards of Practice review and 
revision with the National Alliance of 
Respiratory Therapy Regulatory Bodies 
(NARTRB) that includes expanding the 
existing guidance related to DEI. 

 

• Continued participation in a NARTRB Standards 
of Practice Working Group with the goal of 
developing national Standards of Practice for 
Respiratory Therapists, this includes expanding 
the existing guidance related to DEI. 

• Continued participation in a NARTRB Standards 
of Practice Working Group with the goal of 
developing national Standards of Practice for 
Respiratory Therapists, this includes expanding 
the existing guidance related to DEI. 

● ON TRACK 

Supporting the application of new or amended practice standards.  

Online modules to 
support difficult-to-
understand and novel 
practice standards. 

• Drafted an outline for the Delegation & 
Authorizing Mechanisms online modules. 

• Preparing an online module for 
student/graduate RTs. 

• Finalized the Delegation e-learning module. 
The module is now available in PDKeeper. 

• Development of a new e-learning module 
focused on Authorizing Mechanisms is in 
progress. 

● ON TRACK 

The application of Risk-Based regulation.  

Formal risk 
assessments in all RC, 
QAC & ICRC decisions. 

PC - reviewed data obtained in the audit of all 
ICRC matters for the last two years. Plan to 
develop additional resources to highlight trends 
of concerns being brought to the CRTO and how 
best to meet the standards of practice. 

QAC - The revised Professional Development 
Program Policy includes a risk-based referral to 
the practice assessment component of the QA 
Program. Conducted a regulatory scan 
regarding PDPs, specifically risk-based QA 
selection by other Colleges. PDP policy has been 
updated to include the initial three-year review 
requirement for new Members of the CRTO.   

Reg - all RC panels utilize an updated risk 
assessment tool for making registration 
decisions.  
 

PC - ICRC orientation included an introduction to 
the ICRC decision risk assessment tool. ICRC 
continues to employ the decision risk assessment 
tool in all of its dispositions of complaints and 
reports. Staff collaborated on the identification of 
risks related to complaints and reports to further 
inform the risk assessment process going forward. 

QA - The QAC applied risk-based approach in its 
review of applications for deferral of the 2023/24 
Portfolio. Ongoing review of Members who require 
coaching sessions to provide data for a risk-based 
approach to Professional Development. 

Reg- All RC panels continue to utilize the risk 
assessment tool for making registration decisions. 
The annual Registration Committee orientation 
session included a section related to risk 
management. 

PC - The ICRC continues to employ the ICRC 
decision risk assessment tool in all of its 
dispositions of complaints and reports.  

Reg - All RC panels continue to utilize the risk 
assessment tool for making registration decisions. 
The assessment tool for internationally educated 
healthcare professionals (IEHP) has been updated.  

QA - Development of a risk tool for QAC decisions 
is in progress. 

● ON TRACK 

Healthcare Community  
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Actively seeking collaborative opportunities with other health regulatory colleges & system partners.  

Creation of common 
standards (where 
possible) both 
provincially and 
nationally. 

Participated in the following initiatives with 
other regulators: 
• HPRO – focus on creating common 

standards for health regulatory bodies in 
Ontario, e.g., 
o Council Competencies Evaluation 

Framework 
o Information Sharing Policy 
o Anti-BIPOC Racism Working Group 

• NARTRB  
o Standards of Practice Working Group - 

goal to develop a national Standards of 
Practice for Respiratory Therapists 

o Review of the current NARTRB 
Jurisdictional Verification form. 

 

Continued engagement with other regulators: 

• HPRO – focus on creating common standards 
for health regulatory bodies in Ontario, e.g., 
o Council Competencies Evaluation 

Framework 
o Risk management 

• NARTRB  
o Standards of Practice Working Group  
o Validation survey for the revised NARTRB 

Entry-to-practice Competency Profile  
o Updated the Language Proficiency for 

Respiratory Therapy document. 
• CNAR 

o Professional regulation. 

Continued engagement with other regulators: 
• HPRO  

o EDI 
o Risk management 

• NARTRB  
o Review of Practice Standards 
o 2024 Entry-to-practice Competency Profile 

and Educational and Examination Resource 
o Updated the Language Proficiency for 

Respiratory Therapy document 
o Updated Statement of Professional 

Standing Form 
o Received 6 referrals to the entry-to-

practice assessment process from other 
regulators 

• CNAR 
o Impactful Leadership in a Dynamic 

Regulatory World 
o AI and Technology 
o Annual National Conference  

• CLEAR 
o Compassion in Regulatory Complaints 
o  Harnessing AI in Professional Regulation 
o Annual Educational Conference 

● ON TRACK 

Engaging with stakeholders to enhance quality patient care.  

Demonstrate how 
stakeholder feedback is 
incorporated into the 
development/revision 
of policies, standards, 
and practice guidelines. 

• The CRTO Policy Framework outlines the 
CRTO’s consultation process. Under the 
framework, draft policy documents are 
posted online for consultation. All survey 
results are reviewed by Council/respective 
Committees prior to approval. 

• The CRTO Policy Framework outlines the 
CRTO’s consultation process. Under the 
framework, draft policy documents are posted 
online for consultation. All survey results are 
reviewed by Council/respective Committees 
prior to approval. 

• The CRTO Policy Framework continues to guide 
the CRTO’s consultation process. 

• Council considered the feedback received in 
response to the following documents sent out 
for consultation:  
o Revised CRTO By-law 3 

● ACHIEVED 
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• 20 consultations conducted under the 
Policy Framework. 

• 9 consultations conducted under the Policy 
Framework. 

 

o New Vulnerable Sector Checks Policy 
o Revised Handling, Administration & 

Dispensing of Controlled Substances 
Professional Policy 

o RTs as Anaesthesia Assistants PPG 
o Registration & Use of Title PPG 
o Orders for Medical Care PPG 

• Advanced Prescribed Procedures Below the 
Dermis (APPBD) PPG posted for consultation 

• Registration Staff sent out a survey to other 
health regulatory bodies to understand how 
they implemented the criminal background 
checks requirement. 

Core Business Practices  

Clear financial alignment with strategic priorities.  

Revised financial 
statement & 
investment portfolio 
presentation 

• Streamlined the financial statement 
reporting format to highlight how it aligns 
with College’s strategic direction and key 
priorities.   

• Developed Mid-Year Financial Report. The 
report was presented to the Council at its 
September meeting. 

• Reviewed proposals & presentations from 
several financial institutions who had 
expressed an interest in providing the CRTO 
with ongoing investment management 
service. 

• A subcommittee of the Finance & Audit 
Committee (FAC) conducted a recruitment 
process to identify an appropriate financial 
advisor for the CRTO. Based on the 
Committee’s recommendation, the CRTO has 
selected a new investment firm and has begun 
the transfer of investments under the new 
investment management.  

 

• Updated the Investment Policy based financial 
advisor’s recommendations  

• Investment reporting tool enhanced 
• Retained investment bookkeeping services to 

ensure accuracy and streamline the audit 
process 

● ACHIEVED 

Finance & Audit 
Committee (FAC) 

• Established the FAC Goals & Terms of 
Reference 

• Assisted the Executive Committee in the 
review of the CRTO’s 2021 – 2022 Financial 
Audit, the 2022 – 2023 budget, & evaluation 
of the External Auditor. 

• Implemented the Membership Fee Assessment 
Tool to review the CRTO’s membership fee 
structure and make recommendations to 
Executive Committee. 

• FAC met with the Financial Advisory Team 
• FAC met to discuss Audit Plan as presented by 

the auditor. 
• FAC joined the Executive Committee at their 

May meeting for the 2023-2024 Audit Findings 
presentation. 

● ON TRACK 
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• Developed a Membership Fee Assessment 
Tool 

• Reviewed and updated Signing Officers and 
Authorized Personnel-Banking & Investments 
Policy. 

• Recommended new external auditor for the 
CRTO. 

• Reviewed the draft budget for 2024/25. 
 

• FAC & Executive conducted the annual Auditor 
Evaluation 

• Used  the Membership Fee Assessment Tool to 
review the CRTO’s membership fee structure 
and make recommendations to Executive 
Committee 

A policy that clearly 
outlines the 
management of 
financial reserves 

• Review and subsequent approval of the 
following policies: 
o Revised Investments Policy  
o New Reserves Policy 
o Revised Honoraria & Expenses Policy 
o Revised Procurement of Goodes & 

Services Policy 

• Reviewed and updated the Reserve Policy. The 
Policy has been reviewed and validated by the 
auditors. 

• The CRTO’s financial reserves continue to be 
managed and monitored as outlined in the 
Reserve Policy 

● ACHIEVED 

Embedding the principles of diversity, equity, and inclusion in College processes.  

Diversity, Equity and 
Inclusion (DEI) training 
for Council, Committee 
& staff members 

• The CRTO’s DEI Plan approved at the March 
Council meeting. 

• Engaged Canadian Equality Consulting (CEC) 
to develop an organization DEI plan.  DEI 
Summary Report provided by CED. 

• CEC also conducted a survey with the 
membership regarding the CRTO’s role in 
promoting DEI. A summary report of these 
findings was provided to the CRTO in 
February.   

• CRTO staff participated in HPRO’s 
Consultations to advance equity, diversity, 
and inclusion (EDI) in regulatory functions. 

• Anti-Black Racism, Anti-Indigenous Racism, 
Anti-Racism/Anti-Oppression (ARAO) 
facilitated session attended by CRTO staff, 
Council and Committee members. 

The CRTO moved into Phase 3 of its DEI Strategy:  

• Established a DEI Steering Committee 
• Identified several DEI short- and long-term key 

performance indicators.  
• Developed new Employee Performance Review 

& Compensation Policy to help ensure 
transparent, fair, equity-based compensation 
for all CRTO employees. 

Staff training: 

• CNAR UnLearn and Learn Session on Addressing 
Anti-Black Racism 

• Black Excellence - Celebrating Progress, 
Addressing Challenges: A Webinar for Black 
History Month 

• CNAR Conference (DEI presentations)   
 

• Staff engaged in DEI webinars one  focused on 
Anti-Asian Racism in Healthcare, the other 
celebrating Pride Month. 

• Staff & Council took part in an Indigenous-led 
blanket exercise during Education Day. 

• Staff attended training sessions focused on DEI 
offered during the CLEAR and CNAR 
conferences.  

● ON TRACK 
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• Indigenous Awareness module completed 
by staff for National Day for Truth & 
Reconciliation (Sept. 30). 

• Facilitated ARAO discussion took place 
involving CRTO Council, Committees and 
staff on Nov. 17, 2022. 

• Navigating Canada’s Complex Histories e-
course (in honour of National Truth & 
Reconciliation Day) was completed & 
discussed by all CRTO staff. 

Equity Impact 
Assessment 

• Council approved the use of the Ministry of 
Health’s Health Equity Impact Assessment 
(HEIA) tool and workbook.  

• The PRC is in the process of revising HEIA to 
meet the CRTO’s needs. 

• The Patient Relations Committee (PRC) 
reviewed an updated Equity Impact 
Assessment & Implementation Strategy.  

• Started to draft an agile assessment tool to 
measure DEI impact of CRTO policies, 
guidelines and other initiatives. 

• Developed inclusive question bank and 
interview template.  

• Development of a procedural guideline to 
highlight equity impact on items being 
recommended to Council for considerations. 

• Incorporated the principles of Equity Impact 
Assessment into a policy review checklist. 

• New internal Recruitment & Selection Policy 
was developed. The policy provides a 
transparent and consistent framework for 
employee recruitment and selection and to 
ensure that the CRTO provides merit-based, 
equal employment opportunities in accordance 
with relevant legislation and hiring best 
practices. 

• Development of consultation survey focused 
on demographic data. 

 

● ON TRACK 

A comprehensive Risk Management Framework  
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Key Priorities  2022-23 Highlights  2023-24 Highlights 2024-25 Q1, 2 & 3 (March – November) STATUS 

Formal process to 
identify & monitor 
internal & external 
organizational risk 
(e.g., financial & 
human resources, 
cyber security, etc.) 

• IT Infrastructure Architecture review 
completed & process begun to implement 
recommendations.  
o Began an externally hosted security 

awareness program which includes 
phishing campaigns and general 
security awareness training.  

o Installed a dedicated firewall to reduce 
security risk and improve the 
organization’s security posture.  

o Conducted a comprehensive review 
and updated the Office Security Policy 
and Procedure (including updates to a 
number of security measures, e.g., the 
office security camera). 

• Cybersecurity presentation by ISA to Council 
and staff.  

• Started the process of moving all members’ 
files to a digital format. 

• The CRTO Risk Management Framework was 
approved at the Council meeting (Dec. 2). 

The Risk Management Framework continues to 
guide the CRTO’s risk management processes, 
these include: 

• Risk monitoring and reporting: developed a Risk 
Register and a Risk Report template  

• Training: 
o Risk management workshop attended by 

Council, Committee members and staff  
o Staff cybersecurity training (Security 

Awareness, Phishing Campaign, 
Cybersecurity tabletop exercise) 

• Record digitalization project in progress. 
• Ongoing meetings with vendor related to new 

database implementation. 
• Adoption of the Membership Fee Assessment 

Tool to ensure that the CRTO has the necessary 
financial resources to continue regulating the 
RT profession in the public interest. 

• Continued review and development of standard 
operating procedures in core program areas.  

• The updated Risk Register report presented to 
Council in March, June and September.  

• Phishing campaign and cybersecurity 
awareness training for staff 

• Conducted a training session for Council and 
Staff at the September Council meeting 

• Developed a comprehensive cybersecurity plan 
• Developed a comprehensive office transition 

plan 
• Updated the Office Security Policy 
• Staff conducted a network file cleanup based 

on the internal audit findings.    
• Firewall is being monitored and activities 

considered suspicious have been investigated 
/resolved. 

• Patching and backups continue to be 
completed and managed. 

• Ongoing meetings with vendor related to new 
database implementation. 

 

● ON TRACK 

Succession plan for 
senior leadership 

• Appointment of a Deputy Registrar & 
creation of a new Manager of Regulatory 
Affairs position. 

• Succession Planning for Senior Leadership 
Policy approved by Council. 

• Ongoing work planning for key roles within the 
organization to provide coverage in the event 
of departure or illness. 

• Continued review and development of standard 
operating procedures in core program areas.  

• Ongoing work planning for key roles within the 
organization to provide coverage in the event 
of departure or illness. 

• Continued review and development of standard 
operating procedures in core program areas.   

● ON TRACK 
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CRTO 2021 – 2025 Strategic Direction

Member 
Engagement

Transparent, 
objective, impartial, 

& fair business 
practices.

Alignment of 
policies & processes 
with the principles of 

Right-Touch 
regulation.

Governance & 
Accountability

A highly competent 
& effective Council.

Enhancing 
Professionalism

Policies, standards of 
practice, & practice 
guidelines based on 

the best available 
evidence.

The application of 
Risk-Based 
regulation.

Healthcare 
Community

Actively seeking 
collaborative 

opportunities with 
other health 

regulatory colleges & 
system partners.

Core Business 
Practices

Clear financial 
alignment with 

strategic priorities.
Independent, 

evidence informed & 
transparent 

decision-making 
processes.

Embedding the 
principles of 

diversity, equity and 
inclusion in all 

College processes.
An ongoing 

commitment to 
performance 
improvement.

Accessible & timely 
communication.

A comprehensive 
Risk Management 

Framework. 

Engaging with 
stakeholders to 
enhance quality 

patient care.
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Core Business
Practices

Key Priorities (Summary)

On Track Achieved At Risk

16

9

2
Key Priorities (Summary)

On Track Achieved At Risk

Member 
Engagement
(6 Key Priorities)

Governance & 
Accountability

(6 Key Priorities)

Enhancing 
Professionalism

(4 Key Priorities)

Healthcare 
Community
(2 Key Priorities)

Core Business 
Practices

(7 Key Priorities)
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an ongoing 
commitment 
to 
performance 
improvement

CORE 
PROGRAMS

Program Indicator Measure*

Registration Number of Members / Members by Class of Registration Monitoring Measure

Number of status changes processed Monitoring Measure

Number of applications received Monitoring Measure

Number of days (average) to process an application Performance Measure

Number of days (average) to make a registration decision Performance Measure

Number of days (average) to issue an RC decision Performance Measure

Snapshot: IEHP Applicants Monitoring Measure

Professional 
Conduct

Snapshot: new, closed, ongoing complaints/reports Monitoring Measure

Number of days (average) to compete a complaint file or report Performance Measure

New complaints and reports by theme Monitoring Measure

*A performance measure is a metric with a set target that the program area aims to achieve (e.g., 15 days to process an application for 
registration). 

A monitoring measure provides information about the CRTO's performance in areas where targets have not been set. Evaluating this 
information may contribute to future strategic or operational planning and policy development.
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an ongoing 
commitment 
to 
performance 
improvement

CORE 
PROGRAMS

Program Indicator Measure*

Quality 
Assurance 

Launch RT Jurisprudence Assessment scores Monitoring Measure

PORTfolio submissions Monitoring Measure

RelevanT learning module compliance Monitoring Measure

Practice No. of practice inquiries received Monitoring Measure

Inquiries by theme Monitoring Measure

Comms E-blast (average) open rate Monitoring Measure

Document posting time Performance Measure

*A performance measure is a metric with a set target that the program area aims to achieve (e.g., 15 days to process an application for 
registration). 

A monitoring measure provides information about the CRTO's performance in areas where targets have not been set. Evaluating this 
information may contribute to future strategic or operational planning and policy development.
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an ongoing commitment to performance improvement

 REGISTRATION (March – August 2024)

* From when the 
application file is 
complete to 
registration 
decision (approve, 
referral to RC, or 
referral to the 
assessment 
process)

*from date of application received to “next steps” email
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No. of days to process* an application 
(average)

Approved Program Labour Mobility
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Average No. of days* to issue RC decision 

Average Target

* From Panel 
review date to 
when the decision 
is mailed/issued to 
applicant
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ACTIVE IEHP ASSESSMENT FILES 

27
IEHP applicants in the process of 
submitting the required supporting 
documentation

10

Applicants referred to the assessment 
who have completed or are in the 
process of completing the program 
review & interview stage

2
Applicants at the Clinical Skills 
Assessment stage (scheduled to 
complete or waiting for results)

39

an ongoing commitment to performance improvement
 REGISTRATION (as on August 31, 2024)

IEHP APPLICANTS BY 
COUNTRY OF EDUCATION
Philippines 12

India 11

USA 6

Iran 4

Qatar 4

Pakistan 2

Colombia 1

Nigeria 1

Tunisia 1

Turkey 120

25

21

25

27

10

10

10

10

10

2

5

2

3

2

Q2(2023-24)

Q3(2023-24)

Q4(2023-24)

Q1 (2024-25)

Q2 (2024-25)

ACTIVE IEHP ASSESSMENT FILES 
Application Referral-BDI CSA
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an ongoing commitment to performance improvement
 PROFESSIONAL CONDUCT (March – August 2024)
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Average disposition time (in days) Target (180 days)
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38 NEW COMPLAINTS & REPORTS BY THEME 
( Y T D )  

Breach of Privacy Illegal Practitioner Clinical Practice Issues Conduct QAC
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Conduct

Health

Illegal Practitioner

QAC

NEW COMPLAINTS AND REPORTS BY THEME (compared to last year)

2023-24 Total 2024-25 (YTD)Total
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an ongoing commitment to performance improvement
 QUALITY ASSURANCE (March – August 2024)

97%

96%

96%

96%

3%

4%

4%

4%

2024
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2022

2021

PORTfolio

Satisfactory Coaching Sessions

3904 3907 3865
3,772

363 322 392 322
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2024/25 2023/24 2022/23 2021/22

RelevanT

Members completed

Members did not submit by the deadline

140

38

Launch RT (YTD)

Score above
70%

Score below
70%

100%

91%

78%

79%

0%

9%

22%

21%

0% 20% 40% 60% 80% 100%

2021/22

2022/23

2023/24

2024/25 (YTD)

Launch RT 

Score above 70% Score below 70%

657

19 19 6

PORTfolios (2024)

Satisfactory Coaching sessions Deferrals ICRC Referral
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Accessible & timely COMMUNICATIONS (March – August 2024)

E-blasts

E-blasts: 55.6% average 
open rate

7

Social Media 
Posts2

39

23

41
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Enhancing 
Professionalism

Policies, standards of 
practice, & practice 
guidelines based on 

the best available 
evidence.

The application of 
Risk-Based 
regulation.

Policy documents reviewed, developed or 
archived under the Policy Framework, including:
 21 PPGs & CBPGs

 95 Policies

 24 Fact Sheets

 10 Other

150*

Risk-based assessment tools used in all  RC, QAC 
and ICRC Panel decisions 

46* policy documents posted for consultation 
under the Policy Framework

* Since the implementation of the Policy Framework in 202145



an ongoing commitment to performance improvement
 OPERATIONS – Finance

BALANCE SHEET Aug. 31, 2023 Aug. 31, 2024

Current Ratio (CR) Compares total current assets to total current 
liabilities to determine if an organization has sufficient resources to meet its 
short-term obligations (should be 1.0 or higher).

5.1 3.4

Dept Ratio (DR) Compares total liabilities to total assets to determine 
the level of debt held by an organization [the lower the number (e.g., < 0.5), 
the greater the stability of the organization].

0.02 0.02

Cash Reserve (CR) Compares cash/ cash equivalents and average 
monthly expenses to determine how long an organization could stay in 
operation just using its cash on hand.

8 months 6 months
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an ongoing commitment to performance improvement
 OPERATIONS – Finance

INCOME STATEMENT Aug. 31, 2023 Aug. 31, 2024

Bottom Line (BL) Compares revenue to expenses to determine if an organization has a 
surplus, deficit or break-even financial status.

+$1,332,779.10 +$1,379,184.57

Revenue Growth Rate % (RGR%) Compares current revenue to the revenue for the 
same previous time period to determine by what percentage revenue is growing. 

4.3% 9.3%

Expense Growth Rate % (EGR%) Compares current expenses to the expenses for 
the same previous time period to determine by what percentage expenses are growing.

0% 1.6%
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Pre-development 
Analysis

2023-07 2025-05

an ongoing commitment to performance improvement
 OPERATIONS  - IT New CRM System Implementation

PDKeeper Integration

New website

Complaints Management

Council/Committees Portal

Online Application

Registration Renewal

Public Register/Forms

2024-11

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1

Completion Remaining48



2021 – 2025 
Strategic 
Direction

Quarterly KPIs
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Council Briefing Note 

AGENDA ITEM #6.2 December 6, 2024 

 

PUBLIC INTEREST RATIONALE 

The College of Respiratory Therapists of Ontario (CRTO) regulates the practice of Respiratory 
Therapy in the public interest. In serving the public interest, the CRTO has a fiduciary duty to 
manage risk. This expectation applies not only to the risks associated with regulating the 
practice of the RT profession (regulatory risk) but also, on an organizational level, to the 
management of risk in all aspects of the CRTO’s operations and programs (e.g., continuity of 
operations and financial sustainability).  
 
 
ISSUE 
The CRTO’s Risk Management Framework articulates how the CRTO integrates risk 
management into its strategic planning, project and operations management and reporting. As 
outlined in the framework document, Council is ultimately responsible for overseeing the 
CRTO’s risk management strategy. This includes monitoring CRTO’s activities and maintaining 
oversight of risks that can impact CRTO’s strategic objectives. The attached Risk Register 
Summary Report is a high-level reporting tool used to provide regular quarterly updates to the 
Council. The summary is based on a more detailed internal Risk Register that is maintained by 
staff.  
 
Since the September 2024 Council meeting, there has been one change in the reported risk 
ratings, that is, with the recent appointments of public Council members, the risk rating for the 
disruption in the effectiveness of Council changed from High to Medium.  
 
Any updates to the risk descriptions, controls and treatment plans are marked in blue font in 
the summary report. The report also includes a table tracking the risk rating for current and 
prior reporting periods, as well as our anticipated risk outlook. 

From:  Ania Walsh, Director, Regulatory Affairs 

Topic:   Risk Register 

Purpose: For Information 

Strategic Focus: Governance and Accountability    

Attachment(s): Appendix A – Risk Register Summary Report 
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Risk Register  Briefing Note | December 6, 2024 

 

NEXT STEPS 
Staff will continue to provide quarterly risk management reports, updating the Risk Register as 
required and reporting on the implementation of the action plan items. The Risk Management 
framework is also being updated to define the criteria used in our risk assessment process. 
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APPENDIX A:  

Agenda Item 6.2  
 

CRTO Risk Register (Summary) 

December 6, 2024 
 

Id Risk Category Risk Descrip�on/Sources of 
Risk 

Poten�al Impact on CRTO 
Objec�ves 

Controls/Risk Mi�ga�on Risk Ra�ng Treatment/Ac�on  

01 Organiza�onal 
Opera�ons 

Significant staff turnover 
&/or loss of key leadership 

Loss of cri�cal organiza�on 
knowledge 

• Compe��ve labour 
market past COVID 

• Illness or injury 
• Staff absenteeism 

Human Capital  

Member Rela�onships  

• poten�al disrup�ons in 
the daily func�oning of 
the CRTO 

• insufficient staff to 
maintain essen�al College 
func�ons 
 

 

Succession Plan Policy 

Strong leadership on Council 

DEI Strategic Plan in place 

Registrar’s Performance Review Policy  

Standard opera�ng procedures in most 
program areas  

Plan for key roles within the organiza�on 
to provide coverage in the event of 
departure or illness 

Onboarding procedures and resources 
for new hires 

Staff Recruitment and Selec�on Policy 

Regular sector compensa�on review 

A new  inclusive ques�on bank and 
interview template 

Medium Ongoing monitoring 

Staff cross training 

Con�nue to develop and 
update standard opera�ng 
procedures in all program 
areas. 

DEI strategy 
implementa�on (talent 
processes and 
organiza�onal culture) – in 
progress, to be fully 
implemented by Dec. 2024 

02 Organiza�onal 
Opera�ons 

 

Sudden/unexpected 
substan�al increase in 
expenses and/or decrease 
in revenue  

• Cost/expense 
escala�ons (e.g., 
significant increase in 
inves�ga�on expenses) 

• Poten�al decrease in 
membership fees  

Budget Adherence 

Member Rela�onships 

• Devia�on from budget; 
deple�on of reserves 

• Disrup�ons in the daily 
func�oning of the College 

• Insufficient resources to 
maintain essen�al College 
func�ons 

 

Reserve Funds and Investments Policies  

Finance and Audit Commitee oversight 

External audit 

Registra�on fees increase for 2024/25 

New investment advisor monitoring all 
CRTO investments, including annual 
updates regarding the status of 
investments and economic outlook 

Fees Assessment Tool 

Medium Ongoing monitoring 
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CRTO Risk Register (Summary) 

Page 2 of 6 
 

Id Risk Category Risk Descrip�on/Sources of 
Risk 

Poten�al Impact on CRTO 
Objec�ves 

Controls/Risk Mi�ga�on Risk Ra�ng Treatment/Ac�on  

• Sudden loss of 
investment funds due to 
market vola�lity 

• Poten�al addi�onal 
costs due to delays in 
new database 
development 

 

03 Organiza�onal 
Governance 

Disrup�on in the 
effec�veness of Council 

• Loss of a public member 
on Council; delays in 
government public 
members’ appointments 

• Poten�al deteriora�on or 
dysfunc�onality of the 
rela�onship between staff 
and Council 

• Gap in compensa�on 
between public and 
professional Council 
members 

 

Member Rela�onships 

Compliance 

Reputa�on 

Public Protec�ons 

• Delays in Council decision-
making 

• CRTO non-compliant with 
statutory requirements 

• Decrease in member 
engagement 

 

Proac�ve approach with government to 
ensure we have sufficient public 
members  

Rela�onship building through 
collabora�on between staff and Council  

Commitee appointments are 
competency-based, thus strengthening 
commitees 

Governance e-learning modules 

Onboarding process and ongoing 
training for Council and Commitee 
members 

Code of Conduct & Conflict of Interest 
provisions in the By-laws 

Council evalua�on 

Updated elec�on communica�on 
materials 

Council & Commitee competency self-
evalua�on 

New public member appointments 

High 

Medium 

Increased u�liza�on of 
HPRO as a government 
rela�ons advocate  

Ongoing engagement with 
Council/commitee 
members  

 

04 Organiza�onal 
Opera�ons 

IT infrastructure disrup�on 
and/or compromise of data 
integrity 

• Phishing 
• Ransomware atacks 

Member Rela�onships 

Compliance  

Reputa�on 

• Poten�al service 
disrup�on  

3rd party systems monitoring 

Cyber-audits and white-hat simula�on of 
atacks  

Staff training  

High Verifica�on of 
cybersecurity of key 3rd 
party vendors  

Develop communica�on 
plan for use in event of a 
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CRTO Risk Register (Summary) 

Page 3 of 6 
 

Id Risk Category Risk Descrip�on/Sources of 
Risk 

Poten�al Impact on CRTO 
Objec�ves 

Controls/Risk Mi�ga�on Risk Ra�ng Treatment/Ac�on  

• Denial-of-service atacks 
• Unauthorized disclosure 

of personal/confiden�al 
informa�on 

 

• CRTO non-compliant with 
statutory requirements 

• Nega�ve media aten�on 
• Concerns/complaints from 

interested par�es 

Built-in scanning on USBs for all 
computers  

Cyber insurance  

Mul�-Factor Authen�ca�on for access to 
systems is in place  

Internal audit of the informa�on stored 
on servers 

Regular patch compliance 

Increased email security/protec�on 

Developed a detailed cybersecurity plan 
which includes an internal IT 
communica�on template(s) and a 
communica�on plan for use in event of a 
cyber-atack 

Completed file cleanup based on the 
internal audit findings 

cyber-atack  December 
2024 

Development of internal 
staff ac�on plan to 
promptly address any IT 
infrastructure disrup�ons 
and cyber security 
incidents – December 
2024 

A detailed cybersecurity 
plan to be implemented in 
October 2024 

Map out steps/procedures 
for suspected cyber 
security incidents 

05 Organiza�onal 
Opera�ons 

 

Ineffec�ve communica�ons 

• Outdated, incorrect 
informa�on on the CRTO 
website/social media 
channels 

• Transi�on to a new 
website/Delays in new 
website development 
 

 

Member Rela�onships 

Compliance  

Reputa�on 

Public Protec�on 

• Public unaware of the 
CRTO and unable to 
access the complaints 
process 

• Member dissa�sfac�on; 
lack of engagement with 
the CRTO  

• Members’ non-
compliance with statutory 
requirements 

Periodic/regular audit of website 
content   

Staff training 

Member outreach ini�a�ves – eBlasts, 
reminders, etc. 

New French transla�on service provider 

Monitoring response rates to CRTO 
consulta�ons 

Monitoring document pos�ng �melines 
(e.g., from approval to pos�ng) 

 

 

High New website to be 
developed – Spring 2025 

Monitoring response rates 
to CRTO consulta�ons 

Develop a new 
communica�ons strategy 

Monitoring document 
pos�ng �melines (e.g., 
from approval to pos�ng) 

Streamline PPG and CBPG 
publica�on process 

Increase human resource 
capacity around 
communica�ons – Dec 
2024 
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CRTO Risk Register (Summary) 

Page 4 of 6 
 

Id Risk Category Risk Descrip�on/Sources of 
Risk 

Poten�al Impact on CRTO 
Objec�ves 

Controls/Risk Mi�ga�on Risk Ra�ng Treatment/Ac�on  

06 Organiza�onal 
Compliance 

Misalignment with 
regulatory requirements  

• Changes in technology 
(e.g., new database, 
new online applica�on 
system) 

• Legisla�ve changes 
• Increase in repor�ng 

requirements  
• Poten�al increase in 

applica�ons from 
graduates of 
unapproved programs 

Compliance 

Public Protec�on 

• Poten�al delays in 
applica�on processing 
and/or complaints and 
reports processing 

Ongoing monitoring and regular 
repor�ng of registra�on and 
professional conduct processing 
�melines 

Comprehensive policies and procedures 
in place 

 Staff cross training 

Ongoing communica�ons with 
developers regarding system needs 

Collabora�on with third-party 
organiza�ons 

Medium Ensure adequate staffing 
in core program areas – 
ongoing 

Review and update polices 
once the amendments to 
the Registra�on 
Regula�on take effect 

07 Regulatory 

Professional 
Prac�ce 

 

Insufficient/out-of-date 
prac�ce informa�on 

• Changes in prac�ce 
expecta�ons/scope 

• Changes in regulatory 
requirements (e.g., 
repor�ng, infec�on 
control, etc.) 

Public Protec�on 

Member Rela�ons 

• Members’ non-
compliance with statutory 
requirements 

• Concerns/complaints from 
interested par�es 

Regular checks on the quality of prac�ce 
guidelines  

Policy Framework – review cycle 

Staff posi�oned well to respond quickly 
to changing prac�ce expecta�ons/scope 

Monitoring and repor�ng of prac�ce-
related inquiries 

Ongoing monitoring and regular 
repor�ng on prac�ce-related inquiries 

 

Medium Con�nue to monitor and 
report on prac�ce-related 
inquiries 

Regular legisla�ve and 
regulatory scans (HPRO 
working group) 

08 Regulatory Unauthorized Prac�ce  

• Impact of the “As of 
Right” ini�a�ve 

• New unaccredited RT 
programs in Ontario 
 

Public Protec�on 

• Increase in unauthorized 
prac�ce concerns/reports 
received 

Ongoing monitoring of unauthorized 
prac�ce complaints/reports 

Process in place to respond to 
unauthorized prac�ce 
complaints/reports 

New webpage for Employers to address 
“As of Right” 

Medium Con�nue to monitor 
unauthorized prac�ce 
complaints/reports 
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CRTO Risk Register (Summary) 

Page 5 of 6 
 

Id Risk Category Risk Descrip�on/Sources of 
Risk 

Poten�al Impact on CRTO 
Objec�ves 

Controls/Risk Mi�ga�on Risk Ra�ng Treatment/Ac�on  

09 Organiza�onal 
Opera�onal 

Inconsistent 
Processes/Records 
Management 

• Lack of writen 
procedures in key 
program areas 

• Staff changes/departure 

Compliance 

Member rela�ons 

• Poten�al delays in core 
program areas 

• CRTO non-compliant with 
statutory requirements 

Policy Framework 

Records Management and Reten�on 
Policy 

Registra�on guides (internal and 
external) 

PC process guides 

IT walkthroughs 

Standard opera�ng procedures in most 
program areas 

Digi�za�on of CRTO paper records 

Medium Review each department’s 
procedures, guidelines and 
workflows; iden�fy what 
procedures need to be 
updated and/or developed 
– June 2024 2025 

Con�nue to develop and 
update standard opera�ng 
procedures in all program 
areas 

 

10 Regulatory Health Human Resources  

• Insufficient number of 
RTs to meet the 
demands of the 
healthcare system 

• New unaccredited RT 
programs in Ontario   

Public Protec�on 

 

Emergency Class of Registra�on 

Emergency Registra�on Policy 

Streamlined registra�on processes and 
efficient processing �melines 

Comprehensive IEHP assessment 
ensuring safe, competent healthcare 
workers succeed in the process    

Medium Con�nue to monitor 
Member demographic 
data 

Ongoing engagement with 
other regulators and 
system partners (e.g., 
through HPRO) 

Con�nued monitoring of 
government ini�a�ves 
related to health human 
resources 
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CRTO Risk Register (Summary) 
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Risk Register/Outlook 

Risks Risk Assessment Risk Outlook Notes 

Category Risk Descrip�on Prior Quarter Current 
Quarter 

Organiza�onal 
Opera�ons 

Significant staff turnover &/or loss of key leadership 
Loss of cri�cal organiza�on knowledge    

 
 

Organiza�onal 
Opera�ons 

Sudden/unexpected substan�al increase in expenses 
and/or decrease in revenue    

 

Organiza�onal 
Governance 

Disrup�on in the effec�veness of Council 

   

 

Organiza�onal 
Opera�ons 

IT infrastructure disrup�on and/or compromise of data 
integrity. 
 

   
 

Organiza�onal 
Opera�ons 

Ineffec�ve communica�ons 

   
 

Organiza�onal 
Compliance 

Misalignment with regulatory requirements 
(Registra�on)    

 

Regulatory 
Professional 
Prac�ce 

Insufficient/out-of-date prac�ce informa�on 

   
 

Regulatory Unauthorized Prac�ce 

   
 

Organiza�onal 
Opera�onal 

Inconsistent Processes/Records Management 

   
 

Regulatory Health Human Resources 

    
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AGENDA ITEM # 7.1 December 6, 2024 

 
ADMINISTRATION 
 
Office Transition 
The CRTO staff have fully moved over to our new location at 90 Adelaide Street and there 
are only a few remaining items to clear out of our old office before our lease expires at the 
end of this year. Our server has been migrated to the SharePoint platform and our 
telephone system is now managed through Teams.  
 
Staffing 
There have been a few recent changes in the CRTO.  

• Misbah Chaudhry rejoined our team in her previous position as Coordinator, Professional 
Conduct when her maternity leaved ended on November 18th. 

• Anastasia Kokolakis, who provided temporary coverage during Misbah’s leave will remain 
with the PC team in a permanent position as Professional Conduct Officer. This new role 
began on December 2nd. 

• Also on December 2nd , Abeeha Syed has taken on a new role as Coordinator, Compliance & 
Operations. This position will be responsible for providing support to the Quality Practice 
program, as well as assisting with the day-to-day office management.  

• And after a fulsome external interview process, we have hired Janessa Gazmen as our new 
Manager, Communications. Janessa comes to us with an extensive background in 
communications and website management in the regulatory and non-for-profit sector. She 
will begin her role on December 16th.  

 
 

From: CRTO Staff 

Topic:   CRTO Update Report 

Purpose: For Information 

Strategic Focus: Core Business Practices 

Attachment(s): N/A 
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2025/26 Membership Renewal Preparation 
CRTO staff have been working diligently to prepare for the upcoming registration renewal. 
The Annual Registration Renewal page has been updated, and communications have been 
prepared to give Members ample notice when the renewal period opens. Additionally, the 
FAQ page regarding the renewal is now available online. Notices will be sent to all Members 
on December 13, 2024, and the online renewal will be available on the CRTO’s website on 
January 8, 2025, with a deadline of February 28, 2025. 
 

CURRENT INITIATIVES 

Internal 
NEW CRTO Database and Website 
In1Touch (OlaTech) was retained in June 2023 to implement a new database and website 
for the CRTO. That work remains ongoing, and we expect both projects to be completed by 
Spring 2025. This will allow for adequate training time for staff so that we will all be 
prepared to utilize the new database for the 2026 renewal period. To prevent any service 
disruption during the 2025 membership renewal period, we needed to sign on with iMIS in 
August for one more year. 
 
Cybersecurity Response Plan 
The CRTO continues to work through the preparation phase of its cybersecurity response 
plan. We have retained a legal firm specializing in cybersecurity response to act as our 
Breach Coach in the event of an attack. Their legal team has also agreed to assist us by 
reviewing our draft response plan. In addition, HIROC (the CRTO’s insurance provider) has 
confirmed for us at what point in a cybersecurity response they would need to be 
contacted.  
 
Our Breach Coach team has also agreed to assist the CRTO in creating organizational 
parameters around our staff’s use of AI. 
 
IEHP Entry-to-Practice Assessment 
There has been a significant growth in the number of candidates trained outside of Canada 
coming to the CRTO to be assessed. Most are seeking registration in Ontario, but an 
increasing number are also being sent to Ontario for assessment from other Canadian RT 
jurisdictions. This has necessitated an increase in not only the staffing resources allocated to 
the implementation of this program but also the search for a site where we could 
potentially assess multiple candidates on a single day. To this end, some CRTO staff visited 
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the Michener Institute in October to tour their simulation lab. We have since submitted an 
application with the hopes of trialing this new venue in the early part of the new year. 
 
Proposed Registration Regulation Revisions 
On May 1, 2023, the CRTO submitted a significant number of proposed revisions to our 
current Registration Regulation. We communicated with the Ministry of Health (MOH) in 
early April of this year to highlight the urgent need to complete the review process by the 
end of this year. The MOH worked diligently with CRTO staff to complete the revisions 
before the end of this year. On November 21st, the revised CRTO Registration Regulation 
was sent back to the MOH to be sealed and then signed. This new regulation will take effect 
on January 1, 2025. 
 
Staff are now working diligently to make all the relevant changes to CRTO policies, 
guidelines and other documents. Communications have also begun to ensure CRTO 
Members and our other stakeholders are aware of how these regulatory amendments will 
impact on RT practice. The three key changes are as follows: 

1. The CRTO is now permitted to conduct assessments on students who have graduated 
from a domestic RT education program that has not obtained an accreditation status. 

2. There will now be a limit on the number of times a CRTO applicant a Graduate Member 
will be permitted to challenge the Health Professionals Testing Canada (HPTC) exam. 
Individuals who are unsuccessful after three attempts must have their study plan 
approved by the Registration Committee before they can challenge the exam one more 
time. If they are unsuccessful after the 4th attempt, they will not be permitted to write 
the exam again unless they are able to repeat an RT educational program. 

3. To maintain currency, Members must have practiced within the scope of practice of the 
profession for a minimum of 1,125 hours over the preceding three years. It is important 
to note that if a Member does not meet this criteria, there are other means by which 
they can provide evidence of currency to the Registration Committee (e.g., refresher 
courses). 

Demographic Data Consultation Survey 
The CRTO is currently engaging in research and development of a consultation survey to 
obtain feedback on the CRTO’s intent to start collecting voluntary demographic data of our 
membership. The Ministry of Health collects similar demographic information from all 
regulated health professionals to help inform the government’s health human resource 
planning. Certain regulated professions, including the CRTO, are required to report this data 
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annually to the Office of the Fairness Commissioner of Ontario (OFC). Currently, only 4 
other health regulators collect this information. 
 
We recognize that requesting demographic information can be a sensitive matter and we 
are committed to approaching this process with care and respect. We want to ensure that 
collecting demographic data from our membership is not met with negativity and distrust of 
the CRTO. 
 
The purpose of the consultation survey will be to provide an overview of the rationale for 
why the CRTO wants to collect the data, how we will collect the data, how we intend to use 
the data, and how the data will be kept confidential and secure. The survey will provide 
answer to these 4 important pillars of data collection and ask for feedback from the 
membership (i.e. if they have any concerns, and if so, asking them to elaborate on those 
concerns). 
 
Professional Conduct Alternative Dispute Resolution (ADR) and Risk Assessment Tool 
The Professional Conduct team continues their work on two longer-term projects, 
developing an alternative dispute resolution process for complaints made at the CRTO and 
updating the CRTO ICRC Risk Assessment Tool. The team consulted with several other 
regulators in order to inform these projects. Both projects should be completed and 
implemented early in the new year. 
 

External 
National Alliance of Respiratory Therapy Regulatory Bodies (NARTRB) 
The NARTRB recently held its business meeting and annual general meeting in Montreal; 
some of the topics that were discussed include: 

• Finalizing the national RT Standards of Practice 
• Embarking on a national Code of Ethics 
• Observer status of PEI on the NARTRB board 
• Oversight of the use of the National Competency Framework 
• Registration of students graduating from programs that have been “Accredited with 

Conditions” 
 

On the first day of the NARTRB meetings, the board also joined the Health Professions 
Testing Canada (HPTC) AGM for the election of two new board members. 
 

61



 

 

Council Briefing Note 

AGENDA ITEM 7.2 December 6, 2024 

 

PUBLIC INTEREST RATIONALE: 
To ensure the CRTO has the financial resources to meet its statutory objectives and regulatory 
mandate, now and in the future. 

ISSUE: 
The College Performance Measurement Framework (CPMF) states that a College’s strategic 
plan and budget should be designed to complement and support each other. To that end, the 
budget allocation should align with the activities, projects and programs the CRTO undertakes 
to attain its mandate. 
 
BACKGROUND: 
To align the CRTO’s finances more closely with its strategic plan, it is necessary to provide a 
streamlined set of financial reports to the Executive Committee and Council. 
 
ANALYSIS: 

• Appendix A: Balance Sheet Summary Report 

• Appendix B: Income Statement Summary Report 

• Appendix C: Reporting Codes 

From:  Carole Hamp. CRTO Registrar & CEO  

Topic:   Financial Statements – March 1, 2024, to October 31, 2024 

Purpose: For Decision 

Strategic Focus: Core Business Practices: Clear financial alignment with strategic priorities. 

Attachment(s): 

Appendix A: Balance Sheet Summary Report 

Appendix B: Income Statement Summary Report 

Appendix C: Income Statement Reporting Codes 

Motion: 
It is moved by ______________ and seconded by ______________ that: 

The Council approves the quarterly financial statements for March 1, 
2024, to October 31, 2024. 
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RECOMMENDATIONS: 
That the Council approves the CRTO’s quarterly financial statements for March 1, 2024, to 
October 31, 2024. 
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Appendix A: Balance Sheet Summary Report 

Total Liabilities & Equity $2,618,818.45   $2,448,308.47  

CRTO   

Balance Sheet Summary   

 
As October 31, 2024 As of October 31, 2023 

Assets 
  

Current Assets 
  

Cash and Cash Equivalent $653,901.97   $1,292,510.64  
Accounts Receivable $-     $-    
Investments & Prepaids $1,853,452.87   $1,112,341.97  

Total current assets $2,507,354.84   $2,404,852.61  
Total Non-Current Assets $111,463.61   $43,455.86  
Total assets $2,618,818.45   $2,448,308.47  

Liabilities 
  

Accrued liability $84,856.43   $54,744.43  

Net Assets 
  

General contingency reserve fund $500,000.00   $500,000.00  
Reserve for funding of therapy $20,000.00   $20,000.00  
Reserve for Fee Stabilization $150,000.00   $150,000.00  
Reserve for investigations and hearings $150,000.00   $150,000.00  
Special projects reserve fund $300,000.00   $300,000.00  
Total Restricted funds $1,120,000.00   $1,120,000.00  

Unrestricted Reserves $1,413,962.02   $2,220,700.82  

Average Monthly Operating Expenses = $220,661.05 
  

Current Unrestricted Reserves = 6.4 months operating 
expenses 
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Appendix B: Income Statement Summary Report 

Code 
CRTO                                       Income 

Statement Summary 
Mar 1-October 31, 

2024 
Budget for year 

Over 
 (Under) 
 Budget 

% (Under) Over 
Budget 

Mar 1 -October 31, 
2023 

0 Revenue 2,772,432.89   $2,864,750.00  -$92,317.11  -3.2% $2,530,257.14  
0.5 Competency Assessment Income 23,750.00   $44,500.00  -$20,750.00  -46.6% $37,250.00  

 
Total Income $2,796,182.89   $2,909,250.00  -$113,067.11  -3.9% $2,567,507.14  

0.6 Competency Assessment Expense $40,990.85   $47,500.00  -$6,509.15  -13.7% $25,520.38  
1 Wages and benefits $1,060,187.12   $1,646,220.00  -$586,032.88  -35.6% $980,278.16  
2 Occupancy costs $181,172.94   $260,419.75  -$79,246.81  -30.4% $163,118.55  
3 Professional services $58,627.62   $91,645.00  -$33,017.38  -36.0% $28,315.51  
4 Investigation and hearing expense $99,458.62   $150,000.00  -$50,541.38  -33.7% $96,256.65  
5 Technology / Website $125,303.41   $289,250.00  -$163,946.59  -56.7% $143,002.77  
6 General operating expenses $80,570.40   $116,100.00  -$35,529.60  -30.6% $47,262.40  
7 Credit card and PayPal fees $17,887.20   $81,200.00  -$63,312.80  -78.0% $13,900.28  
8 Membership and dues $27,212.20   $53,250.00  -$26,037.80  -13.7% $17,516.64  
9 Quality assurance expenses $17,225.00   $59,550.00  -$42,325.00  -71.1% $19,023.09  

11 Unrealized (gains) losses -$1,546.00   $-    
  

-$4,717.00  
12 Council and committee $47,979.06   $86,100.00  -$38,120.94  -44.3% $37,273.77  
14 Consulting $9,864.90   $15,000.00  -$5,135.10  -34.2% $18,208.46  
99 Equipment purchased $355.09   $4,500.00  -$4,144.91  -92.1% $1,584.39  

 
Total Expenses   $1,765,288.41   $2,900,734.75  

  
 $1,586,544.05  

 Net Income $1,030,894.48      $980,963.09 
 

65



Appendix D: Income Statement Reporting Codes                                                                                    

Code Reporting Line Line Item # Description 
0 Revenue 4100 Registration fees 
   4200 Reg and renewal fees 
   4300 Penalty fees 
   4400 Misc Rev 
    4600 Invest Income 

0.5 Competency assessment revenue 4210 Comp Assess 1&2 
    4211 Comp Assess CSA 

0.6 Competency assessment expenses 5521 Comp Assess Phase 1&2 
   5522 Comp Assess - CSA 
    5523 Comp Assess - Train/Dev't 
1 Wages and benefits 5010 Salaries 
   5020 Benefits 
   5030 CPP & EI 
   5031 RSP 
   5035 EHT 
   5040 Training and Dev 
   5041 Personal Education 
    5045 Staff Travel & Exp 
2 Occupancy costs 5060 Rent 

   5070 Equip lease and Mtce 
   5090 Insurance 
    5320 Office mtce / upkeep 

3 Professional services 5110 Audit 
   5120 Legal - general 

  5210 Telephone, etc 
   5555 Government Relations 

4 Investigation and hearing expense 5121 Legal - investigations 
   5130 Expenses - Investigation 
   5131 Investigation services 

5 Technology / Website 5223 Website hosting 
   5224 Website development 
   5620 Database development 
   5623 Database Annual software fee 
   5624 Database hosting 
    5622 Cybersecurity 

6 General operating expenses 5220 Computer software 
   5230 Postage, etc 
   5240 Printing - general 
   5250 Translation - general 
   5310 Office supplies 
   5321 Office meeting exp 
   5330 Bank account charges 
   5350 Conf reg fees 
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   5545 Outreach / Travel 
   5546 Communications - general 

   5547 
Communications - Social 
Media 

   5610 Education day expenses 
    5624 Data Management 

7 Credit card and PayPal fees 5331 PayPal charges 
    5340 Credit card merch fees 

8 Membership and dues 5380 Membership / subs 
    5385 Accreditation services 

9 Quality assurance expenses 5500 QA Portfolio Reviewers 
   5516 QA Port Annual Fee 

11 Unrealized (gains) losses 5700 Unrealized (gain) / loss 
12 Council and committee 6000 Total Council 

   6100 Total Executive 
   6200 Total Reg Committee 
   6300 Total PRC Committee 
   6400 Total Q&A Committee 
   6500 Total IRC Committee 
   6600 Total Discipline Committee 
   6800 Finance & Audit Committee 
    5600 Chair's Event (Dinner) 

14 Consulting 5140 Consulting - general 
   5154 Consulting - core functions 
    5142 Consulting - governance 

99 Equipment purchased 5050 Equip purchases 
    5221 Computer hardware 
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AGENDA ITEM # 7.3 December 6, 2024 

 

PUBLIC INTEREST RATIONALE: 
Careful management of the CRTO’s investments is essential to ensure the organization has the 
necessary resources to continue fulfilling its mandate of acting in the public interest. 
 
 
ISSUE: 
The CRTO is striving for improvements on our investments in 3 areas: 

1. A more comprehensive investment strategy 

2. A more streamlined reporting tool 

3. Clear alignment with the CRTO’s Strategic Direction & Key Priorities. 

 
BACKGROUND: 
Since June of 2023, RBC Wealth Management Group (RBC) has managed the CRTO investment 
portfolio. The direction provided to RBC by Council was to ensure a rate of return similar to the 
Consumer Price Index increases, to match rising inflation costs. RBC was directed to manage the 
CRTO’s portfolio with a goal of an asset mix of approximately 50% fixed income and 50% Equity.  
 
When transferring the CRTO’s existing investment funds from CIBC Wood Gundy (CIBC) to RBC 
it was noted that the CRTO obtained better banking rates with CIBC than what RBC could offer 
from their banking department.  Accordingly, it was decided that the CRTO’s CIBC Renaissance 
High-Interest Savings would not be transferred to RBC and would continue to stay with CIBC.   

From:  Shaf Rahman, Deputy Registrar 

Topic:   Investment Portfolio Update 

Purpose: For Decision 

Strategic Focus: Core Business Practices 

Attachment(s): Appendix A: Investment Portfolio Summary 

Motion: 
It is moved by ______________ and seconded by ______________ that: 

Council approves the CRTO’s Investment Portfolio summary report.  
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Further, On April 1, 2024, the CRTO sold $25,000 of the CIBC Renaissance High-Interest Savings 
to establish a GIC (CIBC Cashable Flexible @ 4.55% for one year) required to release the General 
Security Agreement that previously secured our CIBC corporate credit card. This enabled us to 
open a new corporate credit card with RBC and have the time necessary to transfer the 
automatic payments over to the new card without any service disruptions. As of this meeting, 
the CIBC corporate credit card is in the process of being closed. Once the closure is final, the 
GIC will be released and cashed. 
 
 
ANALYSIS: 
 As detailed in the background section of this briefing note, the CRTO’s investment 

portfolio is currently split between RBC and CIBC. The current breakdown of this split is: 

o 86% of investment portfolio with RBC, totalling: $1,671,843 
o 14% of investment portfolio with CIBC, totalling: $274, 591  

 
 The current asset mix for RBC and CIBC are: 

o RBC - 53.45% Equity, 44.21% Fixed Income and 2.34% Cash and Cash Equivalents   
o CIBC – 91% Cash and Cash Equivalents and 9% Fixed Income 

 
• The total investment return in the RBC investment portfolio Year to Date is +16.79% and 

15.62% since inception (June 4, 2023). 

• In early November 2024, the United States elected a new President, and a regime 
change occurred.  As the Canadian investment market is closely tied to that of the US, 
RBC updated its clients to assure them that the significant change in US politics will not 
have negative impacts on the CRTO’s investment portfolio. Specifically, RBC stated,  

“We are working on your behalf to ensure that…your organizations are stronger for the 
future. 

 
By design, almost all of our investments are not locked in. We can make adjustments as 
necessary. We can be smart and fleet of foot. We are investing in the management of 
companies and their ability to steer around change. 

 
We pledge to pay attention and to look after your best interests. We are backed by deep 
professional resources of RBC and the research support of RBC, JP Morgan, FactSet, Veritas, 
Yardeni Research, among others.” 
 

• For further details and analysis of the CRTO investment portfolio, see Appendix A – 
Investment Portfolio Summary  
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RECOMMENDATION: 
Council approves the CRTO’s Investment Portfolio summary report. 
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Overview of RBC Investments: 

Performance Evaluation as Compared to Mile Markers: 

APPENDIX A:
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RBC Investment Por�olio Asset Mix: 

 

Summary of Types of Holdings: 
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CIBC – Wood Gundy Investment Por�olio: 

The CRTO continues to hold GICs and Cash and Cash Equivalents with CIBC Wood Gundy. 

Fixed Income Investments: 

GIC Name Book Value Interest 
Rate 

Maturity Date 

CIBC Flexible GIC $25, 000 4.55% April 4, 2025 
 

Cash & Cash Equivalent Accounts: 

Account  Value  
CIBC Renaissance High 
Interest Savings Account 

$ 249, 590.88  
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Combined Alloca�on of Investment Funds: 

 

$893,612 
46%

$764,049 
39%

$288,773 
15%

Asset Mix (RBC & CIBC Investments)

Equity Fixed Income Cash & Cash Equivalents
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 $-

 $500,000

 $1,000,000

 $1,500,000

 $2,000,000

 $2,500,000

Equity Fixed Income Cash & Cash Equivalent Total

Comparison: March Council to December Council

March Council June Council September Council December Council

Increase of
$70,885 Increase of

$1,597

Increase of
$5,610

Net Increase of
$78,062
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AGENDA ITEM # 7.4 December 6, 2024 

 
PUBLIC INTEREST RATIONALE: 
To ensure the CRTO has the financial resources to meet its statutory objectives and regulatory 
mandate, now and in the future. 

 
ISSUE 
This item is being brought forward for Council’s consideration regarding the CRTO’s revenue 
and expenses in both the current and upcoming fiscal year to assist in future planning. Based on 
this discussion, the CRTO’s draft 2025/26 budget will be revised as needed and presented to 
Council for final approval at the March 2025 Council meeting. 

 
ANAYLSIS 

Total Revenue 
2024/25 Budget $2,909,250 
Projected at 2024/25 Fiscal Year End $2,851,501 
Variance from 2024/25 Budget ($57,749) 
2025/26 Budget $2,948,900 

Difference $39,650 anticipated increase in revenue. 
 
 
2024/25 Budget 
Based on an $50 fee increase, an estimate of 200 new members, and anticipating that eight 
IEHP candidates who were projected to progress to the Clinical Skills Assessment (CSA); four of 
which it was assumed would be paying the higher ($5,000) assessment fee. 
 
 
 
 

From:  Carole Hamp, RRT – Registrar & CEO 

Topic:   Draft Budget Projections 

Purpose: For Discussion  

Strategic Focus: Core Business Practices 
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Variance from 2024/25 Budget 
Lower than estimated number of new members (143 as of Oct.31st) and only four IEHP 
candidates progressing to the CSA; three of which paid at the lower fee of $4,250 and only one 
at the higher fee. Additionally, some candidates assessed in the current fiscal year paid their 
CSA fee in the 2023/24 fiscal year. 
 
 
2025/26 Budget 
Based on no fee increase for 2025/26 (remains at $700) and a conservative projected increase 
in membership, as well as a lower anticipated number of IEHP candidates progressing to the 
CSA. Addition of Quality Assurance penalty fee for members submitting their Professional 
Development requirements past the published due date. 
 

Total Expenses 
2024/25 Budget $2,905,735 
Projected at 2024/25 Fiscal Year End $2,615,251 
Variance from 2024/25 Budget $290,484 
2025/26 Budget $2,699,374 

Difference $206,361 anticipated decrease in expenses 
 
 
2024/25 Budget 
Based on 12 staff, plus one Independent Contractor (IC) and 2.5% COLA increases. Includes 
annual 12-month lease agreement at 180 Dundas, plus equipment leases and office expenses 
($270,366). Also includes total cost for new database development ($140,000). 
 
 
Variance from 2024/25 Budget 
Reduced to a staffing complement of 11 (plus one IC) for four months. Last two months of 
occupancy costs (Jan and Feb) reduced from $20,210/month to $3,690/month. This saving was 
offset somewhat by paying for new location from Oct. - Dec., and higher than anticipated office 
expenses, some of which were related to moving office spaces. Lower than anticipate costs for 
computer hardware and software, as well as translation services. Reduction in overall costs for 
Council and Committee meetings. 
 
 
2025/26 Budget 
Significantly deceased because lease at 90 Adelaide Street is only $3,690/month. However, 
there will be an anticipated increase in the amount that will need to be allocated for office 
expenses. This budget is based on 13 staff (increase of 1 full-time position over last year) and a 
projected increase in staffing & benefit costs. There is a projected increase in audit and 
accounting costs. For credit card merchant fees, projected steady year-over-year increase, and 
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the majority of which are not realized until the last two months of the fiscal year. Additionally, 
the budget includes allocation of funds for the upcoming Fall 2025 Strategic Direction planning 
session, as well as an increased allocation of funds to Investigation and Hearings line item due 
to the steady increase in the volume of complaints and two to three pending discipline hearings 
anticipated in the next fiscal year. 
 

Surplus 
2024/25 Budget $3,515 
Projected at 2024/25 Fiscal Year End $236,250 
2025/26 Budget $249,526 

 
 
NEXT STEPS: 
The full draft version of next fiscal year’s budget will be presented for review and approval to 
Council at the first meeting of the new year. 
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AGENDA ITEM # 7.5 December 6, 2024 

 

PUBLIC INTEREST RATIONALE: 
Ensure compensation packages for CRTO staff are competitive and inline with industry 
standards, allowing for the CRTO to recruit and retain qualified individuals to execute the 
mandate of the CRTO to regulate the profession of Respiratory Therapy in the public interest.  

 
ISSUE: 
As part of the CRTO’s development and implementation of a Risk Register, two distinct risks 
related to staffing concerns were identified.  They include the risk of significant staff turnover 
and/or loss of key staff members which can result in a loss of critical organizational knowledge. 
In turn, these risks can result in potential disruptions in the daily functioning of the CRTO 
and/or the CRTO not having sufficient staff to maintain essential College functions.  
 
To address the potential risk of losing staff or the CRTO’s difficulty in recruiting individuals with 
the necessary experience and knowledge of Ontario’s health regulatory framework, the CRTO 
has identified compensation as a key strategy to help mitigate these challenges. 
 

BACKGROUND: 
Once the risks, as outlined in the “Issue” section of this briefing note were identified, the CRTO 
developed an action plan to address these concerns.   As part of this action plan, the CRTO 
updated its onboarding procedures for new staff, succession plans were developed, standard 
operating procedures were developed for key roles/activities of the CRTO, a new recruitment 
and selection policy, was developed and DEI considerations were embedded into the employee 
handbook as well as all aspects of the recruitment stage. 

From:  Carole Hamp, RRT – Registrar & CEO, Shaf Rahman – Deputy Registrar and 
Stephanie Tjandra, Finance and Office Manager 

Topic:   CRTO Pension Plan  

Purpose: For Information 

Strategic Focus: Core Business Practices 

Attachment(s): Appendix A: Pension Plan Comparison Chart 
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One area that was identified but has not been fully addressed is employee compensation. Given 
the rising inflation and the competitive labour market following the COVID pandemic, many 
organizations have strengthened their compensation packages by including a defined benefit 
pension plan.   

A defined benefit pension plan can play a key role in attracting and retaining employees. 
Additionally, by offering a secure pension plan for retirement, it helps alleviate the financial 
uncertainties created by the current volatile economic environment, enabling employees to be 
more focused on their employment without the added stress of financial concerns.  According 
to a study conducted by Healthcare of Ontario Pension Plan (HOOPP), financial stress cost 
Canadian employers an estimated $40 billion due to lost productivity in 2022, up from $26.9 
billion in 2021.  Furthermore, two-thirds of employees with pensions said pensions are 
important for reducing stress at work (71%) and keeping [them] focused and productive (69%). 

 
ANALYSIS: 
Throughout 2024, the CRTO has met with two of the largest pension providers in Ontario, 
Healthcare of Ontario Pension Plan (HOOPP) and the Colleges of Applied Arts and Technology 
Pension (CAAT).  Both organizations have recently begun to open their pension plan eligibility to 
health regulators throughout Ontario. Currently, HOOPP has 5 Ontario health regulators who 
are a part of their plan, while CAAT has 4 health regulators from other provinces as part of their 
plan.  
 
Please see Appendix A for a compara�ve summary of the two pension plans.  
 
 
NEXT STEPS: 
The CRTO staff will continue to obtain more information from both pension plans and provide 
additional information at the CRTO next Council meeting.  
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Pension Plan Comparative Chart 

 HOOPP �������������������������������� CAAT ������������ 
About 
Organization 

 Established in 1960. 
 

 Currently available to healthcare community in 
Ontario.   

 
 670 + Employers, aiming to get to 700 by end of 

2024.  
 
 460, 000 + Members 

 
 Currently 115% funded. This means that for 

every $1 of liability, they have $1.15 of funds to 
cover their liabilities. 

 
 Benefit is so many healthcare workers are in it.  

A very large pool of money.  
 

 Established in 1967 
 

 Open to all sectors and provinces since 2020. 
 
 
 500 + Employers  

 
 100, 000 + Members 

 
 Currently 124% funded. This means that for 

every $1 of liability, they have $1.24 of funds to 
cover their liabilities.  
 

 It’s a profit-for-member trust, meaning any 
additional funds on top of what they need to 
cover liabilities, will be used to increase pension 
amount of its members.  

Cost  
Year’s Maximum Pensionable Earnings (YMPE) 
= $68, 500 
 
Employee:  

a. 6.9% of annual salary under YMPE 
b. 9.2% of annual salary above YMPE 

 
• The mandatory minimum requirements may go 

up but has not done so since 2006.  
 
 
 

 
Maximum combined (employer + employee) 
contribution amount is 18% of employee’s income.   
 
Employee can contribute as much as they want up to 
the cap set by CRTO and/or 9% maximum limit.  
 
Employer must match employee contribution at a 1 to 1 
rate, with a minimum requirement of 1% contribution.  
However, employer can contribute more.  
 
No additional fees.  
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Employer: 
Employer pays 1.26% on every dollar contributed by 
staff.  
 
In addition, the Employer must be a member of the 
Ontario Health Association and pay their yearly dues 
which is approximately $4300/year.  

 
 

Flexibility  
Current staff will have option to enroll or not.  Future 
staff will have to enroll, unless staff is part-time, then 
its optional for them.  
 

 
All staff must enroll.  However, the contributions 
amounts are more flexible.   Part time staff have the 
option to not join.   

Adding Additional 
Funds by 
Employee 

Yes allowed. It is called “buy back of years”.  Generally, 
not recommended for those closer to retirement, but 
they will help you decide.  
 
However, this is capped at how long you worked for at 
CRTO.  

Yes allowed, called “Pension Purchase”.  Generally, not 
recommended for those closer to retirement, but they 
will help you decide. 
 
However, this is capped at how long you worked for 
CRTO. 

 
Cost Breakdown 
for Employee: 
 
 

 
Based on the mandatory requirements as listed above, 
on average, a CRTO employee would pay 
approximately anywhere between 7.1% to 8.4% of 
their annual salary to the plan. The percentage will 
depend on the employee’s salary.  

 
The employee has flexibility under this plan, as it can be 
any amount they choose up to the limit set by the 
employer, as long as total (employee + employer) 
contribution does not exceed 18% of the employee’s 
salary.  
 
The CRTO proposal would be to match up to 7% of 
employee contribution.  Therefore, the employee would 
have the option to contribute anywhere between 1% to 
7% of their annual salary. 
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Cost Breakdown 
for Employer: 

 
The mandatory requirement for the employer is to 
match 126% of employee contribution.  The CRTO 
would pay approximately anywhere between 9% to 
11% of an employee’s salary towards the plan.  The 
percentage will depend on the employee’s salary.   
 
In addition, there is an annual membership fee to be a 
member of the Ontario Health Association, which is 
currently $4300.  
 
Based on current salaries of all CRTO staff, the total 
cost annually would be approximately: $146, 000 
 
When factoring in the current cost to the CRTO of 
RRSP contributions provided to each employee, the 
additional increase in cost of the HOOPP plan would 
be: $102, 000 

 
The mandatory requirement for the employer is to 
match 100% of the employee contribution.    
 
The CRTO proposal would be to match up to 7% of the 
employee’s contribution to the plan.   
 
Using the assumption that all employees will choose to 
contribute 7% of their salary annually, the total annual 
cost to the CRTO will be approximately: $101, 000 
 
When factoring in the current cost to the CRTO of RRSP 
contributions provided to each employee, the additional 
increase in cost of the CAAT plan would be: $58, 000 
 

 
Pension Payout for 
Employee: 
 
 

 
Assumptions made for payout projections: 
 

1.) 21 years until retirement 
2.) 90, 000/year salary 
3.) Average annual increase in salary: 3% 
4.) Join date:  October 23, 2024 
5.) Retirement age: 65 

 
Pension Payment:  $4, 820 monthly lifetime pension.  
 
 
Under the same scenario, HOOPP monthly pension 
would be higher by 22.6%. 

 
Assumptions made for payout projections: 
 

1.) 21 years until retirement 
2.) 90, 000/year salary 
3.) Average annual increase in salary: 3% 
4.) Join date:  October 23, 2024 
5.) Retirement age: 65 

 
Pension Payment: $3, 932.17 monthly lifetime pension.  
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AGENDA ITEM 8.1 

EXECUTIVE COMMITTEE REPORT – CHAIR’S REPORT TO COUNCIL 
September 13, 2024, to December 5, 2024 
 
Since the last Council meeting, there has been one meeting of the Executive Committee on 
November 22, 2024. The following is a summary of that meeting: 
 

• Discussion regarded proposed Designated Pension Plan. 

• Review and approval of the Financial Statements & Investment Portfolio – March 1 – 
October 31, 2024, with a recommendation that they be approved by Council.  

• Approval of the December 6, 2024, Draft Council Agenda. 

• Approval of the Council Dates for 2025, with a recommendation that they be approved by 
Council. 

 
Respectfully submitted, 
Lindsay Martinek, RRT 
Executive Committee Chair 

84



 

Committee Report Items 

AGENDA ITEM 8.2 

REGISTRATION COMMITTEE REPORT – CHAIR’S REPORT TO COUNCIL 
September 13, 2024-December 5, 2024 
 
Since the last report, the Registration Committee (RC) met via email on November 7, 2024. In 
addition, the RC Panel met on November 12, 2024, to consider referrals from the Registrar. 
 
Referral Summary 

Reasons for Referral 

Two applications were referred to the Panel 
of the RC to consider whether it is in the 
public interest to approve these applications 
based on the applicants’ entry-to-practice 
assessment results. All applicants completed 
the three stages of the entry-to-practice 
assessment. 

In one of the applications, the RC panel 
directed the Registrar to refuse to issue a 
certificate of registration.  

In the second application, the RC directed 
the Registrar to issue a Graduate Certificate 
of Registration with direct supervision 
requirements pending the applicant’s 
completion of a remediation plan.  

 

One application was referred to consider the 
applicant’s request to change the terms, 
conditions and limitations (TCLs) imposed on 
the Member’s general certificate of 
registration.  

The Panel approved the applicant’s request, 
directing the Registrar to lift all the terms, 
conditions and limitations on the applicant’s 
certificate of registration. 

 
November 7, 2024, RC Meeting Report: 

• Approved Respiratory Therapy Programs List Update – the University of Doha for Science 
and Technology (UDST):  The UDST RT program was recognized by the Council as one of the 
approved education programs with an expiry date of April 30, 2024, based on its 
accreditation status with Accreditation Canada. On February 9, 2024, Accreditation Canada 
informed the National Alliance of Respiratory Therapy Regulatory Bodies that the UDST RT 
program is now “accredited with conditions”, expiring on February 28, 2026.  

According to the Approval of Canadian Respiratory Therapy Programs Procedure, such 
programs are monitored by the Registration Committee, which will make recommendations 
to the Council on a case-by-case basis. If a program is accredited with conditions, the 
Registration Committee will monitor its status.   

On November 7, 2024, CRTO staff circulated a recommendation via email to remove the 
UDST RT program from the list of approved programs until further notice. In the meantime, 
applicants who graduated from this program will be reviewed by a panel of the Registration 
Committee on a case-by-case basis. The Registration Committee approved that the UDST be 
removed from the approved RT programs list pending further information that applicants 
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from the program be referred to a panel of the RC for consideration. 
 

• Certification Programs for Advanced Prescribed Procedures Below the Dermis: the RC 
reviewed and approved the following certification packages:  

o St. Thomas Elgin General Hospital (STEGH) certification package for chest tube 
insertion, aspiration, repositioning and removal 

o Thunder Bay Regional Health Sciences Centre certification packages: 

a. Chest Needle insertion, aspiration, reposition and removal  

b. Chest tube insertion, aspiration, reposition, and removal 

c. Intraosseous insertion 
 
Respectfully submitted, 
Kelly Munoz, RRT 
Registration Committee Chair 
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AGENDA ITEM #8.3 

QUALITY ASSURANCE COMMITTEE REPORT – CHAIR’S REPORT TO COUNCIL 
September 13, 2024-December 5, 2024 
 
Since the last Council meeting, there has been one panel meeting on October 8, 2024 held 
virtually. The following is a summary of that panel: 
 
Review of a Member’s Clinical Skills Assessment Results 
A panel reviewed the results of the Clinical Skills Assessment for a Member who did not 
graduate from an approved Canadian RT program but applied to the CRTO through labor 
mobility. The panel ordered the Registrar to apply terms, conditions, and limitations to the 
Member's certificate of registration.  
 
 
Respectfully submitted, 
Laura Dahmann, RRT  
Quality Assurance Committee Chair 
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AGENDA ITEM# 8.4 

PATIENT RELATIONS COMMITTEE – CHAIR’S REPORT TO COUNCIL 
September 13, 2024 – December 5, 2024 
 
Since the last Council meeting, there have been no meetings of the Patient Relations 
Committee (PRC).  
 
Respectfully submitted, 
Derek Clark 
Patient Relations Committee Chair 
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AGENDA ITEM 8.5 

 

INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE - CHAIR’S 
REPORT TO COUNCIL 
September 13, 2024, to December 5, 2024 
 
 
ICRC Deliberations: 
 

Since the last Council meeting, the ICRC held three (3) meetings via Zoom. Two (2) of the 
meetings were regarding investigations of reports. The other meeting was regarding the 
investigation of a complaint.  

 

 

Public Complaints: 

 

1. In May of 2023, a complaint was received by the CRTO that alleged that the Member 
acted outside of their scope of practice and failed to obtain proper consent from the 
client. 

After a careful review of the investigation report, Complainant’s submissions and 
Member’s submissions, the Panel did not identify any significant gaps in the 
Member’s practice and conduct that it believed would likely pose a risk to patient 
safety and would require regulatory action in the public interest. The Panel 
therefore took no action on the concerns raised.  

 
Reports: 

1. In May of 2023, the Registrar received a report that the Member had failed to 
comply with a SCERP that had been ordered by the ICRC and the requirements of an 
undertaking with the CRTO that the Member had signed.  

After a careful review of the investigation report and the Member’s submissions, 
and a prosecutorial viability opinion from legal counsel, the Panel referred specified 
allegations to the Discipline Panel.  
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2. In September of 2023, the CRTO received a self report relating to the Member 
engaging in a romantic relationship with a former patient.  

After a careful review of the investigation report and the Member’s submissions, the 
Panel identified significant concerns about the Member’s knowledge and judgment as 
they relate to professional boundaries with patients.  The Panel decided that requiring 
the Member to attend before the panel for an oral caution and to complete a 
Specified Continuing Education or Remedial Program would best address these 
concerns and protect the public interest. 
 

 
 
New Matters: 

Since the last Council meeting, the CRTO received five (5) new matters. The new matters 
are comprised of three (3) reports and two (2) complaints. 
 
Two (2) of the reports are currently under review by the Registrar. The other report and the 
complaints have been referred to the ICRC and are under investigation.  

 
Policy Framework: 

The ICRC continues to review its policies per the CRTO Policy Framework. 
 
 
Respectfully submitted, 
Kim Morris 
Inquiries, Complaints and Reports Committee Chair 
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AGENDA ITEM 8.6 

DISCIPLINE COMMITTEE – CHAIR’S REPORT TO COUNCIL 
September 13, 2024, to December 5, 2024 
 
 
Since the last Council meeting, one matter was referred to the Discipline Committee. The 
Notice of Hearing for the referral (Member 001632) is posted on the Public Register.  
 
Since the last Council Meeting, in preparation for upcoming Discipline Hearings, members of 
the Discipline Committee, who will act as chairs for future discipline hearing panels, were 
provided with additional training by attending both the basic and advanced Health 
Profession Regulators of Ontario Discipline Committee training sessions. Additional training 
will be provided to all Discipline Hearing panel members through the CRTO’s Independent 
Legal Counsel prior to any Discipline Hearings.  
 
There have been no Discipline hearings since the last Council meeting. 
 
 
Respectfully submitted, 
Tracy Bradley, RRT 
Discipline Committee Chair 
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AGENDA ITEM 8.7  

FITNESS TO PRACTISE COMMITTEE – CHAIR’S REPORT TO COUNCIL 
September 13, 2024, to December 5, 2024 
 
 
Since the last Council meeting, there have been no new referrals to the Fitness to Practise 
Committee and no Fitness to Practise hearings have taken place. 
 
 
Respectfully submitted, 
Tracy Bradley, RRT 
Fitness to Practise Committee Chair 
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AGENDA ITEM 8.8 

FINANCE & AUDIT COMMITTEE - CHAIR’S REPORT TO COUNCIL 
September 13, 2024 – December 5, 2024  
 
 
The Finance & Audit Committee (FAC) held a meeting on November 22, 2024, in conjunction 
with the Executive Committee. During the meeting, the Committee thoroughly reviewed 
and discussed the CRTO’s financial statements, as well as the investment portfolio update.  
 
Additionally, the FAC was provided with a detailed briefing on the CRTO’s proposed pension 
plan, including its key features, expected outcomes, and alignment with the organization’s 
long-term human resources and financial strategy.  
 
Respectfully submitted, 
Jeffrey Dionne, RRT 
Vice-Chair, Finance & Audit Committee  
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AGENDA ITEM # 10.1 December 6, 2024 

 

PUBLIC INTEREST RATIONALE 
The Registration Regulation (Ontario Regulation 596/94: General, Part VIII) sets out the rules for who 
can be registered with the College of Registered Technologists of Ontario (CRTO). The regulation lists the 
different classes of registration and specifies the requirements and conditions for each class. These 
provisions help to ensure that CRTO members provide safe, ethical, and competent care to the public.   

 
BACKGROUND 
On May 1, 2023, the CRTO submitted its proposed revisions to the Registration Regulation to the 
Ministry of Health. The revisions included the new Emergency Class of Registration, which took effect in 
August 2023 along with several other changes drafted to clarify existing provisions and harmonize the 
registration requirements for Respiratory Therapists across Canada. Specifically, these additional 
amendments were intended to: 

From:  Carole Hamp, RRT – Registrar & CEO and Ania Walsh, Director, Regulatory 
Affairs 

Topic:   Amended Registration Regulation and Supporting Policies 

Purpose: For Information and Decision 

Strategic Focus: Enhancing Professionalism 

Attachment(s): 
Appendix A: Revised Draft Entry-to-Practice Assessment Policy 

Appendix B: Revised Draft Currency Policy 

Motion(s): 

1. It is moved by ______________ and seconded by ______________ 
that: 

The Council approves the revised draft Entry-to-Practice Assessment 
Policy (effective January 1, 2025). 

 

2. It is moved by ______________ and seconded by ______________ 
that: 

The Council approves the revised draft Applications for Registration – 
Currency Requirements Policy, (effective January 1, 2025). 
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• Enshrine in the regulation the requirement that an applicant for registration must be
mentally and physically competent to practise respiratory therapy.

• Clarify that RT education programs are approved by the Registration Committee based on
criteria defined by a CRTO Council-approved policy.

• Enable the assessment of graduates from unapproved Canadian RT programs.

• Limit the number of times an applicant can attempt to pass the entry-to-practice
examination. Individuals who are unsuccessful after three attempts must have their study
plan approved by the Registration Committee before they can challenge the exam one more
time. If they are unsuccessful after the 4th attempt, they will not be permitted to write the
exam again unless they enrol in and complete an approved RT educational program.

• Change the currency requirement for applicants from two to three years with a new specific
1,125 minimum practice hours requirement within the three years immediately preceding
the date of the application for registration.

• Add a new currency condition that will apply to members in the General Class. To maintain
currency, Members must have practiced within the scope of practice of the profession for a
minimum of 1,125 hours over the preceding three years. If a Member does not meet this
condition, there are other means by which they can provide evidence of currency to the
Registration Committee (e.g., refresher courses).

• Clarify the conditions imposed on Graduate Certificates of Registration.

Over the past few months, the CRTO staff has been working with the Ministry to finalize the proposed 
amendments. On November 21st, the revised regulation was sent back to the MOH to be sealed and 
then signed. The new regulation will take effect on January 1, 2025. 

The staff is now diligently making all necessary changes to CRTO policies, guidelines, and other related 
documents. A communications plan has also been developed to ensure that CRTO members and other 
stakeholders are informed about these regulatory amendments and their impact on the registration 
processes and RT practice. 

During the implementation planning process, two policy revisions were identified as urgent: the Entry-
to-Practice Assessment Policy and the Registration Currency Policy. These revised draft policies are 
being presented for Council approval today (effective January 1, 2025). If approved, the policies and 
supporting guidelines will be published when the revised regulation comes into effect. All other policy 
revisions will be presented at the March 2025 Council meeting. 

ANALYSIS – DRAFT REVISED REGISTRATION POLICIES 

1. Entry-to-Practice Assessment Policy
This policy outlines the process for applicants who graduated from a Respiratory Therapy program
that has not been approved by the Registration Committee to demonstrate that they meet the
national standards of competency required for entry-to-practice.
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Summary of Changes 
The policy has been revised to ensure it is consistent with the new Registration Regulation and the 
CRTO’s registration processes. The proposed changes were reviewed by the CRTO’s legal counsel to 
ensure compliance with all legislative and regulatory requirements. These changes do not 
significantly affect the intent or direction of the original policy. Below is a list highlighting some of 
the proposed changes:  

• The name of the policy has been changed from "Entry-to-Practice Competency 
Assessment" to "Entry-to-Practice Assessment Policy."  

• A clarification has been added to specify that the assessment components are 
sequential. Applicants referred to the assessment process must complete each stage 
unless directed otherwise by the Registration Committee.  

• A new provision has been included to address applicants who graduated  from 
Respiratory Therapy programs accredited by Accreditation Canada but offered outside 
of Canada. Under the new provision, if the RT program held “accredited” status at the 
time of the applicant's graduation, the applicant will be deemed to have demonstrated 
that they have knowledge, skills and judgment equivalent to those of a person who has 
successfully completed an approved Respiratory Therapy program. 

• A clarification has been added regarding the validity of assessment results: they are 
valid for up to three years following the Registration Committee's decision. Specifically:  
o Applicants directed by the Registration Committee to complete targeted 

remediation have a maximum of three years to complete the required remediation, 
failing which the assessment results are no longer valid and a fresh application must 
be made. 

o Applicants who are unsuccessful in the assessment process must wait at least three 
years after the Registration Committee’s decision before taking the assessment 
again unless they complete significant remediation acceptable to the Registration 
Committee. 

2. Registration Currency Policy 
This policy sets out the considerations that may be used by the Registration Committee to 
determine whether it is in the public interest to approve an application for registration or 
reinstatement when the applicant does not satisfy the currency requirements set out in the 
Registration Regulation, and if so, whether a term, condition, or limitation should be imposed on the 
certificate of registration. 

Summary of Changes 
The policy has been revised to ensure it is consistent with the new Registration Regulation and the 
CRTO’s registration processes. The proposed changes were reviewed by the CRTO’s legal counsel to 
ensure compliance with all legislative and regulatory requirements. These changes do not 
significantly affect the intent or direction of the original policy. Below is a list highlighting some of 
the proposed changes: 

• The name of the policy has been changed from "Registration Currency" to "Applications 
for Registration – Currency Requirements Policy." This change clarifies that the currency 
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requirements outlined in the policy pertain specifically to applicants seeking registration 
or reinstatement. The CRTO plans to develop a separate policy to address the new 
currency condition imposed on General Certificates of Registration. 

• References to the Emergency Class of Registration have been added. 

• A clarification has been provided regarding when an applicant seeking to reinstate their 
registration from Inactive to General Certificate of Registration may be referred to the 
Registration Committee for currency considerations.  

• A list of possible actions that the Registration Committee may take after reviewing a 
registration application has been included. 

• The TCL tables at the end of the document have been replaced with a more general 
example of terms that may be imposed on a certificate of registration. During the 
review process, it was determined that it is not feasible to account for all the possible 
variations of a currency gap under the revised regulation (for example, applicants who 
have accumulated some practice hours within the three years before their application vs 
those who have no recent practice experience, etc.). 

RECOMMENDATIONS 
It is recommended that the CRTO Council approve the revised Entry-to-Practice Competency 
Assessment and Registration Currency Policies (effective January 1, 2025). 

NEXT STEPS 
If the motions are approved, the policies will be posted on the CRTO’s website and communicated to 
members and applicants. Staff will also update all relevant guidelines and supporting documents.  

Other registration policies will be reviewed in the next two months. All new and revised policies will be 
presented to the Council in March 2025.  
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1.0 POLICY STATEMENT 
 

The College of Respiratory Therapists of Ontario (CRTO) is responsible for setting the entry-to-
practice requirements for respiratory therapists in Ontario. These requirements are set out in 
the Registration Regulation (Ontario Regulation 596/94, Part VIII). 
  
Applicants seeking registration with the CRTO who have not graduated from one of the 
approved respiratory therapy programs1 will be required to complete the CRTO’s entry-to-
practice assessment. 

 
 
2.0 PURPOSE 
 

The purpose of this policy is to provide a process for applicants who do not meet the 
registration requirements under paragraph 55(2)(a) of the Registration Regulation to 
demonstrate to the Registration Committee that they meet the national standards of 
competencies required for entry-to-practice. 

 
 
3.0 APPLICABILITY & SCOPE OF POLICY 
  

Applicants who do not meet the registration requirements under paragraph 55(2)(a) of the 
Registration Regulation are referred to the Entry-to-Practice Assessment process which may 
include the following three components:  
2.1 Educational Review; 
2.2 Structured Interview and Feedback; and 
2.3 Clinical Skills Assessment.  

 
These components are sequential; applicants must complete each component before moving on 
to the next unless directed otherwise by the Registration Committee.  
 
Specifically, this policy applies to applicants who have: 

 
1 The list of approved respiratory therapy programs is posted at 
https://www.crto.on.ca/student/registration/accredited-schools/  

COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO 

 Entry-to-Practice Assessment 

Type: Policy  Origin Date: November 29, 2013 

 Section: RG Approved By Council on: April 8, 2022 

 Document Number: RG-425 Next Revision Date: April 2027 
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• graduated from Respiratory Therapy programs offered outside Canada; or  
• graduated from a Canadian Respiratory Therapy program that has not been approved by 

the Registration Committee. 
 

Applicants who graduated from a Respiratory Therapy program offered outside Canada, 
that at the time of completion was accredited by Accreditation Canada, will be 
considered on a case-by-case basis.  If the program held “accredited” status at the time 
of the applicant's graduation, the applicant will be deemed to have met paragraph 55 
(2)(b)(ii).  

 
 
4.0 REGISTRATION COMMITTEE REFERRAL 

 
Applicants who have completed the entire Entry-to-Practice Assessment process and have 
fulfilled all application requirements will be referred to a panel of the Registration Committee 
for consideration and decision. A panel of the Registration Committee will review a 
comprehensive assessment report prepared by CRTO staff.  

 
If the applicant disagrees with the decision of a panel of the Registration Committee, they may 
appeal the decision to the Health Professions Appeal and Review Board (HPARB). 
 
Assessment results are considered valid for up to three years following the Registration 
Committee decision, which means that: 

• Applicants directed by the Registration Committee to complete targeted remediation 
have a maximum of three years to complete the required remediation, failing which the 
assessment results are no longer valid and a fresh application must be made. 

• Applicants who are unsuccessful in the assessment process must wait at least three 
years after the Registration Committee’s decision before taking the assessment again, 
unless they complete significant remediation acceptable to the Registration Committee. 

 
 
5.0 RELATED DOCUMENTS 

 
• Ontario Regulation 596/94 
• Approved Respiratory Therapy Programs 
• Entry-to-Practice Assessment Fact Sheet 
• Entry to Practice Assessment Appeal Policy 
• Application for Registration Document Requirements Policy 
• Approval of Canadian Education Programs Policy 
• Application for Registration - Guide for Applicants Educated Outside Canada 

 
 
 
6.0 CONTACT INFORMATION 
 

College of Respiratory Therapists of Ontario  
www.crto.on.ca  
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https://www.crto.on.ca/pdf/FactSheets/ETP-Process.FS-325.pdf
https://www.crto.on.ca/pdf/Policies/RG-429.IEHP_Assessment_Appeal_Policy.pdf
https://www.crto.on.ca/pdf/Policies/Document_Requirements.pdf
https://www.crto.on.ca/pdf/Policies/Cdn_Prog_Approved.pdf
https://www.crto.on.ca/pdf/Reg/ApplicationAssessment_Guide_IEHP.pdf
http://www.crto.on.ca/
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Telephone: 416-591-7800  
Toll-Free (in Ontario): 1-800-261-0528  
Fax: 416-591-7890  
General Email: questions@crto.on.ca  
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1.0 POLICY STATEMENT 
 

The College of Respiratory Therapists of Ontario (CRTO) is responsible for setting Respiratory 
Therapy entry-to-practice requirements in the province of Ontario in the public interest.  
 
Applicants for registration who do not meet the applicable currency requirement under section 
55(5) or 58 (3) of the  set out in the Registration Regulation (Ontario Regulation 596/94, Part VIII 
(Registration Regulation) will be referred by the Registrar to a Panel of the Registration 
Committee for consideration. The criteria and processes that may be used by the Registration 
Committee are outlined below. 
 

2.0  PURPOSE 
 

This policy sets out the considerations that may be used by the Registration Committee to 
determine whether it is in the public interest to approve an application for registration when the 
applicant does not satisfy the registration currency requirements under section 55(5) or 58(3) of 
set out in the Registration Regulation, and if so, whether a term, condition, or limitation should 
be imposed on the certificate of registration. 
 
If a term, condition, or limitation is to be applied to a certificate of registration, this policy sets 
the minimum requirements and restrictions for a certificate of registration of an applicant who 
does not meet the currency requirement. 
 

3.0  APPLICABILITY AND SCOPE 
  
 General, and Graduate and Emergency Certificate of Registration 

This policy applies to applicants for registration for a General, Graduate or Emergency Certificate 
of Registration or a Graduate Certificate of Registration where the applicant does not meet the 
requirements set out in under section 55(5) or 58(3) of the Registration Regulation.  
 
Reinstatement of from  an Inactive to a General Certificate of Registration: 
Applicants who are seeking to reinstate their license registration from an Inactive to a General 
Certificate of Registration must satisfy a panel of the Registration Committee that they possess 
the current knowledge, skill and judgment relating to the practice of the profession that would 
be expected of a member who holds a General Certificate.  

COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO 

 Applications for Registration or Reinstatement - Currency 
Requirement  

Type: Policy  Origin Date: June 20, 2008 

 Section: RG Approved By Council on: April 8, 2022 

 Document Number: RG-410 Next Revision Date: April 2027 

Commented [AW1]: To clarify that this policy applies to 
applicants for registration or reinstatement (from 
inactive). The CRTO plans to develop a separate policy 
that will apply to Members in the General Class [under 
the new (currency) provision in the Registration Reg -  
Conditions, General Certificate of Registration] 

Commented [AW2]: There are other sections in the 
regulation that reference currency (e.g., 57 - Labour 
Mobility, 63.1 - Emergency Class) 

Commented [MOU3]: See pg. 2 - the revised policy is 
more general in its approach. It provides examples of 
the TCLs that may be imposed on a certificate of 
registration. 

Commented [MOU4]: Added references to the 
Emergency Class 
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• Inactive Members who have practiced for at least 1,125 hours within three years 
immediately preceding their application for reinstatement will generally satisfy the 
currency requirement unless the CRTO is aware of information that could reasonably 
indicate a concern with respect to the applicant’s knowledge, skills and/or judgement.   

• Inactive Members who have not practiced for at least 1,125 hours in the three years 
immediately preceding their application for reinstatement will be referred by the 
Registrar to a panel of the Registration Committee for consideration. and does not 
meet the registration requirement under section 55(5) or 58(3) of the Registration 
Regulation will be referred to a panel of the Registration Committee, and tThe panel will 
refer to this policy as a guide when considering reinstatement applications.  

 
4.0  CONSIDERATIONS 

 Applicants referred to a panel of the Registration Committee will be considered on a case-by-
case basis. When reviewing the application, the Registration Committee will take, taking into 
consideration a number of factors, including: 

1. Years since graduated from an approved Respiratory Therapy program 
2. Time and duration of last practice 
3. Nature and intensity of last practice 
4. Quality and quantity of efforts to maintain currency while not practising 
5. The applicant’s re-entry plan 
6. Results of an entry-to-practice assessment 
 

After considering the application and any information submitted by the applicant, a panel of the 
Registration Committee may take one or more of the following actions: 

1. Direct the Registrar to issue a certificate of registration (e.g., when it is determined that 
the applicant provided satisfactory evidence that their knowledge, skills and judgement 
are current). 

2. Direct the Registrant to issue a certificate of registration subject to terms, conditions 
and limitations (see below*) such as requiring them to complete the appropriate re-
training, monitoring, and assessment prior to practising without restrictions. 

3. Direct the applicant to provide evidence of successfully completing a 
refresher/retraining program before their certificate of registration is issued. 

4. Direct the Registrar to issue a certificate of registration if the applicant successfully 
completes examinations set or approved by the panel. 

5. Direct the Registrar to refuse to register the applicant.   
 

*The terms, conditions and limitations that may be imposed by the Registration Committee 
to address a currency gap, include but are not limited to: 

1. The Member shall only perform a controlled act that is authorized to the 
profession if it is performed under the general supervision of a member of a 
College within the meaning of the Regulated Health Professions Act, 1991 who 
is authorized to perform the controlled act and is competent to do so and who 
is available to be present at the site where the authorized act is performed on 
ten (10) minutes notice. 

2. The Member shall only perform a controlled act authorized to Respiratory 
Therapy to gain competence in that procedure and only if performed under the 

Commented [MOU5]: To clarify when an applicant for 
reinstatement may be referred to the Registration 
Committee  

Commented [AW6]: Based on the tables included in 
our current policy (see below) 
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direct supervision of a regulated health professional who is authorized to 
perform the controlled act. 

3. The Member shall only perform an advanced prescribed procedure below the 
dermis to gain competence in that procedure and only if performed under the 
direct supervision of a regulated health professional who is authorized to 
perform advanced prescribed procedures. 

4. The Member shall not delegate a controlled act. 

5. The Member shall not accept delegation for any controlled act. 

1.6. The Member shall, at the first reasonable opportunity, advise every employer of 
any terms, conditions and limitations that apply to the Member’s certificate of 
registration if their employment is in the field of respiratory therapy. 

 
 

 
MINIMUM REQUIREMENTS AND RESTRICTIONS  

General Certificate of Registration Years since practice 

Requirements: 2 - 5 5 - 10 10+ 

The applicant may be asked to provide evidence of refresher/retraining 
to demonstrate readiness to practise Respiratory Therapy before being 
granted a certificate of registration. 

 ✔  ✔  ✔ 

Conditions to be imposed on the certificate of registration (issued for a limited period) 

1. The member shall, at the first reasonable opportunity, advise 
every employer of any terms, conditions and limitations that 
apply to the member’s certificate of registration if their 
employment is in the field of respiratory therapy. 

 ✔  ✔  ✔ 

2. The member shall only perform a controlled act that is authorized 
to the profession if it is performed under the general supervision 
of a Member of a College within the meaning of the Regulated 
Health Professions Act, 1991 who, is authorized to perform the 
controlled act and is competent to do so and who is available to 
be personally present at the site where the authorized act is 
performed on ten (10) minutes notice. 

 ✔   

3. The member shall only perform a controlled act authorized to 
Respiratory Therapy, to gain competence in that procedure and only if 
performed under the direct supervision of a regulated health 
professional who is authorized to perform the controlled act. 

  ✔  ✔ 

4. The member shall only perform advanced prescribed procedures 
below the dermis, for the purpose of gaining competence and 
only if performed under the direct supervision of a regulated 
health professional who is authorized to perform advanced 
prescribed procedures. 

 ✔  ✔  ✔ 
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Graduate Certificate of Registration Years since 
practice 

Requirements 2 - 5 5+ 

The applicant may be asked to provide evidence of refresher/ retraining to 
demonstrate readiness to practise Respiratory Therapy before being granted a 
certificate of registration. 

 ✔  ✔* 

Conditions to be imposed on the certificate of registration (issued for a limited period) 

1. The member shall, at the first reasonable opportunity, advise every 
employer of any terms, conditions and limitations that apply to the 
member’s certificate of registration if their employment is in the field of 
respiratory therapy.  

 ✔  ✔ 

2. The member shall only perform a controlled act, authorized to Respiratory 
Therapy, to gain competence in that procedure and only if performed 

 ✔  ✔ 

5. The member shall only perform a tracheostomy tube change for a 
stoma that is more than 24 hours old, to gain competence in that 
procedure, and only if performed under the direct supervision of 
a regulated health professional who is authorized to perform the 
controlled act.  

  ✔  ✔ 

6. The member shall only  perform a tracheostomy tube change for a 
stoma that is less than 24 hours old, to gain  competence in that 
procedure and only if performed under the direct supervision of a 
regulated health professional who is authorized to perform the 
controlled act.  

 ✔  ✔  ✔ 

7. The member shall not delegate a controlled act.  ✔  ✔  ✔ 

8. The member shall not accept delegation for any controlled act.  ✔  ✔  ✔ 

9. The member is required to cooperate with a Quality Assurance 
Committee peer and practice assessment of their knowledge, 
skills, and judgment (using the Launch RT Jurisprudence 
Assessment), within three (3) months of receiving their certificate 
of registration and must comply with any remediation ordered as 
a result of that assessment. 

 ✔  ✔  ✔ 

10. The member is required to submit to the Quality Assurance 
Committee their records of continuous quality improvement activities 
(utilizing the PORTfolioOM) by their assigned Review Year deadline. 

 ✔  ✔  ✔ 

* Applicants for General Certificate of Registration who have not practised as Respiratory 
Therapists in the ten years preceding their application will be asked to provide evidence of 
refresher/retraining to demonstrate readiness to practise Respiratory Therapy prior to being 
granted a certificate of registration.  
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under the direct supervision of a regulated health professional who is 
authorized to perform the controlled act. 

3. The member shall not perform advanced prescribed procedures below the 
dermis.  ✔  ✔ 

4. The member shall not perform authorized act #5 “administering a 
prescribed substance by inhalation”.  ✔  ✔ 

5.   The member shall only perform a tracheostomy tube change for a stoma 
that is more than 24 hours old, to gain competence in that procedure and 
only if under the direct supervision of a regulated health professional who 
is authorized to perform the controlled act. 

 ✔  ✔ 

6. The member shall not perform a tracheostomy tube change for a stoma 
that is less than 24 hours old.  ✔  ✔ 

7. The member shall not delegate a controlled act.  ✔  ✔ 

8. The member shall not accept delegation for any controlled act.  ✔  ✔ 

9. The member is required to cooperate with a Quality Assurance Committee 
peer and practice assessment of their knowledge, skills, and judgment 
(using the Launch RT Jurisprudence Assessment), within three (3) months of 
receiving their certificate of registration and must comply with any 
remediation ordered as a result of that assessment. 

 ✔  ✔ 

10. The member is required to submit to the Quality Assurance Committee 
their records of continuous quality improvement activities (utilizing the 
PORTfolioOM) by their assigned Review Year deadline. 

 ✔  ✔ 

A graduate certificate is deemed to have been revoked eighteen (18) months 
after its (initial) date of issue.  ✔  ✔ 

* Applicants for Graduate Certificate of Registration who have not practised as Respiratory 
Therapists in the five years preceding their application will be asked to provide evidence of 
refresher/retraining to demonstrate readiness to practise Respiratory Therapy before being 
granted a certificate of registration. 

 
4.01.0 RELATED DOCUMENTS 

• Currency_Guide (crto.on.ca) 
• Guide for Terms, Conditions, and Limitations imposed by the Registration Committee 
• Application to Change Terms, Conditions and Limitations 
• Interpretation of Authorized Acts Professional Practice Guideline (PPG) (crto.on.ca) 

 
5.0 CONTACT INFORMATION 
 

College of Respiratory Therapists of Ontario 
www.crto.on.ca  
 
Telephone: 416-591-7800 
Toll-Free (in Ontario): 1-800-261-0528 
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Fax: 416-591-7890 
General Email: questions@crto.on.ca 
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Council Briefing Note 

AGENDA ITEM # 11.1 December 6, 2024 

 
PUBLIC INTEREST RATIONALE: 
Ensuring transparency by publicly posting the CRTO Council dates well in advance.  

 

BACKGROUND: 
The Executive Committee is proposing the following dates for the 2025 CRTO Council meetings: 

DATE  DAY  MEETING  TIME  LOCATION  

March 28, 2025  Friday  Council Meeting  9:00 a.m. - 1:00 p.m.  Virtual  

June 27, 2025  Friday  Council Meeting  9:00 a.m. - 1:00 p.m.  Virtual  

September 25, 
2025  

Thursday  Council Meeting 
(Dinner in evening)  

1:00 p.m.- 4:00 p.m.  In-person (Downtown 
Toronto) 

September 26, 
2025  

Friday  Strategic Direction 
Planning Session   

9:00 am – 3:00 p.m.  In-person (Downtown 
Toronto  

December 12, 2025  Friday  Council Meeting  9:00 a.m. – 1:00 p.m.  Virtual  

RECOMMENDATION: 
That Council approves the proposed dates for the 2025 Council meetings. 

NEXT STEPS: 
Once approved by Council, these dates will be made publicly available on the CRTO website. 

From:  Carole Hamp, RRT – Registrar & CEO  

Topic:   2025 Council Dates 

Purpose: For Decision 

Strategic Focus: Governance & Accountability 

Attachment(s): N/A 

Motion: 
It is moved by ______________ and seconded by ______________ that: 

The Council approves the proposed dates for the 2025 Council meetings. 
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