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Disclosure: Currently the practice of kinesiology varies from one province to another. The information in this document may differ and not correspond with the
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CKA/ACK AND THIS HANDBOOK
As the national voice for kinesiology and kinesiologists in Canada the Canadian Kinesiology
Alliance-Alliance Canadienne de kinesiologie (CKA / ACK) actively engages government,
principally at the federal level. In collaboration with Provincial Kinesiology Associations (PKAs)
and other key partners, the CKA/ACK advocates for Kinesiologists in the public and private
sectors.
CKA/ACK is working to support PKAs in becoming regulated in each province, as per the goals
set out in our #KinVision2022 Strategic Plan. In this respect, CKA/ACK can act as a hub of
information for PKAs and work to support regulation drives in each province.
To that end, CKA/ACK has prepared a series of primers and guidelines intended to assist PKAs
in their drive to kinesiology become a regulated health profession within each province. It is our
hope that the guidelines contained here will ease this process and help us work to achieve our
vision of ensuring that Kinesiology is broadly recognized by all Canadians as a leading health
profession.
Armstrong Strategic Group, an independent national strategic planning consultancy firm, was
retained to assist the CKA / ACK in developing this handbook. The Armstrong Group has
worked with provincial, national and international organizations on similar mandates.

WORKING WITH CKA/ACK


Coordinate your pursuit of regulatory status with CKA/ACK.

CKA/ACK works with PKAs to establish baseline standards and definitions for the practice of
Kinesiology in Canada. These include definitions of what Kinesiology is, a standard scope of
practice, standards of governance, continuing education and insurance levels. While some of
these may be adjusted to Provincial contexts, it is important to maintain a unified and
harmonized standard for the profession throughout Canada to the greatest extent possible.
Work closely with CKA/ACK on the pursuit of regulation in order to maintain the unified and
harmonized standards of practice.
CKA/ACK can provide support to PKAs in constructing the basic framework of a professional
discipline in each province. The national association can assist with national events and
organization, management services, accounting and member dues. PKAs should work with
CKA/ACK to determine how best the national association can contribute.
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REGULATORY PROCESS PRIMER: BRITISH COLUMBIA
Prior to 2002, British Columbia had a regulatory system
similar to Ontario’s, including an independent Health
Professions Advisory Council established under the
Health Professions Act.1 in 1990. The Council had two
main functions: to investigate applications by health
care practitioner groups seeking designation as a selfregulated profession, and to consider any matter
involving a health profession referred to the Council by
the Minister. This council was wound down in 2002. BC
began rewriting its Health Profession’s Act around this
time and it was completed in 2012, with a new focus on
a shared scope of practice/restricted activities
regulatory model similar to those adopted by Alberta,
Ontario and Manitoba. There are currently 26 regulated
health professions, of which 25 are governed by 20
regulatory colleges under the Health Professions Act.
The act provides a common regulatory framework for
health professions in British Columbia. One profession
(emergency medical assisting) is regulated by a
government-appointed licensing board under a separate
statute.
Compared to Ontario’s system, British Columbia’s
devolves more power to the Ministry of Health and takes
things out of the hands of outside panels.
Part 2 of the Act outlines the steps which must be taken
to achieve Designated Health Profession status in BC.
Any professional association seeking to have its
profession designated must apply to the Minister of
Health. There is a fee involved in making this
application. Upon receipt of the application, the Minister
has three choices. The Minister may:
1. Throw the application away without investigating
it, advising that they will contact the professional
group if and when they deem a need to regulate
the profession;
2. Make a judgment call as to whether the
profession would be in the public interest to
designate, and provide reasons for refusal if not;
or

3. Investigate whether the profession should be
designated.
The Minister can also launch an investigation of a
profession of his or her own accord – that is, the
Minister can independently investigate whether a
profession should be designated.

THE MINISTER’S INVESTIGATION
Unlike in Ontario, there is no advisory body to conduct
the investigation into whether a profession should be
designated. It is all up to the Minister.
Should the Minister investigate, they must first give
public notice that an investigation is about to begin.
From there, the Minister has broad discretion as to what
can be involved in the investigation. The Act provides a
menu of things the Minister can do during the
investigation, but they may choose to do “one or more”
of them, or add items not listed. This menu empowers
the Minister to:
a) Get more information
association;

from

the

applicant

b) Take a closer look at the association’s directors
and officers to ensure they are capable and
competent to establish a regulatory college;
c) Seek advice from the public, other organizations
and health profession associations (both
regulated and unregulated) on the desire for
regulation of Kinesiology;
d) Hold hearings, to the Minister’s discretion,
should the Minister consider it in the best
interests of the profession or the public;
e) Determine what services practitioners within the
profession provide to their patients;
f)

Evaluate what risk there is to the public if the
profession is practiced in a way which is
incompetent, impaired or unethical;

g) Evaluate how much supervision might be
necessary for practitioners;
h) Assess what supervision a practitioner gets or is
likely to get;

1

Health Professions Act. Current to Oct 24 2018.
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/frees
ide/00_96183_01#part1
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i)

Determine if there is educational infrastructure in
place in BC or elsewhere to ensure that
Page 1

practitioners are properly educated,
evaluate the programs’ content; and
j)

and

Do anything else the Minister feels needs to be
done, incidental to the application.

This may come with costs to a health professional
association and obligations on the part of its members.
The Minister has the power to compel individuals to go
to a hearing, give evidence and show records, and
disobeying this compulsion may be charged with
contempt as if they had breached a Supreme Court
judgment. As well, the Minister has the power to charge
the professional association for “part of” the Minister’s
costs in conducting the investigation. This includes
administrative costs.
The BC Government has also established policy
requiring that all new health professions regulated do so
in combination with 2 or more other health professions
under a single college, based on the desire to limit the
number of regulatory colleges.
There does not appear to be an independent review
board which leads the investigation. While BC does
have a Health Professions Review Board, this body is
concerned primarily with adjudicating and investigating
complaints levied by individuals about the practices of
an existing regulatory college. Its deliberations do not
appear to be concerned with investigating the validity of
potential new regulatory colleges.

application, he or she must determine if it is in the public
interest for the profession to be designated, based on
any investigation conducted and any prescribed criteria.
In order to deny a profession’s application, the Minister
must conclude that it is contrary to the public interest for
that profession to be regulated. If that is the case, the
Minister will turn down the application and give the
applicant the reasons why their application was
rejected.

IMPLEMENTING THE DESIGNATION
Once a decision is made on designation, it is up to
the Lieutenant Governor in Council to designate a
health profession.
When a profession is designated, a professional
college of practice is then established. The Minister
may draft regulations naming the college of practice
and setting up protected titles for the profession, as
well as limits on protected acts and services which
only members of the designated profession may
provide. The government must also create a scope of
practice for the profession.
Once the regulations have been drafted and
approved, the Minister then appoints the first board of
the college and sets a date by which all members of
the board must be appointed or elected.

This all leads to the Minister making a decision under
Section 10 of the Act. Once the Minister receives an
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REGULATORY PROCESS PRIMER: ALBERTA
In Alberta, admission as a regulated profession is
governed by the Health Professions Act.
Achieving regulatory recognition must go through two
entities: The Ministry of Health and a standalone board
known as the Health Professions Advisory Board
(HPAB). The Board is a twelve-member body, four
members of which must be members of a regulated
health profession, the remainder being members of the
public. The Board will also have three additional voting
members, designates of the Deputy Ministers of Human
Services, Health and Advanced Education respectively.
The HPAB’s job is to provide expertise on health
regulatory matters to the Ministry.
Under the Act, the HPAB is empowered to investigate
and advise the Minister. Once a meeting of the Advisory
Board is convened (they are called as needed), the
Board must notify the colleges of the matters to be
discussed and allow them to make submissions, and
meetings must be public.

THE BOARD INVESTIGATION2
According to the Heath Professions Act, any group of
persons seeking to become a regulated profession must
first apply to the Minister. This application would seek a
recommendation to the Provincial Legislature to add
that profession to the Act. There is a fee associated with
completing the application.
Once the Minister receives the application, he or she
may deem that it is in the public interest to ask the
HPAB to investigate whether or not a profession should
be regulated. This is couched as a “may,” which leaves
the door open for the Minister ruling that there is no
public interest to investigate.
Upon being dispatched by the Minister to conduct an
investigation, the HPAB has fairly broad powers to
investigate “as it considers necessary,” with the Act not
really limiting what it can do. However, there are a few
things the Act notes that the Board “may” do:
1. They may evaluate the risk to patients’ physical
and psychological health and safety which might

arise from “incompetent, unethical or impaired”
practice.
2. They may investigate what the practice of the
profession actually is, whether its practitioners
should be authorized to provide restricted
activities, and what restrictions and conditions
need to apply to the practice of that profession
or its activities. That is to say, the Board has the
power to investigate potential restricted acts for
the profession.
3. They may conduct an evaluation of practitioners’
normal services and make recommendations
about those services, including their complexity
and how they are carried out.
4. They may consider if the services those
practitioners normally provide are already
regulated by the enactment.
5. They may rule on whether the proposed
profession is actually distinct from some other
profession.
6. They may rule on whether the proposed
protected title is a descriptive or distinctive
enough title, or if it will just confuse people.
7. They may consider the benefits and the financial
impacts of regulating the profession. This could
include the effect on practitioner availability,
training programs and education, the effect on
“enhancement of quality of service” and what
regulation will do for prices, access and efficient
service delivery.
8. They may develop an understanding of what
kind
of
minimum
qualifications
and
competencies a practitioner in this profession
would need, and how it is maintained through
continuing education. They may also assess
what education programs currently exist.
9. They may assess whether the proposed college
actually has the ability to carry out the powers
they seek, or if those powers would be better
delegated to another college.
10. They may evaluate whether or not regulating the
profession would have any impacts on Alberta’s
compliance with trade treaties or mobility
regulations to which the Province is signatory.
11. They may investigate anything else the Minister
tells them to pursue.

2

Health Professions Act. Current as of June 2018.
http://www.qp.alberta.ca/documents/Acts/H07.pdf
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THE FINAL DECISION
Once the investigation is complete, the Board
finalizes its report. This finalization includes drafting
recommendations for the Minister.
As part of these recommendations, the Board must
give a reason for its decision. It must also make a call
as to whether it is in the public interest to add the
profession as a regulated profession, and it may
make any other recommendations the Board feels
are in the public interests.
If the Board does ultimately rule in favour of the new
profession, they must also make additional
recommendations:


They
must
make
recommendations
concerning the college for the profession.



They
must
make
recommendations
concerning a proposed practice for the new
profession.



They must also come up with a name and
initials for the profession, as well as a
proposed title, if applicable.
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The Board is also empowered to recommend “any
other recommendations” it feels are “compatible with
the public interest.”
This investigation is mainly about providing advice to
the Minister; ultimately the application is to ask the
Minister to recommend to the Legislature that the Act
be amended to add the requested regulated
profession. With the report in hand, it is then up to the
Minister to make the recommendation. The Provincial
Legislature must then vote on the recommendation.
Once the Minister is satisfied that a college is
sufficiently organized that “when it undertakes its
powers” under the Act “it would not be influenced by
an approval,” the Minister may then allow the College
to set fees for the profession and grant them various
other professional fee-setting powers.
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REGULATORY PROCESS PRIMER: SASKATCHEWAN
In Saskatchewan, regulated health professions do not
appear to be governed by a single Act of the legislature.

instrument practitioners are regulated directly by the
Ministry of Health.

Saskatchewan decentralizes its regulation process.
Professions are referred to as “self-regulating
professions,” and each one is governed by its own Act
of the legislature. For instance, physicians and
surgeons in Saskatchewan are governed by the College
of Physicians and Surgeons, which was created in 1980
under the Health Professions Act.

REGULATION WITHOUT A PROCESS

This state appears to stem from policy failures in
decades previous. Briefing their own members in 2016,
the Saskatchewan College of Psychologists notes that
an attempt was made in the mid-1980s to develop
umbrella legislation to cover all professions. However,
the attempt failed. Since then, the existing template for
a regulated health profession has been copied over and
reused for new professions, creating an unofficial
umbrella. Each re-use of the template results in minor
tweaks, the net effect being that Saskatchewan’s
regulatory environment is not consistent from one
profession to the next.3
Despite this lack of an umbrella law, Saskatchewan has
somehow managed to accumulate approximately 28
regulated professions as of summer 2018. The
Saskatchewan Ministry of Health, in a briefing for new
public representatives, notes that the template approach
has been in use since the late 1990s.
Saskatchewan’s legislative framework does not typically
grant professions an exclusive scope of practice; the
Province considers it evident that members of multiple
professions may cover similar tasks. As such, regulated
professions in Saskatchewan may have overlapping
scopes of practice.4
The framework also creates different oversight bodies
for various professions. For instance, while physicians
and optometrists have their own colleges, hearing
3

Saskatchewan College of Psychologists. Self-Regulation of
Professions in Saskatchewan.
http://www.skcp.ca/pdf%20files/selfregulation%20of%20professions%20in%20saskatchewan%20.pd
f
4
Saskatchewan Ministry of Health. Public Representatives on
Self-Regulating Health Professions Councils: Orientation Manual.
June 2018. http://publications.gov.sk.ca/documents/13/106989Orientation%20Manual%20for%20Public%20Representatives%2
0June2018%20%28002%29.pdf
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Becoming regulated in Saskatchewan seems to be one
of the more difficult prospects in Canada because of the
lack of umbrella legislation. There is no piece of
legislation which creates a process for becoming a
regulated profession. There is also no arms-length
agency which governs the process of becoming
regulated.
In the absence of such an overriding structure, all
regulation must therefore descend from an act of the
Provincial Legislature.
Currently, one group seeking regulation is human
resources professionals. Their umbrella group, the
Chartered Professionals in Human Resources
Saskatchewan (CPHR) Saskatchewan, has been
engaged since 2013 in seeking professional recognition
and the authority to self-regulate. CPHR’s goal was to
have a bill introduced in the Provincial Legislature by
2016-17; if a bill was introduced, however, it does not
appear to have passed yet, as Saskatchewan does not
list HR professionals among the provincial selfregulated professions. CPHR’s webpage on regulation
emphasizes “public interest reasons to self-regulate”
and emphasizes factors like protection of the public,
reduction of costly controls, minimization of harm and
handling of a “knowledge gap” in HR.
This suggests that, without a firm process in place to
become regulated, the process must start in the
Provincial Legislature – that is, groups interested in
becoming regulated must push the Minister of Health
and their elected representatives to pass a piece of
legislation which copies the template and adjusts it for a
new profession. This places less emphasis on an
investigative process and more emphasis on lobbying,
persuasion and building a case which is politically
palatable as much as it is scientifically palatable.
The Saskatchewan Kinesiology and Exercise Science
Association (SKESA) embarked in a legislation request
a few years ago.
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REGULATORY PROCESS PRIMER: MANITOBA
Manitoba’s health regulation system has some broad
similarities to Ontario’s. It is governed by the Regulated
Health Professions Act.5
Regulation in Manitoba starts with the Ministry of
Health. However, Manitoba, like Ontario, also has a
proscribed process for seeking regulation, which
involves an arm’s-length agency. A key player in
seeking regulation in Manitoba is a body known as the
Health Professions Advisory Council (HPAC). This
body’s mandate is to provide advice to the Minister of
Health, conducting research and garnering information
and comment to pull together important health
information. The Minister may refer fact-finding duties to
this body. As of 2018, the HPAC has four members.
Any group of persons wishing to be regulated must
apply to the Manitoba Minister of Health to be
designated a regulated profession under the Act. This
process is guided by a series of subsections to the Act
itself, beginning with Section 156.
Under the terms of the Act, the application must include
a fee, and it must be made by the organization which
represents a majority of people in Manitoba who carry
on the health profession in question – that is, it must be
the biggest and most well-equipped group which seeks
regulation. A small breakaway group cannot seek
regulation, only the main, major group.
The application must include three elements: A concise
rationale; a standard questionnaire, which the province
expects applicants to fill out; and the required $2,000
fee to apply.
Upon receiving the application, the Minister has four
choices:

5



Investigate directly whether the profession
should be regulated;



Refer the matter to the Health Professions
Advisory Council for an investigation;



Summarily refuse the application; or



Summarily approve the application without
bothering to investigate, if the Minister feels it is
in the public interest to do so.

Regulated Health Professions Act.
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In some cases, an application may not be required.
Subsection 158 empowers the Minister of Health to
investigate the regulation of a profession even if there is
no application; the Minister can direct the HPAC to do
the same. As such, there is a potential benefit to the
approach of simply lobbying the Minister, though
applying is a more reliable way of reaching a ruling.
Manitoba has produced a walkthrough document for
potential applicants, dealing with what HPAC does in
their investigations. This document and the Act will
inform this outline.6

HPAC’S INVESTIGATION
If HPAC is invoked, notice of the review may go up on
its website and that of Manitoba Health. At that point,
any individuals or organizations interested in the review
are able to inform HPAC they wish to participate.
Anyone participating is given a copy of the applicant’s
questionnaire and given a deadline for written
submissions, which take the form of comments on
regulation of the profession or responses to the
questionnaire. The applicant profession does get the
chance to respond to any submissions from outside
parties.
Once all written submissions are in, HPAC will inform
the participants whether there will be public
presentations and ask if parties would be willing to
present. These presentations address issues raised in
the written comments as well as specific HPAC
questions. Presentations are all at HPAC’s invitation;
HPAC sets the agenda and time slots, and commits to
trying to balance the presenter slate. All presentations
are open to the public.
HPAC also empowers itself to consult experts and
conduct research, as well as inviting expert witnesses.
Following the presentations, HPAC considers
supplemental submissions for two weeks, which are
then posted online.

6

Manitoba Ministry of Health. Application Process for Requests
for Regulation under the Regulated Health Professions Act.
https://www.gov.mb.ca/health/rhpa/docs/application_process.pdf
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HPAC’s investigative process is somewhat proscribed.
The body must “have regard to all matters that it
considers relevant” in the investigation, and those
matters “may include” several factors outlined by the
Act. They are:
1. Whether a substantial number of practitioners in
the proposed profession are engaged in
activities under the Health Minister’s jurisdiction
(that is, whether the group is actually healthrelated);
2. Whether the profession’s main goal is to actually
provide health care;
3. The “nature and degree” of the risk of harm
involved to public health and safety should the
health profession do its job ineptly, unethically
or while impaired. This includes considering the
care they provide, the technology they use and
the invasiveness of the procedures;
4. What kind of supervision practitioners will get;
5. Whether there is a more appropriate way than
regulation under the Act to oversee the
profession;
6. Whether the profession is actually “distinct and
identifiable,” with its own body of knowledge;
7. What qualifications and minimum standards
persons in the profession need, and how that
competence is maintained;
8. What education programs are available;

This investigation is not a free process: Subsection 160
of the Act empowers the HPAC to bill the applicant
group some or all of the costs for the investigation –
typically, this covers any costs over the first $7,500
incurred by HPAC. This includes staff time. Any
applicant group must therefore have funds on hand to
potentially front the cost for the government to
investigate their application.

RECOMMENDATIONS TO THE MINISTER
The HPAC investigation’s ultimate goal is to make a
recommendation to the Minister of Health. HPAC
must provide a recommendation as to whether it
would be in the public interest to regulate the
profession in question. HPAC must give a rationale
for this recommendation.
HPAC
is
also
empowered
to
provide
recommendations as to how the profession should be
regulated, should they agree that regulation is
necessary. They will determine if a new college is
needed or if the profession should be regulated by an
existing
college.
They
will
also
make
recommendations concerning a scope of practice, a
list of reserved acts, a name, title and initials, and
anything else the profession might need.

9. Whether the proposed college actually has the
ability to carry out the statutory duties of a
college, or if the profession would be better
slotted under an already-extant college of
practice; and

However,
HPAC’s
assessment
is
only
a
recommendation. Upon receiving HPAC’s report, the
Minister must choose whether or not to release it. By
default, the report is confidential, until the Minister
makes it public.

10. The economic impact of regulating the
profession, considering factors such as
availability of practitioners, education and
training programs, access to service, quality of
service, cost and efficiency.

From there, the Minister must make a decision
whether or not to regulate. At that point, the Minister
then simply recommends to the Lieutenant Governor
that the new profession be regulated.

CKA Guide to Legislation – April 2019
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REGULATORY PROCESS PRIMER: ONTARIO
Regulated health professions in Ontario are governed
by the Regulated Health Professions Act (RHPA).
However, getting onto the list of regulated health
professions is a time-consuming process of advocacy
and opinion-swaying, and it must go through the Health
Minister.
The gatekeeper agency for health regulation in Ontario
is the Health Professions Regulatory Advisory
Council (HPRAC). This advisory council provides
recommendations to the Minister as to whether or not
unregulated health professions should be regulated, as
well as other functions related to maintenance of the
RHPA. Members of this council are appointed by the
Lieutenant-Governor in Council, and HPRAC also
collects advice and comments from the public, the
regulatory colleges, professional associations and other
interest groups.
HPRAC cannot consider the regulation of a profession
without first receiving a referral from the Minister of
Health. As such, any advocacy effort to become
regulated must begin with persuading the Minister to
make such a referral. HPRAC on its own is not allowed
to start such a review; it conducts them only at the
Minister’s discretion.

HPRAC’s reports, particularly their 2013 review of
paramedicine, which recommended that paramedics not
be regulated.9
Once the Minister does issue a referral, HPRAC may
meet with the applicants to discuss timeframe and
process issues. They may study the referral jointly with
similar professions, should both be involved. HPRAC
will give the applicant a package of questions and
guidelines for developing a proposal, research
conducted by HPRAC itself on factors such as
jurisdiction and jurisprudence, and timelines for getting
the proposal together.
When HPRAC does receive the application package
from the applicant association (in the paramedics’ case,
the Ontario Paramedics Association), the Committee
does not actually consider the merits of the profession.
Instead, HPRAC considers if the profession meets the
“risk of harm threshold.” HPRAC describes it as such:
The primary criterion assesses whether the
health profession seeking regulation under
the RHPA poses a risk of harm to the
health and safety of the public, and it is
otherwise in the public interest that the
particular profession be regulated under the
RHPA. The applicant must demonstrate
with evidence that there is a risk of harm to
the public. As such, applicants from new
professions seeking regulation under the
RHPA must meet the risk of harm
threshold.

Should such a referral be made, HPRAC then
undertakes a review of the question and drafts a
recommendation. However, the report is not made
public until the Minister releases it. Because the
committee is an advisory body, the Minister is not bound
to follow HPRAC’s advice, whether for or against.

HOW HPRAC MAKES ITS DECISIONS

Meeting the risk of harm threshold requires meeting
all of three conditions:
1. The profession must be involved in duties,
procedures, interventions and/or activities with
significant potential to cause physical or
mental harm to patients, including cases
where practitioners are delivering services
under any kind of supervision by another
health professional.

HPRAC itself outlines their process in a 2011
document.7 As well, the Ontario Osteopathic
Association broke down the process for this review.8
Much of the process discussion below is derived from
their observations, as well as a review of some of
7

HPRAC. Regulation of a New Health Profession under the
Regulated Health Professions Act, 1991. 2011.
http://www.hprac.org/en/reports/resources/RegulatingaNewProfe
ssion_CriteriaProcess_July2011.pdf
8
Ontario Osteopathic Association. Understanding the Process in
Becoming a Regulated Health Profession in Ontario.
http://www.ontarioosteopathy.com/wpcontent/uploads/2018/02/How-Health-Professions-BecomeRegulated.pdf
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9

HPRAC. Paramedicine in Ontario: Consideration of the
Application for the Regulation of Paramedics under the Regulated
Health Professions Act, 1991. Vol. 1. Dec 20, 2013.
https://hprac.org/en/resources/HPRAC_Paramedic_Report_Volu
me_1.pdf
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2. The profession must be involved in making
decisions or judgment calls which can
significantly impact the patient’s physical or
mental health.
3. There must be a significant potential risk of
harm occurring within the course of the
practitioners’ duties.
If a profession meets the risk of harm threshold,
HPRAC will then move on to assessing the
secondary criteria; however, HPRAC reserves the
right to recommend regulation even if not all the
secondary criteria are met. These criteria include:


Whether or not the profession can exercise
professional judgment autonomously;



Whether there is an educational route into the
profession;



Whether a body of knowledge exists which
can offer a basis for the profession’s scope of
practice;



Whether or not regulating the profession is
sustainable and worth the cost to the health
system;



Whether regulation is the best option for the
profession;



Whether the profession’s leaders have shown
they can favour the public interest over the
parochial interests of the profession; and



The overall impact of regulating the profession
on the broader health care system.

Once HPRAC receives the applicant’s proposal, the
Council notifies stakeholders – such as the public,
health professionals, associations and regulatory
colleges – that the applicant has responded. The
questionnaire is then posted online for stakeholder
feedback. These stakeholders may then provide their
input through HPRAC’s website, or through fax, email
or snail mail, enabling the Council to collect
comments and other perspectives, preferably
including citations and evidence.

FINAL REPORT,
REGULATIONS

LEGISLATION

AND

All of this fact-finding goes towards guiding HPRAC’s
final report. Once the report is written, it is
confidential, and may only be made public when the
Minister releases it. As previously mentioned, the
report is not binding: The Minister may choose to
ignore HPRAC. Whatever the Minister decides,
however, any follow-up action is solely at the
Minister’s discretion, and any implementation falls
upon the Ministry.
However, even when HPRAC’s work is done, it may
take years before a profession will become regulated.
This was the experience of Kinesiologists: HPRAC
made its recommendations concerning Kinesiology in
2007, but Kinesiology was not regulated for another
six years. The osteopaths were also forced to wait for
several years, while homeopaths waited eight years.
This delay comes because the Province must take
several steps. Legislation must be drafted;
regulations to govern the new provision must be
written; the information must be circulated to
stakeholders; and consultation must take place. The
profession’s scope of practice must be defined and
their controlled acts must be determined.
All of this must be outlined before the legislation goes
up for a vote. Once in place, the legislation must
survive Provincial Parliament. It must go through
three readings and receive royal assent before the
profession is ultimately regulated. After that, the
regulations for the profession must be filed, usually
by a transitional council which has the authority to
draft the regulations.

During this consultation period, HPRAC might also
hold focus groups and consult other experts in order
to collect information. They may invite other
organizations or persons with relevant expertise to
present to HPRAC in order to suss out key
information.
CKA Guide to Legislation – April 2019
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Update

on

OKA’s

process

(March 29th 2019)

Many Kinesiologists have been watching, with
interest,
developments
within
the
Ontario
Government and in particular those impacting the
field of health care. Here is an up-date from OKA.
The Ministry of Health and Long-Term-Care has for a
while been looking into the current health care model
with a view to making changes to modernize and
streamline healthcare in Ontario. These changes
include changes to the Regulated Health Professions
Act which concerned the OKA Board that
deregulation of some regulated health professions,
could be on the table. OKA has been working
diligently on behalf of the membership to prevent any
changes that may negatively affect the regulatory
status of kinesiology in Ontario. We are pleased to
provide the following briefing to give some clarity on
the current situation.
Further to attending on March 21, a conference call
with the Ontario Ministry of Health and Long-Term
Care's Director of Health Workforce Regulatory
Oversight and key staff to discuss matters of
professional regulation, OKA reports that the Ministry
does not foresee any changes coming which would
combine or deregulate existing regulated professions,
including Kinesiology.
There is a general interest on the part of the
government in looking at making changes to the
Regulated Health Professions Act (RHPA). The
Ministry noted that there was a previous movement to
review the Act, noting that the legislation is 30 years
old. The Ministry believes that the Act has not kept up
with the changing pace of technology. At the
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moment, the Government has not finished developing
an ironclad plan.
The RHPA focus of the government is currently on
the topic of governance. The Ford Government views
governance of regulatory colleges as integral to the
overall functioning of the system and believes that
the governance framework around the colleges is not
working. They voiced interest in work done by the
College of Nurses of Ontario's Governance Vision
2020 project. The Ministry noted that CKO has
endorsed Governance Vision 2020. While the
Ministry does not yet know if these governance
changes will entail a wholesale change to the RHPA,
they are intrigued by the proposal and see it as a
different way of doing business.
The government does not see changes to the
governance structure of regulatory colleges as
unilateral moves. OKA was assured that the
government would work closely with the OKA and
other associations on such issues. The Ministry also
noted that they received and have read and
understood the letter OKA sent to them in December
of 201: this letter, voicing the concerns raised by our
members, strongly advocated for the preservation of
the regulatory standing of Kinesiology in Ontario.
The Ministry demonstrated an awareness of the
issues surrounding Kinesiology, including noting that
Ministry staff regularly attend CKO meetings. They
expressed appreciation for OKA's productive working
relationship with the College. As well, they noted that
the Ministry is working to align its work going forward
with the new "super-agency" model of health care
rolled out by the Ford Government this year.
We will continue to engage with the Ministry to
advocate
for
the
interests
of
Registered
Kinesiologists in Ontario.
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REGULATORY PROCESS PRIMER: QUÉBEC
In Québec, a regulated health profession is known as
a professional order.
Québec’s current system of regulation, which was
established in 1973 with the Code des professions
(Professional Code), is derived from the laws of
France but bears similarities to Ontario’s system. It
maintains approximately 45 professional orders
covering 53 professions. Admission as a professional
order is governed by the Code and must go a body
established by the legislation, known as the Office
des professions du Québec (OPQ).
All professional orders must be constituted by an Act
of the provincial legislature or by letters patent issued
under the Code des professions. The Code
establishes that the OPQ “shall, where it considers it
expedient, suggest the establishment of new orders”
in the Province.
The act also establishes a body called the Conseil
interprofessionel
du
Québec
(Québec
Interprofessional Council). This body, which advises
the Minister, is tasked with hearing any group which
wishes to be recognized as a professional order. The
CIQ must then submit to the government any
recommendations it considers appropriate with
respect to that group’s recognition, and it may
conduct studies to that end.
Regulatory status in Québec rests heavily on the
concept of risk to the public:
The complexity of some professional
activities and the impact they can have on
the public are key factors that determine
whether a profession shall be governed by
the Professional Code. The notion of
protection of the public that underpins the
professional system is especially evident in
cases where there is a risk of prejudice to
those using the services of a professional.
This is why competence is the fundamental
value of the professional system. It is the
essential qualification required of a person
intending to practise activities regulated by
the Professional Code.
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BECOMING A PROFESSIONAL ORDER
Becoming a professional order starts with applying to
OPQ.10
Unlike Ontario and British Columbia, Québec’s
professional order legislation does not go through the
Minister of Health. In fact, typically it falls to the
Minister of Justice to apply professional legislation,
though this minister may change and is named via an
order in council issued by Cabinet. In part this is
because Québec’s legislation is not limited to medical
professions. While medical professions such as
doctors, dieticians and dentists are professional
orders in Québec, so are architects, agronomists,
chemists, lawyers and property appraisers. The
process here is not explicitly a medical process, but a
general process into which medical professions must
enter.
Any group which wishes to become a professional
order must go through the OPQ and the CIQ. The
CIQ hears the group’s case and may make
recommendations to the government as to whether a
profession should receive a professional order and
protected title.
Both the OPQ and CIQ are advisory to the
government. Neither body can decide in and of itself
to regulate a profession. They are capable of issuing
recommendations, but it ultimately falls to the
provincial legislature to determine whether a
profession should be regulated.
OPQ notes that the process of seeking regulation is
somewhat freeform:
There is no official formula for submitting an
application. Each person or group of persons
interested in submitting to the Office a project
for the creation of an order is free to proceed
in his own way. However, there is a
10

Office des professions du Québec. La mise en place d’un ordre
professionel. Dec. 2010.
https://www.opq.gouv.qc.ca/fileadmin/documents/Systeme_profe
ssionnel/Mise_en_place_d_un_ordre-Document_info.pdf
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preliminary step to be taken, namely, to
demonstrate first to the Board why it should
be looking at this project and proceed to
assess whether it is possible, realistic and
advantageous to use self-management
mechanisms, and control provided by the
Code for the purpose of protecting the public.
OPQ indicates that the first step in getting regulated
is convincing their board that there are “serious and
relatively frequent harms” which can be “directly
caused” through the activities involved. OPQ expects
this case to be made “conclusively,” using both
reliable data and confirmation from public bodies
which operate in the profession’s field of expertise –
e.g. health care.
As well, any professional order must demonstrate to
the OPQ that it self-finances. Eighty percent of the
order’s revenue must come from membership fees
and the rest can come from “various sources.”
Upon launching the investigation, the OPQ must
determine several factors outlined by the Professional
Code:
1. The knowledge needed in order to engage in the
proposed activities of the order;
2. The degree of independence enjoyed by the
discipline’s practitioners, and how difficult it
would be for someone without the proper training
or qualifications to do that job;
3. The personal nature of the relationships between
members of the profession and those who seek
their services;
4. “The gravity of the prejudice which might be
sustained by those who have recourse to the
services of such persons because their
competence or integrity was not supervised by
the order;” and
5. The confidential nature of the
practitioners may need to hold.

exist elsewhere in Canada and the United
regulation of the activities. As well, the
weigh whether an order is viable, or if
regulated would constitute an excessive
restriction on mobility of the workforce.

States for
OPQ will
becoming
or unjust

Once the initial assessment is made, OPQ
undertakes an extensive community consultation
process. This process explicitly avoids determining
who supports and who opposes creation of the order.
Instead, it is based on specific questions about
whether supervision is the best option for the
profession, and it typically focuses on customers,
providers, trainers and relevant public stakeholders.
After conducting this research, CIQ compiles the
information and reaches its final conclusions. These
are sent out in the form of a notice, which is
submitted to the Minister of Justice and typically
made public shortly thereafter. The CIQ is then
activated to provide an opinion on OPQ’s conclusion.
The resulting recommendation from CIQ is formally
required to proceed.
After consulting the CIQ and the OPQ, the Minister of
Justice then makes the call to regulate or not regulate
the profession.
If the Minister chooses regulation, the government
must issue letters patent which constitute the order,
mainly on the basis of the government deeming it
necessary for public protection to grant a group of
persons a reserved title. However, these letters may
not be issued without the government giving a
minimum of 60 days’ notice and publishing the draft
letters in the Gazette officielle du Québec.

information

OPQ must also consider several other factors. They
must determine whether other professional orders’
regulations may already govern the proposed new
profession’s activities, or if it might not be more
expedient to simply roll the new profession into an
existing order. They must consider what regulations
CKA Guide to Legislation – April 2019
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Update
(March 29

on
th

FKQ’s

process

2019)

The FKQ's work on their request for legislation of
kinesiologist in Québec has made giant strides.
According to the recent statements of the Director of
Research and analysis assigned to their case, the
Office des professions du Quebec (OPQ) believes in
their request and would like to proceed to completion
by the government. That is why these people who
work on it, and who will be responsible for issuing the
recommendation to the government, are doing
everything to make the file request perfect. The FKQ
has been working on this project for 22 years now.
These new advances strengthen our confidence in
our process.

Knowing that the OPQ will soon have to discuss with
the professional orders of health to evaluate the
interfaces/interdiscipline of our professions, FKQ met
the president of the Order of Physiotherapy of
Quebec, in June 2018. This meeting was part of the
goal to maintain good relations around the
kinesiologists'
request
for
supervision
and
professional collaboration in the field of our two
professions.
FKQ have also begun meetings with the government
authorities, the Ministries of Justice, Health and
Education, with the aim of highlighting the importance
of our file request at these decisive meetings and
finding the best mechanism for resolving issues
taking into account government realities.

Here is a video summarizing the steps of the latter.
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REGULATORY PROCESS PRIMER: NEW BRUNSWICK
Among Canadian provinces, New Brunswick’s
regulatory regime for medical professions makes it
something of an odd duck: Since the 1950s, the
Province has expected health professions to regulate
themselves.
There is no umbrella legislation for professional
regulation in New Brunswick. Instead, private bills are
used to give health professions the authority to regulate
their professions. These bills empower professions to
conduct licensing, set standards of practice and
continuing education mechanisms, and introduce
disciplinary processes. Only Saskatchewan appears to
have a comparable system, and only then because
Saskatchewan tried and failed to achieve a unified
regulatory environment, while New Brunswick stays this
way deliberately.
The key difference from Saskatchewan is that in
Saskatchewan, all bills use a template. In New
Brunswick, however, the applicant organization must
write its own regulatory bill. However, New Brunswick
has developed a general walkthrough on how to
achieve regulatory status.11
Because this is a private bill, the proponent association
will need a Member of Provincial Parliament to sponsor
the bill. It cannot be a Minister, as a Minister can’t
sponsor private bills.

APPLICATION
CONSULTATION

AND

PRE-

Authority over private bills is given to the Minister of
Health. It is his or her job to review and support draft
private bills that regulate health professions.
New Brunswick has a standing committee dedicated to
private bills. This body will not report a private bill to the
legislature, however, unless it is supported by the
Minister. Therefore, any profession seeking to organize
as a college or regulatory body must begin by
submitting a written proposal to the Minister of Health.
11

New Brunswick Department of Health. A Guide to Private
Legislation for Self-regulated Health Professions.
https://www2.gnb.ca/content/dam/gnb/Departments/hs/pdf/en/Publications/GuidePrivateLegislationSelfRegulatingHealt
hProfessions.pdf
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The Department of Health must review all proposed
private health legislation. They have four main interests:


The impact on public safety;



Maintaining
inter-provincial
mobility
requirements laid out under the Agreement on
Internal Trade;



Ensuring reasonable
professionals; and



The overall impact on New Brunswick’s health
care system.

access

to

trained

The Province lists several questions that any proposal
to the Minister must answer:


What is the contact information for the group
(address, telephone number, email, name of
contact person, names and titles of executive
officers of the group or association, date of
incorporation, organization constitution or
bylaws)?



What length of time has the association or
group represented New Brunswick health-care
professionals?



Does the group represent all or a strong
majority of the practitioners in the province?



What is the total number of practitioners in the
province?



How many of these practitioners support the
self-regulation of the practice?



Are there any other groups in the province that
represent practitioners in the same health
discipline?



What are the names of national or international
associations of the health discipline with which
the group is affiliated?



Are there other organizations that could provide
information respecting the practice of the
discipline?



Why is it in the public interest to regulate the
health discipline? Does the unregulated practice
of the discipline pose a threat of physical,
mental or emotional harm to the public? (The
answer should include supporting data where
possible.)
Page 2

Once this information is collected, the proponent must
share the proposal with the Department of Health. At
that point, the proponent should place a call to the
department’s policy advisor and line up a meeting with
the advisor, the proponent group and the proponent
group’s legal council. This meeting will discuss the
scope of the proposed private bill to regulate the
profession, as well as the proposal’s feasibility and
sustainability, and legislative options for driving it
forward.

provincial or inter-territorial mobility,
professional codes or standards.


and

A delayed date of proclamation from the time of
royal assent, giving the regulatory body time to
execute its implementation plan.

The draft private bill should also include anything
otherwise discussed in the initial consultation.

Should everything proceed according to plan at this
point, the proponent group’s legal counsel must then
draft the private bill.

Once the draft bill is complete, the proponent must
share it with the Department of Health. This will likely
lead to more meetings and discussions over areas
which require revision or raise concerns with the
Ministry.

DRAFTING THE PRIVATE BILL

SUBMITTING THE PRIVATE BILL12

New Brunswick has outlined a list of factors which must
be considered in the draft private bill:

Once the bill has been drafted and revised, the Minister
will make a call as to whether to support it.



A statement of the bill’s purpose.



A description of the proposed governance
model – e.g. a board or executive committee.



A requirement for one or more lay persons to be
part of the governance model, so as to have
public representation.



The definition of sexual abuse, and the
identification of sexual abuse as a form of
misconduct, including identifying failure to report
sexual abuse by another member of the
profession as a form of professional misconduct.



Language granting the public indefinite access
to the results of any disciplinary hearing in which
a member’s license is revoked or suspended.



Provisions for the public to have access to
member information like names, membership
type and current status.



Language requiring that all practicing members
maintain professional liability insurance.



Policies protecting patients’ privacy and medical
records. These must be consistent with the
Personal Health Information Privacy and Access
Act.



Language empowering the governing body to
pass bylaws and regulations to implement its
powers and achieve its objectives.



Language requiring Ministerial approval for any
regulations around entry to practice, inter-
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With the support of the Minister, the bill is then ready to
go the legislature. The applicant group must then apply
to the Clerk of the Legislative Assembly, a process
outlined in the Standing Rules of the Legislative
Assembly of New Brunswick. While the Province
suggests that these must follow the process in Part VIII
of the rules, this appears to be a typo, and it appears
that the process must actually follow Part XIII, which
covers introduction of a private bill.
Any private entity may file a private bill. However, it
costs $250 to do so, along with an additional $25 per
page for every page past 25 typewritten pages. As well,
if any rule of procedure has to be suspended to
introduce the bill, all fees are doubled. If the bill
incorporates a company, the applicant must pay thrice
the cost of incorporating a corporate charter; for a trust
company, the cost is multiplied by ten. These fees must
be submitted at the time the bill is filed, made payable to
the Minister of Finance of the Province of New
Brunswick.
Anyone intending to apply for a private bill must publish
both English and French notices defining the nature of
the bill, its objects, and the name and address of the
applicant. These must include:
a) One notice in the Royal Gazette at least two
weeks before applying, and
12

Standing Rules of the Legislative Assembly of New Brunswick.
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b) Once a week for three weeks in a row in a
newspaper with general circulation in areas
where a majority of the people live who will be
affected or have an interest in the bill.
Once the appropriate notice is out of the way, the
applicant must then give the draft bill to the Clerk of the
House. This draft must actually be in both official
languages.
Once the Clerk ahs received the bill, it is sent on to the
Deputy Minister of Justice, then printed. The applicant
must pay the Queen’s Printer for the cost of printing the
bill, including the cost of printing it in the annual
statutes.
Only once these requirements have been met does the
Clerk of the House certify that the bill is submitted,
empowering the Member of Parliament sponsoring the
bill to move its first reading. However, a Minister of the
Crown can’t sponsor a private bill, which means that the
Health Minister cannot table it. This is why the applicant
will need a regular MPP to sponsor the bill. It is that
MPP who will move the bill’s first reading.
If the Clerk can’t issue a certificate for some reason, the
applicant or any MPP may ask for the bill to be sent on
to the Committee on Procedure, Privileges and
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Legislative Officers, which may waive any requirements
of the rules – though that would come with increased
fees.

SHEPHERDING THE PRIVATE BILL
The work is not over once the private bill is tabled.
Once submitted, the bill receives first reading. It is
then referred to the Standing Committee on Private
Bills. At this committee, anyone affected by the bill
may appear before the Committee to comment either
for or against it. They may also send in written
comments. The Committee can also amend the bill; if
that’s the case, it must be reprinted for further
consideration, and the applicant must cover the
printing costs.
Once the bill goes through the Standing Committee, it
then goes to second reading. Following second
reading, the bill may then be ordered to third reading
unless five MPPs decide it should be sent to the
Committee of the Whole House. Only once the bill
receives third reading and passed shall it be sent for
Royal Assent.
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REGULATORY PROCESS PRIMER: NOVA SCOTIA
APPLICATION PROCESS
Nova Scotia is somewhat unique in that it collates all of
its provincial regulators into an entity called the Nova
Scotia Regulated Health Professions Network. This
entity combines several regulators with common
mandates. All member regulators exist under separate
statutes but are required to be part of the Network.
As a matter of policy, Nova Scotia’s government will not
establish self-regulated professions unless it is
determined to be in the public’s best interest.
In November 2016 – following the transition to a Health
Professions Network – the Nova Scotia Treasury Board
produced a handbook for departmental staff when
assessing new regulatory bids. This primer is largely
drawn from that handbook.13
Nova Scotia considers the primary purpose of selfregulation to be addressing the risk of harm. The
Province will only grant self-regulation when there is a
clear demonstration of public interest, and never when
the bid for regulation would serve only the interests of
the profession. As such, any approach to Nova Scotia
must focus not on the needs of the profession, but on
the risk of harm and the public interest.
The government first considers whether there is a
serious risk of harm from members carrying out the
profession. If that can be proven, the government goes
on to consider its options, and will consider regulation
only if the risk of harm is “real and substantial” and selfregulation is the most effective means to address that
risk. As well, the profession seeking to self-regulate
must demonstrate that it has the resources to selfregulate and that the members understand their new
responsibilities. “For that reason, it is unusual for the
government to authorize smaller groups to selfregulate,” as small groups usually cannot self-fund.
The government also expects the profession to
demonstrate a defined, distinctive body of skills that is
not overly broad nor overlapping with another
profession.

13

Government of Nova Scotia Treasury Board. Management
Guide: Self-Regulated Professions Policy.
https://novascotia.ca/treasuryboard/manuals/PDF/100/1031001.pdf
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It is up to the profession to approach the Province to
seek the enactment of new legislation, with a proposal.
This approach should be made not to the Health
Minister, but to staff in the appropriate ministry.
The first step is to complete a questionnaire which will
be provided by the Ministry. The Ministry will also ask
the association to fill out an information document.
From there, the profession must submit a written
proposal to the Minister of Health and Wellness. This
proposal should include three things:
1. A letter requesting new regulation;
2. A brief description of what the profession wants;
and
3. The
completed
questionnaire
information sought by the Ministry.

and

the

It should not, however, include draft legislation: Nova
Scotia discourages this, as legislation is not drafted that
way in this province. As such, drafting model legislation
at this stage is a waste of time for a provincial
Kinesiology association, and should be avoided.
This will go to Ministry staff. Those staff will then pass it
on to a cabinet advisor to determine who is going to
analyze it.

MINISTERIAL STAFF REVIEW
When analyzing the proposal for a new profession, the
bureaucracy will deliberately seek out staffers who are
not part of the profession, while reminding members
who do have ties to the profession to abide by conflictof-interest rules. Two items will be analyzed first:


Whether there are substantial risks to clients,
patients or the public inherent in the profession,
and that the risks aren’t remote and can’t be
addressed through other means.



If the profession has or can get to a sufficient
capacity to self-govern.

Once the analysis is finished, a recommendation will
then be made to the Minister as to whether the proposal
Page 2

is worth investigating further. From there, the analysis
advances to an in-depth analysis which covers:


The impact on government, consumers, clients,
employers and other professions if the new
profession is regulated.



The impact of regulation on professionals
educated abroad, and on labour mobility.



The impact on accesses to goods and services,
especially in the countryside.



Governance and accountability.



Conflict resolution
professions.



Registration, professional standards and dispute
resolution.

mechanisms

with

other

This information will form the basis of a
recommendation to the Minister as to whether the
department should issue a formal request for legislation.
This recommendation will be based on logistical
concerns such as entry requirements to the profession,
continuing
education requirements, professional
standards, governance, cost and availability of services,
impact on other professions and burden on the
government. The government will also expect the
proponent to provide evidence of:


Improved goods and services delivery;



Anticipated reduction in number of injuries
and/or damage to clients;



Speedy, effective dispute resolution; and
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Improved access to skilled professionals who
provide the service.

Broadly, the government is reluctant to regulate unless
there are tangible benefits to clients and the public, the
benefits outweigh the costs, and the benefits cannot be
achieved any other way.
The investigation into the request for legislation will also
include a broad stakeholder consultation. The
department will seek input from – at the very least – a
cross-section of members of the profession, major
employers,
similar
professions,
government
departments with a vested interest, and the Fair
Registration Practices Act Review Office.

LEGISLATIVE PROCESS
Ultimately, the Minister must make the call as to
whether to proceed with a Request for Legislation.
The legislation is drafted by the Legislative Counsel
Office; Nova Scotia specifies that the applicant
should not draft the law. However, the profession will
be able to offer input and advice regarding the
content of the legislation. This will likely come with
help from private legal counsel.
Once the legislation is ready, the Minister must put it
on the floor. Only Cabinet, however, has the power to
introduce the bill into the House. Once it has been
introduced, it must be passed by the provincial
legislature before it can come into effect.
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REGULATORY PROCESS PRIMER: P.E.I.
In Prince Edward Island, professional regulation is
governed by the Regulated Health Professions Act.
Designation as a regulated health profession seems
fairly simple in Prince Edward Island compared to
other jurisdictions. Achieving designation is
accomplished by a regulation of the Lieutenant
Governor in Council. In layman’s terms, what this
means is that the order to designate a regulated
health profession does not have to go through the
legislature: It originates as an order in council, which
means it comes via Cabinet and is handed to the
Lieutenant-Governor to approve via the royal
prerogative.

THE INVESTIGATIVE PROCESS
Even without an application, the Minister has the power
to start his or her own investigation, or ask the Advisory
Council to investigate if a profession should be
regulated.
The fields the Council must investigate are, as is true in
many provinces, somewhat proscribed. They may
consider the following:


The proportion of practitioners in the profession
engaged in activities the Health Ministry covers;



Whether the primary objective of the care is
preventing disease or injury and the promotion
and restoration of health;



Evaluate the risk of harm from malpractice,
including the care provided, the technology, and
the practice’s invasiveness;



Evaluate what supervision is necessary and
how much practitioners are likely to get;

It is up to the Lieutenant Governor in Council to pass
regulation to that effect. The regulation may also decide
the college’s name and determine its scope of practice.
The Lieutenant Governor in Council may also decide
that a profession may be better regulated by another
college.



Whether regulation is the best idea for this
profession;



Whether the profession has enough members to
effectively self-regulate;



If the profession is distinct and identifiable, with
its own body of knowledge;

This process begins by approaching the Minister of
Health, seeking to apply to be designated. This must
come with an application, but it must be “in the form and
contain the information required by the Minister” – that
is, it is up to the Minister to determine what must be in
the applicant group’s submission.



Minimum standards of competence and
continuing ed;



What education programs are available to
launch people into the profession;



Whether the College would have the logistical
capability to exercise the powers it would be
given;



Economic impacts, including practitioner
availability and access; and



Anything else the Minister decides.

APPLICATION AND PRECONSULTATION
According to the Act, the Lieutenant Governor in
Council is empowered to designate a profession as a
regulated health profession.

The Minister has a few choices when the application is
received. He or she may…
a) Call for an investigation by the Health
Professions Advisory Council, a body of up to
seven people who advise the Minister;
b) Summarily refuse the application; or
c) Summarily approve the application through
either a ministerial investigation, or with no
investigation at all if the Minister feels it is in the
public interest.
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The Minister has the power to bill the applicant for the
investigation, including administrative costs.
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THE RECOMMENDATION
Once the investigation is complete, the Advisory
Council drafts a recommendation to the Minister,
including rationales, as to whether it would be in the
public interest to regulate the profession. The Council
may also decide that the profession would fit better
under another college.
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The Minister must then consider the
recommendation. The same applies if the Minister
conducts the investigation independently.
Should the Minister determine that it would be in the
public interest to regulate the profession, the Minister
then approaches the Lieutenant Governor in Council
to designate the profession. This is achieved through
an order in council.
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REGULATORY PROCESS PRIMER: NEWFOUNDLAND & LABRADOR
Health regulation in Newfoundland and Labrador is
governed by a simple process within the Health
Professions Act.14
Regulation in Newfoundland and Labrador is achieved
through an order of the Lieutenant-Governor in
Council, on the advice of the Minister of Health. As
such, any lobbying effort must begin with the
Minister’s office. Beyond that, the process for
Newfoundland appears similar to other provinces in
Canada: A straightforward ministerial push.
Newfoundland and Labrador’s process appears to
have superficial similarities to British Columbia’s in
that there is no option in the Act for the Minister to
refer any applications to a third-party organization.
This means that the application begins and ends with
the Minister and his or her staff.

APPLICATION & PRE-CONSULTATION
Under the Act, if a group of persons representing a
health profession are interested in getting the
profession regulated, the group may make application
to the Minister of Health. This is best started by
meeting with the Minister to pre-consult, as the
application must contain certain information that the
Minister requires.
The Minister may also recommend that a health
profession be added, even if no application is made.

seek further information from the Newfoundland and
Labrador Council of Health Professionals (a group
which regulates existing health professions), or accept
or reject the recommendations. It does not appear
that there is a proscribed process for the Council to
assess an application.
Notably, Newfoundland and Labrador does not
publicize the criteria upon which a successful
application may proceed. This makes it all the more
important to engage with the office of the Minister and
his or her policy staff, as this is where most
information will come from. Effectively the application
process will be determined by what information the
Minister tells the association to provide.

THE PROCESS
The Canadian Counseling and Psychotherapy
Association has detailed their bid for regulation in
Newfoundland in a 2018 document found online.
They outline a process which began with outreach
directly to the government.
The Psychotherapists began their bid by meeting
with a provincial regulatory consultant within the
Department of Health in order to receive
information on the Health Professions Act and how
to apply for consideration. This would appear to be
a necessary first step for Kinesiology as well.

As with many other provinces, the decision to regulate
must be based on an assessment of the risk of
physical, mental or emotional harm to the public
through the practice of the profession. Certain criteria
are laid out for assessing this, though the Act is silent
on what those criteria actually are.

Based on this information, the Psychotherapists
held initial meetings concerning regulations.
Research began in 2014-15 to begin meeting the
necessary steps set out by the Province. The group
met in late 2015 with a senior policy advisor to
receive further guidance.

Section 58 of the Act empowers the Minister to
appoint an investigator to look into a number of items.
This includes the administration of the Act relating to a
given profession, or the practice of a health
profession. This appears to mean that the Minister
can launch a departmental investigation into whether
a profession should be regulated. The Minister may

Ultimately, the Psychotherapists used these
meetings with departmental and ministerial staff to
develop a draft application. This application was
secured with the Minister of Health to try and
finalize the application. The finalization process
involved a survey, plus further refinements through
the end of 2017 before being submitted in spring
2018.

14

Statutes of Newfoundland and Labrador 2010. An Act
Respecting the Regulation of Certain Health Professions.
https://www.assembly.nl.ca/legislation/sr/annualstatutes/2010/h
01-02.c10.htm
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SUGGESTED CONTACTS BY PROVINCE
This list of contacts, broken down by Provincial office,
is current as of April 2, 2019. Offices may change as
staff turnover occurs and elections take place.

Ministry of Health
General Phone: 1-800-663-7867
Minister's Office: 250-953-3547
Deputy Minister's Office: 250-952-1911
Professional Regulation and Oversight
Branch: 250-952-2864

General Line: 1-877-644-4545

Ministry of Health
Ministry Information: 780-427-7164
Minister's Office: 780-427-3665
Minister's Chief of Staff: 780-427-3665
Deputy Minister's Chief of Staff: 780-422-0747
Director of Health Professional Regulation:
780-422-8860
Manager of Legislation and Regulation: 780415-0494




Ministry of Health

Minister's Office: 506-457-4800
Registration, Eligibility and Enquiries Unit: 1888-762-8600

NOVA SCOTIA
Ministry of Health and Wellness


SASKATCHEWAN




Ministère de la Santé et des Services sociaux

NEW BRUNSWICK

Ministry of Health



Minister's Office: 416-327-4300
Deputy Minister: 416-327-4496
Deputy’s Support Coordinator: 416-327-4294
Health Workforce Planning and Regulatory
Affairs: 416-212-6115

QUÉBEC


ALBERTA






Ministry of Health and Long-Term Care





BRITISH COLUMBIA





ONTARIO

General Line: 902-424-5818

Ministry of Finance and Treasury Board

Minister's Office: 306-787-7345
Deputy Minister's Office: 306-787-3041
Director of Governance and Legislative
Development: 306-787-0297





General Line: 902-424-5554
Minister's Executive Secretary: 902-424-5720
Deputy Minister: 902-424-5774

MANITOBA

PRINCE EDWARD ISLAND

Ministry of Health, Seniors & Active Living

Ministry of Health and Wellness




Minister of Health: 204-945-3731
Director of Health Professions Regulation
Initiative: 204-788-6405




Minister's Admin Assistant: 902-368-5250
Deputy Minister: 902-368-5290

NEWFOUNDLAND & LABRADOR
Ministry of Health and Community Services




General Line: 709-729-4984
Minister's Office: 709-729-3124
Assistant Deputy Minister of Policy and
Planning: 709-729-3103

REGULATION TIPS AND ADVICE
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The advice enclosed here has been drawn together from interviews with individuals who engaged in the
regulatory processes in Ontario and Québec. It compiles key learnings from the experiences with establishing
the College of Kinesiologists of Ontario and working towards the establishment of Kinesiologists as a
professional order in Québec, with emphasis on information other associations should know as they explore
the regulatory processes.

GROUNDWORK AND POLITICS
1. Understand what regulation
means to your members and to
the profession of Kinesiology,
and prepare accordingly.
Becoming a regulated health profession has benefits
not only to members, but most notably to the public: It
is a means of demonstrating that the public is
protected and ensuring patients that Kinesiologists
adhere to standards of ethics and confidentiality. But
regulation will also impose new requirements on
association members. Regulated professionals tend
to operate under stricter rules, have continuing
education requirements and in some cases be
subject to random inspections, creating more costs.
In both Ontario and Québec, provincial Kinesiology
associations prepared for the rigors of regulatory
status by operating as if the profession were already
regulated and asking that association members
follow high standards. In Québec, for instance,
association members were asked to do continuing
education.

2. If your base of professionals
is too small to sustain the
costs of a new regulating
organization, think solutions.
While each province has its own handbook of
elements it looks for when determining whether a
given profession should be regulated, a commonality
they look for is the capacity of the profession to
maintain itself. Colleges are generally expected to
subsist with a vast majority of their funding coming
from membership fees, as provinces do not want to
subsidize a College if they can avoid it. As such, the
profession in a given province should be able to
demonstrate that it is large enough to support a
College through membership fees.
Determining the capacity of your profession to
support regulation should consider the benefits and
costs for members. If maintaining a College will be
prohibitively expensive for members, it is worth
weighing this cost against what members would get
out of regulation. The cost of managing a College is
significant, and the salaries earned by members of
the College can be high (equating to comparable
public service salaries).
One may consider working with presenting a solution
including other professionals. The British Model is
based on a mega-college where professionals of one
field are governed by one college e.g. all
rehabilitation professions together.
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3. Consider joining another
regulatory college if your
profession is too small to
stand alone.
In some cases, Kinesiologists may not have a
significant enough presence in a given province to
make regulation practical. In these cases, it may be
worth considering pursuing the option of having
Kinesiologists regulated under another college.
Many provinces will consider rolling a profession
into another relevant college if the circumstances
appear to allow for it, and many smaller professions
may actively seek to become regulated by
incorporating with another College. For instance,
Kinesiologists in a province with a small base of
Kins could seek to become regulated not through
their own college, but by becoming regulated under
a college which governs Physiotherapy or
Occupational Therapy. However, this approach
should be considered only cautiously, as other
regulated professions may not necessarily be allies
to Kinesiology and may actively seek to “protect
their turf” from Kinesiology (see recommendation 4
below).

4. Expect other regulated
professions to protect their
turf and oppose your bid for
regulation.
Established medical professions have a vested
interest in protecting their share of the health care
market. The establishment of Kinesiology of a
regulated profession may erode the market share
for professions such as physiotherapists,
occupational therapists or even psychotherapists,
professions which are typically regulated already.
As such, their professional associations may feel
compelled to oppose the regulation of Kinesiology.
Many professional associations in these fields view
the regulatory process through a zero-sum lens in
which “your gain is their loss” – that is, any
advancement made by Kinesiologists is viewed as
potentially being a move to the detriment of the
members of these more established groups. In their
minds, there is a pie, and they will be unsure how
much of the pie they wish to cede to Kinesiologists,
if any.
Managing relationships with other medical
professions can be a challenge to this process.
Previous experience demonstrated that when
Kinesiologists
approached
other
regulated
professions to seek support, these professional
associations would voice their support, but behind
the scenes, they compiled and submitted
arguments against the regulation of Kinesiology. As
such, statements of support from other colleges
should be taken with a grain of salt.
Professionals
such
as
physiotherapists,
occupational therapists and chiropractors may see
themselves as having the most to lose from the
regulation of Kinesiologists and should be
approached with care and caution.

CKA Guide to Legislation – April 2019

Page 2

5. Build
the
case
for
government, not the case
you.

the
for

The benefits of regulation to your association may be
obvious. However, the government’s concern will
inevitably be whether regulating Kinesiology is
beneficial for them.
Governments are often inclined to be hands-off rather
than hands-on when it comes to regulation, but can
be pushed to step in if there is a strong enough
reason for them to do it. From their perspective, the
strongest reason comes if an association can
demonstrate a risk of harm that could result from
improper practice of a given discipline. In Ontario,
midwives were able to become regulated with an
association of just 80 members, in part by
demonstrating a high risk of harm. The importance of
this factor is significant in all provincial regulatory
processes: They all emphasize proving risk of harm.
They
also
all
emphasize
self-sufficiency,
transparency and strong professional standards.
Any successful bid for regulation must address the
government’s concerns first and foremost. A
successful association is one which addresses all of
the government’s concerns and shows proof of a selfsufficient profession which has strong standards of
training, education and ethics and which
demonstrates clearly that regulation is the best way
to mitigate the risk of harm.

6. Build

the profession even if
the
government
of
the
day
stonewalls you.

Key to the success of regulation in Ontario was the
Ontario Kinesiology Association governing the
profession as if it were already regulated.
After OKA’s initial bid for regulation in the 1980s was
turned down on the grounds that the profession was
too small, the association – finding the government
unreceptive on into the 1990s – proceeded to
effectively self-regulate. The association developed
the Certified Kinesiologist (CK) designation and
enlisted members in promoting it to their employers.
This effort resulted in the CK designation becoming a
sought-after and widely-recognized designation. The
Association developed a voluntary college of practice
with a membership fee, increasing its membership
from 250 to nearly 2,500 in the span of ten years.
Effectively OKA developed its own model because
the then-current government would not consider new
regulatory colleges.
This effort proved crucial when the government
changed: When the Conservative government of
Ontario was replaced by the Liberals, OKA was seen
as impressive because they effectively already
operated as a profession. This helped to facilitate the
new Government’s interest in regulating kinesiology.
Even if regulation seems out of reach now, the tides
may change with a new government. Until that time,
the cause of regulation can be advanced by
effectively operating the profession as a selfregulated entity. Creating a voluntary college of
practice and designations can help to grow the
profession, thus creating legitimacy and building a
strong reputation.
PKAs are encouraged to try again even if their
process and their approach tried once was not
successful in previous years. It may be a question of
timing, of format (single or mega college) or other
reason that stopped the process then, Today, since
kinesiology has been on the minds of many
legislators, it may be positive to retry
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LOGISTICS AND WORKLOAD MANAGEMENT
1. Approach regulation
plus year process.

as

a

10-

In Ontario, the first attempt to regulate Kinesiology
was made in 1986. The government turned
Kinesiologists away, seeing no risk to the public and
judging the profession and its 250 members too small
to regulate. In 1995, OKA began exploring regulation
again, launching a detailed effort to build
relationships, strengthen the association and create
professional standards almost from scratch. It still
took until 2007 for regulatory status to find its way
through the Ontario legislature, until 2010 for the
Transitional College to be established and until 2013
for full regulation to be achieved.
In Québec, Kinesiologists first sought regulatory
status in 1996. The effort there has been going on for
more than 20 years, with more documentation
provided in 2004 but sent back by the Ministry, and
another effort launched in 2013, which is ongoing.
Even this application was years in the making: It was
in the works since 2008.

2. Draw on the work done by other
Kinesiology
associations
to
collect
data,
establish
commonalities and save time.
Provinces look for other jurisdictions where
Kinesiology is regulated before they get on board
with regulating it themselves. In this respect,
associations seeking to get Kinesiology regulated in
their province have an advantage: Much of the
research and ground work has been done by Ontario
and Québec.
A key challenge for these two provinces was the
process of doing the background research needed to
build the case for Kinesiology. The upshot for other
provinces is that this research is now in place, and
standards exist for two provinces which can be
applied to the others. A good strategy for pursuing
regulation is to emulate the policies, procedures and
standards in Ontario and Québec. The statistics,
research and language can then be adapted to the
context of each individual province. As well, look to
CKA/ACK for support.

The process of appealing to the government for
regulation is slow and time-consuming. Often, it will
require an association to have tremendous patience
and to endure through several government changes.
Any association applying for regulation should
prepare for these time spans accordingly.
In particular, associations should refrain from trying to
convince members that regulation is coming “soon.”
Members should understand that regulation could
take 10 years or more, not two. Mobilize members,
but keep expectations under control and do not set
deadlines, as timetables can and will be pushed
back.
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3. Set aside a significant amount
of
human
and
financial
resources to fund your work,
and ensure that you consider
hiring
government
relations
support.
PKAs are encouraged to create a special fund and
take a little at a time, one step at a time over the
years. The effort to become regulated is not only
time-consuming, but costly.
A good rule of thumb is that organizations should
expect to spend a substantial amount on government
relations, building competitive alliances and working
on institutions. As well, members must be found who
have the time to work informally on meeting the
requests the Province will have during the application
process.

4. Be patient and determined.
The length of time involved in establishing a
regulatory college can easily be daunting, and the
process of succeeding may involve setbacks, resets
and long delays. Despite these problems,
associations should remain determined to succeed,
but committed to being in the process for the long
haul. Expectations should be set with an eye towards
a process of many years rather than few, with
significant time put in on all sides.
Regulation should be pursued, in short, on the
understanding that government moves slowly, there
are no quick answers and the association will have to
continually push and apply pressure in order to
achieve success.

In one province seeking regulation, a budget of
$5,000 per year turned out to be significantly too little.
That association ultimately ended up spending
$10,000 to $15,000 per year to pursue regulation,
with much of that money going to fund the services of
a government relations consultant to work
relationships and explore channels of access to the
government. This cost does not count the time put in
by volunteers to produce information and draft
documents. In another jurisdiction, the association
spent approximately $100,000 per year over a fiveyear period to pursue regulatory status.
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GOVERNMENT AND STAKEHOLDER RELATIONS
1. Have a dedicated person act as
the Association’s face when
dealing with the government on
regulatory affairs.
It provides a substantial boost to the regulatory
effort to have a consistent face associated with your
profession when dealing with the government.
Building relationships with key government
personnel is facilitated by having a consistent front
person spearheading the effort. However, the
individual who volunteers to be the front person for
pushing regulation must be absolutely and sincerely
dedicated. Leading a regulatory bid entails
significant investments of time as a volunteer on top
of the time put into one’s regular career.
It is advantageous for the point person to be a
constituent of one of the prominent players in the
regulatory effort – for instance, a Kin practicing in
the riding of the Health Minister. Ministers are
significantly more likely to be responsive to
constituents than to people outside their riding.

2. Know the players, including
those outside the Ministry of
Health.
Key to the success of Ontario’s bid for regulation
was having inside support from the government.
Some members of OKA approached the process
through their own MPPs, an approach which helped
when those MPPs went on to achieve positions in
government.
In Ontario, OKA built relationships outside the
Ministry of Health. The Association had
relationships with key people in Health, Finance,
Labour and Inter-Governmental Affairs – the latter
important because of their focus at the time on
social services and women’s issues. A broad
approach is something that other associations can
follow. There is immense value even in reaching out
to one’s own MPP or MLA in order to build a
relationship and ensure support. The more
members of a government know the file, the more
movement there is likely to be.
PKAs are encouraged to work in conjunction with
other professions in ensuring that they talk
positively about kinesiology
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3. Do not neglect the Opposition;
expect to have to deal with
multiple
successive
but
different
governments
from
changes in ruling party.
The regulatory process can be extremely long and in
that time, Provincial politics may shift in significant
ways. In both Ontario and Québec, regulatory efforts
have had to contend with changes in government.
A key advantage in Ontario’s efforts was that OKA
had been talking with the Liberals during their time in
Opposition during the Progressive Conservative
government of Mike Harris. As such, OKA knew key
figures in the new Liberal government when Premier
Dalton McGuinty came to power, while also
understanding what the Liberals campaigned on and
how Kinesiology fit into their platform. In Québec,
meanwhile, the regulatory effort endured several
changes in party rule: The effort began during a
period of Parti Québécois rule, then transitioned to a
period of government by the Liberals, then back to
the PQ, then the Liberals again, and continuing under
the Coalition Avenir Québec. These changes resulted
in the association having to restart lobbying twice
because of the changes in government.
Each majority government gives associations a fouryear window to push the cause of regulation.
Changes in government run the risk of progress
becoming “staledated” between parties. By focusing
on the Opposition during the term of one particular
government, associations can help to minimize this
staledating by ensuring that the Opposition is up to
speed on the regulatory effort and supportive of it,
while escaping the risk of having regulation perceived
as a partisan pet project.
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4. Start
lobbying
early
and
continue to keep the pressure
on & maintain it over years.
Lobbying provincial representatives is as crucial to a
successful
regulatory
bid
as
professional
development. A strong regulatory model may be
missed by MPPs and policymakers if it is not brought
to their attention.
Successful associations achieved gains by lobbying
steadily, but found that “taking the foot off the gas”
tended to cause the process to stall. As such,
provincial associations should continue to apply a
steady pressure to key policymakers through tactics
such as attending fundraisers and other public events
where key individuals are available to speak to, even
briefly. An engagement as small as reminding a key
minister to not forget the association can keep the
process alive.
Once legislation passed and implemented, do not
stop your relations with your key resources. As per
Ontario, after 6 years of legislation, in 2018, the
Government began a review of legislated
professions, their structures e.g. College and
resources. One may never know the consequence of
a government change might bring a change in
philosophy in maintaining or changing the way a
profession is legislated.
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5. Identify legislators who can be
champions for Kinesiology.
Even in provinces where the Ministry or an armslength agency conducts its own investigation,
legislative action can be crucial in seeing
recommendations
adopted
or
associations
recommended for regulation. A piece of legislation
passed by the government can ultimately direct the
Province to regulate your profession. More broadly,
active allies within the legislature can put pressure on
key policymakers to advance your cause. As such, it
can be beneficial to identify individuals who will act as
“champions” for the profession – that is, legislators
who will speak with other legislators about
Kinesiology, champion legislation or even submit
private member’s bills.
Champions within the government are typically the
most helpful in making immediate progress. However,
successful associations should also seek champions
within the opposition parties. Should the government
change, these opposition members – particularly
parliamentary critics assigned to a certain portfolio –
may be in line for ministerial positions. An Opposition
ally suddenly becoming a minister places a
Kinesiology association in the enviable position of
having a champion in high places who was a friend to
the profession “before they became famous,” so to
speak, ensuring that the profession’s voice will be
heard and the regulatory bid stands less chance of
being dismissed as a partisan issue.
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6. Focus
on
lobbying
the
government
and
regulated
professions
rather
than
pursuing
help
from
private
insurance providers and thirdparty payers.
While buy-in from third-party insurers is incredibly
valuable for Kinesiologists, these corporations cannot
help your association successfully achieve regulation.
Lobbying of third-party payers can be delayed or
conducted at a lower intensity until the profession is
far along in the regulatory process. Third-party
insurers may be important to win over in and of
themselves, but they are less important to win over
during the pre-regulatory phase than policymakers
and members of provincial legislatures, who have the
ability to push forward legislation. They are also less
important to win as allies than other professional
associations, who have vested interests in not seeing
Kinesiology regulated. While a third-party payer may
support the association, they are also unlikely to be
invested in your regulatory bid and will not affect the
process nearly as much as players in government or
in other regulated professions.
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ADVOCACY TOOLKIT
The elements of this toolkit can be adapted for the use of each Provincial Kinesiology Association in order to
provide a common, aligned set of messages for use in seeking regulatory status.
Ideally, PKAs should pursue commonalities across Canada to the extent possible in the hopes of creating a
unified Canada-wide scope of practice for Kinesiology. CKA / ACK can assist PKAs in achieving this end. The
CKA / ACK has provided core texts and definitions for PKAs to use in their process in order to ensure that we
all come to use the best possible coherent material. PKAs are invited to adapt these texts and definition to their
reality yet respecting the communalities that must remain for coherence across Canada.
Many of these messages are intended for external advocacy of various types. While your communications with
governments and ministries should focus on building the case for Kinesiology from a standpoint which benefits
the government, it is also important to build external alliances with key stakeholders as well as with the broader
public. As such, this toolkit not only contains key advocacy messages, but also sample form letters for
stakeholders and sample digital media messages for building an online advocacy campaign.
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SAMPLE KEY MESSAGES
1. Nine out of ten Kinesiologists say they must use their judgment when making clinical assessments.
2. Assessments in Kinesiology demand accuracy, rigor and skills, making it vital that they are made
professionally, based on a defined set of professional practices.
3. Kinesiology reduces risk to the public by giving Kinesiologists a common standard of practice and a
consistent knowledge base.
4. Kinesiologists are under pressure to share client information with other professionals, which we cannot
do as unregulated professionals.
5. Every dollar spent promoting physical fitness and healthy eating can save up to $6 in the cost of caring
for people with chronic diseases.
6. Protecting the title of Kinesiologist protects patients from unqualified practitioners using the title without
a proper grounding in Kinesiology.
7. Our association is working with CKA/ACK to build a strong organizational framework.
8. When Ontario regulated Kinesiology in 2007, Canada became a world leader as the first jurisdiction in
the world to regulate the profession.
9. If 10% of Canadians sat less and moved more, Canada could save $2.6 billion and inject $7.5 billion
into the economy by 2040, according to the Conference Board of Canada.
10. Medical treatment for chronic disease costs Canadians $190 billion per year, and this will only increase
as the prevalence of chronic disease rises.
11. Regular exercise is widely accepted as an essential lifestyle behaviour, contributing to chronic disease
prevention and management. It should be delivered by qualified professionals adhering to a common
standard of practice.
12. The Public Health Agency of Canada found that “Physical activity has been shown to reduce the risk of
over 25 chronic conditions.”
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SAMPLE LETTER FROM KINS TO STAKEHOLDERS
[STAKEHOLDER NAME]
[STAKEHOLDER ASSOCIATION]

[STAKEHOLDER],
I am reaching out to you on behalf of the [YOUR PKA]. We are the professional association representing
Kinesiologists in the Province of [YOUR PROVINCE].
Kinesiology is the science of human movement, applying the latest evidenced-based research to improve
function, health and wellness of people in all settings and populations. As Kinesiologists, our members adhere
to best practices in the study of human movement, applying a common standard of research towards
prevention and management of chronic disease and pain, injury rehabilitation and performance enhancement.
At present, [YOUR PKA] has approached the Government of [YOUR PROVINCE] in the hopes of becoming
professionally regulated. Regulation will help to protect patients in [PROVINCE] by providing for a common
standard of practice upon which Kinesiologists will base their professional judgment, while ensuring that the
title “Kinesiologist” denotes an educated and regulated professional. Regulation will protect patients through
these reassurances while creating opportunities to reduce health care spending and improve health outcomes
by incorporating the preventative, proactive approaches of Registered Kinesiologists into the [PROVINCE]
health care system.
We are reaching out to you in your capacity as [WHAT THE STAKEHOLDER DOES] in the hopes that you will
stand with us as we seek to become a regulated profession in [PROVINCE]. [ELUCIDATE FURTHER ON
WHY THIS STAKEHOLDER IS IMPORTANT TO KINS]
Your support will help to strengthen the case for making preventative, proactive Kinesiology a thriving part of
health care in [PROVINCE].
According to the Conference Board of Canada, the majority of Canadians lead a sedentary lifestyle, spending
most of their waking hours sitting. But if 10% of Canadians sat less and moved more, Canada could save $2.6
billion and inject $7.5 billion into the economy by 2040. With your support, Registered Kinesiologists can help
to get [PROVINCE] moving and help to make us Canada’s healthiest province.
Please connect with us at your convenience if you would like to support us in this initiative.

Sincerely,
[YOUR NAME]
[YOUR PKA]
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SAMPLE LETTER FROM PATIENT TO THE GOVERNMENT
[MP’S NAME]
[MP’S TITLE]

[MP’S NAME],

My name is [NAME] and I am a resident of [CITY OR RIDING]. I’m writing to you not only as a constituent, but
as a current patient of a Kinesiologist in this province, and I am urging you to support regulating Kinesiology
and making it part of our health care system.
I have been working with my Kinesiologist, [OPTIONAL NAME], for ___ months, and I have seen health
benefits from [HIS/HER] professional, guided approach. [EXPLAIN YOUR PERSONAL CIRCUMSTANCES]
My Kinesiologist developed an exercise program tailored to my needs and has helped to keep me accountable
to that program. Thanks to [MY KIN], I have felt more in control of my health and better able to manage my
condition and take part in day-to-day life.
More people in [PROVINCE] should have the opportunity to benefit from services like the ones I have
benefited from. But without regulation, patients can’t be sure who has trained as a professional Kinesiologist
and who has not. Without regulation, patients may never know if a Kinesiologist is exercising good professional
judgment, and they will have no place to turn if that judgment is misapplied. My Kinesiologist has benefited me
so much, and I think it is important that others also have that opportunity, with the certainty that their
Kinesiologist is a regulated professional with a strong set of standards.
Please, support regulating Kinesiology in [PROVINCE]. It’s time.

Sincerely,
[YOUR NAME]
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SAMPLE SOCIAL MEDIA MESSAGES
These messages are a sample of the sorts of messages Kinesiologists can use to build digital support for
regulating the profession.
Messages such as these, as well as similar messages which can be developed along related lines, are ideally
paired with shareable graphics specific to your province, tailored to emphasize key messages about
Kinesiology. These may also be paired with hashtags of your choice, e.g. #Kinesiology, #TellThemItsTime,
#KinTime or others.


Exercise is an essential lifestyle behaviour and contributes to chronic disease prevention. Let’s make it
part of health care in [PROVINCE]!



Does your MLA support regulating Kinesiology and making exercise a key part of [PROVINCE]’s health
system? Tell them it’s time.



No treatment is associated with such a diverse array of benefits as physical activity. Add it to our health
care system by regulating Kinesiology! Tell your MLA it’s time.



Canada is a world leader in Kinesiology. Does your MLA support regulating it in [PROVINCE]? Tell
them it’s time.



Every dollar spent on exercise and healthy eating saves $6 in the cost of caring for patients with
chronic diseases. Kinesiologists can help. Tell your MLA it’s time.



Kinesiologists are university-trained experts in the science of human movement. Does your MLA
support regulating Kinesiology? Tell them it’s time.



[PROVINCE]’s Kinesiologists specialize in the prevention and management of chronic disease. Does
your MLA support regulating Kinesiology? Tell them it’s time.



Through prevention and physical exercise, we can make [PROVINCE] a healthier place. Does your
MLA support regulating Kinesiology? Tell them it’s time.



You deserve to trust your health care professional. Regulating Kinesiology means a consistent
standard [PROVINCE]-wide. Does your MLA support it? Tell them it’s time.



If just 1 in 10 Canadians sat less and moved more, we could save the country $2.6 billion. Does your
MLA support regulating Kinesiologists? Tell them it’s time.
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SAMPLE WEBSITE LANGUAGE
Regulating Kinesiology in [PROVINCE]: It’s Time
The [PKA] has applied to the Province of [PROVINCE] to become a regulated health profession. You can
support [PROVINCE] Kinesiologists in helping make the science of exercise and human movement part of our
health care system!
What does regulation mean to you?
Regulation means that you can trust that your Kinesiologist has the skills and training to make the right calls for
you and your health. It ensures that all Kinesiologists follow the same standards of practice, meet the same
professional standards and are subject to the same oversight. And it means that your Kinesiologist can work
alongside your family doctor and other regulated health professionals to ensure you get the care you need.
Regular exercise is widely accepted as an essential lifestyle behaviour, contributing to chronic disease
prevention and management. It should be delivered by qualified professionals adhering to a common standard
of practice. According to the Public Health Agency of Canada, physical activity has been shown to reduce the
risk of over 25 chronic conditions. In fact, if just 1 in 10 Canadians sat less and moved more, we could save
$2.6 billion and inject $7.5 billion into the economy by 2040.
The science of human movement can help make [PROVINCE] Canada’s healthiest province. You deserve to
put your trust in the guided, professional approach of a Registered Kinesiologist.
Does your MLA support regulating Kinesiology? Tell them it’s time. [LINK TO FORM LETTER]
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SAMPLE WHITE PAPER RESEARCH
These blocks of text are intended to compile research which has been conducted for Ontario and Québec to
support the science underlying Kinesiology and the science of human movement. This text may be applied
and/or modified for use within your PKA’s white paper on the benefits of Kinesiology.

THE RISK OF HARM
This potential for harm to patients does exist given the physical mobility-oriented nature of Kinesiology; it is
possible, for instance, for a patient to sustain injury while undertaking physical activity, particularly if that
patient does not receive proper guidance from a qualified professional. Exercising sound professional
judgment based on clinical experience is key to the practice of Kinesiology, and misapplication of that
judgment – or lack of knowledge of the relevant medical standards – can result in patients receiving
inadequate advice which may be counter to their medical needs.
A survey of 695 Canadian Kinesiologists found that 78% say that they often have to perform evaluations with a
high risk of prejudice. Nine out of ten Kinesiologists said they use their judgment when they make clinical
assessments - a situation which creates the risk of prejudice. Moreover, when results obtained by an
evaluation do not allow sufficient identification of an appropriate follow-up regimen, the Kinesiologist must use
experience-based professional judgment in 81% of cases.
The foundation of Kinesiology is rooted in fitness-related assessments. These assessments demand accuracy,
rigor and a firm grounding in academic practice concerning exercise. Without this knowledge, a practitioner
may be unable to properly assess the needs of the patient.
The regulation of Kinesiology would ensure that there is a common standard of practice and a consistent base
of knowledge and continuing education in place to inform the professional standards upon which Kinesiologists
make their judgment. A Provincial regulatory college would provide accountability to the patient in the event of
professional malpractice.
There are examples of the term “Kinesiologist” being misused by practitioners without the proper training or
medical background. Without protection of the term, patients can be misled by practitioners who claim to be
Kinesiologists but do not actually practice Kinesiology or even any medical discipline with a firm scientific
grounding. This confusion creates the opportunity for further malpractice, fraud and medical treatment which is
not based in science, thus placing the patient at risk.
Protection of the title of Kinesiologist is a safeguard for patients. It ensures patients that when they are visiting
a Kinesiologist, that individual is qualified to assess their needs and deliver treatment in a way which avoids
injury, averts malpractice and prevents worsening of health outcomes.
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THE NEED TO COMMUNICATE CONFIDENTIAL INFORMATION
The health of patients of Kinesiology is placed at risk by the present inability of practitioners to confidentially
share health information with allied providers, such as primary care physicians.
Patients expect their medical professionals to keep their information confidential and ensure that it is only used
to benefit the care they receive. However, because Kinesiologists are not regulated, a Kinesiologist cannot
receive relevant health information from, for instance, a patient’s family doctor, nor confidentially transmit
treatment information back. This creates a risk for the patient in that the regulated elements of the health care
system are left unaware of the treatment being received from a Kinesiologist. This creates a significant blind
spot in the health care system and leaves health care professionals without key information that can assist in
the treatment, care and diagnosis of patients.
Regulation obligates Kinesiologists to maintain confidentiality beyond these circumstances and presents
professional consequences for those who disseminate that information beyond the approved channels
between allied regulated health professionals.
Survey data from a jurisdiction where Kinesiologists are not regulated reveals that Kinesiologists are often
placed under pressure from other medical professionals to share client information despite confidentiality rules.
Within that jurisdiction, 41% are pressured to do so without written authorization, despite confidentiality rules.
As such, integrating Kinesiology without regulation creates a risk that patients’ confidentiality may be breached
by this pressure and the need to integrate care despite these boundaries between regulated and unregulated
professions.

CLINICAL BENEFITS OF EXERCISE
According to the Public Health Agency of Canada, exercise has been shown to positively impact 25 chronic
diseases and conditions. According to a 2015 study, there is overwhelming evidence indicates that regular
physical activity is one of the most powerful health-promoting practices that physicians and other health care
professionals can recommend for patients. Yet as few as 34% of adults report being counseled about physical
activity at their last physician visit. The lack of physical activity counseling in a clinical setting represents a lost
opportunity to improve the health and well-being of patients, and with minimal cost.
Nationwide, medical treatment for chronic diseases costs Canadians $190 billion per year. This cost will only
increase as the prevalence of chronic disease rises. Chronic conditions also create substantial work
productivity loss, especially mood disorders and back problems. Nationally, back issues cost Canada $621
million, mood disorders cost $299 million, migraines costs $245 million and diabetes costs $82.8 million in
incremental productivity loss. These chronic conditions may be comorbid: For instance, combinations of heart
disease and diabetes, or of arthritis and back pain, are associated with a greater risk of inability to work than
each condition independently.
Exercise and physical activity are recognized as among the most effective means to both prevent and manage
chronic disease. In fact, exercise is known to have benefits in treating a broad range of conditions:
Depression

Metabolic syndrome

COPD

Anxiety

Polycystic ovarian syndrome

Asthma

Stress

Type 2 diabetes

Cystic fibrosis
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Schizophrenia

Type 1 diabetes

Osteoarthritis

Smoking

Hypertension

Osteoporosis

Dementia

Coronary heart disease

Back pain

Parkinson’s disease

Heart failure

Rheumatoid arthritis

Multiple sclerosis

Stroke

Breast cancer

Hyperlipidemia

Peripheral arterial disease

Colon cancer

Obesity/BMI

Prostate cancer

According to the conference board of Canada, most Canadians lead a sedentary lifestyle, spending most of
their waking hours sitting. Only 15% of Canadian adults get the recommended 150 minutes per week of
moderate to vigorous physical activity. However, if 10% of Canadians sat less and moved more, Canada could
save $2.6 billion and inject $7.5 billion into the economy by 2040.
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CORE TEXTS & DEFINITIONS
These documents are designed to provide information of a general nature to anyone in Canada about
kinesiology & kinesiologist. It was prepared to help guide with information on resources in the various fields of
kinesiology, practical tools, the scope of the practice, and other material. Since the practice of kinesiology
varies from one province to another, it’s important to check and seek advice on specific applications and
provincial legislation where you intend to practice before making any decisions. They are meant to be ongoing
as the profession evolves.

SAMPLE
SAMPLE
SAMPLE
SAMPLE
SAMPLE
SAMPLE

SCOPE OF PRACTICE
STRUCTURE OF KINESIOLOGY IN CANADA
WHAT IS KINESIOLOGY & WHO ARE KINESIOLOGISTS
WHERE TO FIND A KINESIOLOGIST
DISCIPLINARY ROLE TO PKAS
SNAPSHOTS

Disclosure: Currently the practice of kinesiology varies from one province to another. The information in this document may differ and not correspond with the
provincial legislation. The main purpose of this document is to present the current portrait of kinesiology (definitions, fields of practice, acts, etc.) across Canada, with
information regarding resources in the various fields of kinesiology, practical tools, the extent of its scope of practice and other potentially useful documents. This
document is in perpetual revision as per the evolution of the practice of kinesiology in Canada. The CKA / ACK will not be held responsible for any consequences or
damages that may occur as a result of the use, misuse, misinterpretation or abuse of the information found on its website. We emphasize that the aim of this
document is to help guide you. Should anyone require guidance in interpreting any of the provided information, they should seek the advice of their provincial
kinesiology association.
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****
SAMPLE SCOPE OF PRACTICE
In Ontario, the Kinesiology Act defines the scope of practice for Kinesiology as such:
The practice of kinesiology is the assessment of human movement and performance and its
rehabilitation and management to maintain, rehabilitate or enhance movement and performance.
2007, c. 10, Sched. O, s. 3.

The CKA / ACK KINESIOLOGIST’S SCOPE OF PRACTICE:
Scope of Practice

updated: 2019-04-02

KINESIOLOGY IS ALL ABOUT HOW WE MOVE
Kinesiology is the study of the dynamics15 of human movement, including all the components involved
(anatomical, physiological, neurological, biochemical, biomechanical, neuromotor, psychological), as we
interact with our environment. Kinesiology is also defined as human kinetics or the scientific study of how we
move. The term is derived from the Greek kinesis, to move.
Kinesiology includes the following fields of study:
 Physiology
 Biomechanics
 Neurology
 Mobility
 Anatomy
 Psychology
 Sociology
 Posturology
 Anthropometry
In Canada, these different fields are grouped together under the kinesiology umbrella, focusing on all aspects
of human locomotion.
Kinesiologists work with people of all ages and physical abilities, and in many settings to help them achieve
their health and wellness goals. Kinesiologists work with:
 Students
 Adults
 Seniors and the elderly
 Pre- and post-natal clients
 Military personnel
 Athletes
 Children
 Employees
 Anyone with or without pathologies and symptoms
15

Dynamic theory adopts a more radical point of view, assuming that the behaviour of a complex system emerges from a network of constraints,
related either to the task, the organism, or the environment (Newell, 1986). Adapted by the CKA from La théorie dynamique adopte un point de vue
plus radical, postulant que le comportement d’un système complexe émerge d'un réseau de contraintes, liées soit à la tâche, soit à l’organisme, soit
à l’environnement (Newell, 1986).
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Kinesiologists help improve quality of life, often using interventions that include physical activity.
Kinesiology interventions are varied and target all Canadians, regardless of age and whether they are affected
by health problems or not. Kinesiologists work in:
 Municipalities
 Research organizations
 Private or public educational institutions
 Fitness centres
 Military or public security organizations
 Community groups
 Outdoor organizations
 Athletic organizations
 Public and private employees
 At-home interventions
 Public or privately managed centres
 Public or private rehabilitation clinics
 Government health facilities
 Insurance companies
TARGET CLIENTELE
ASYMPTOMATIC (WITHOUT SYMPTOMS OR PATHOLOGY):
 Adults in general, including pregnant women
 Specific clienteles (including paramilitary and military services, employees, astronauts)
 Athletes and adventurers
 Children and adolescents
 Students (teaching, and scholarship athletes)
 Seniors and aging populations
SYMPTOMATIC AND WITH CLINICAL CONDITIONS:
 Metabolic conditions
 Cardiovascular conditions
 Pulmonary conditions
 Neurological conditions
 Musculoskeletal problems
 Mental health and psychiatric diagnoses
 Other conditions (including chronic pain and sensory disorders)
The health, and physical activity needs of any client include many factors. For this reason, an interdisciplinary
and collaborative approach generally ensures a superior level of service. Kinesiologists often collaborate with
other health professionals on multidisciplinary and interdisciplinary interventions, prevention, treatment, and to
improve sport performance. They also support medical teams in evaluations and are involved in developing
treatment and intervention plans.
Kinesiologists complement other healthcare professionals with the wide range of their knowledge and broad
scope of their practice. Here are some examples of what kinesiologists can bring to the team:




Provide prevention, promotion, treatment, and rehabilitation services to various health facilities,
including mental health clinics and private clinics
Neuromusculoskeletal and functional evaluations
Ergonomics in workplace and occupational health cases
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High-performance coaching and fitness training
Promoting public health
Clinical management and coordination
Case management for insurance companies
Personal training and physical condition coaching
Researching
Lecturing, instructing, and teaching
Promoting physical activity and adopting healthy and physically active lifestyles

Kinesiology is an evolving profession, continually adapting to changing client needs
COMPLEMENTARY TRAINING AND SPECIALIZATIONS
The initial bachelor’s degree in kinesiology can be the basis for additional training, specialization, or a different
professional practice. All training or specialization must meet the standards of the province you wish to practice
in. Treatment methods are not regulated the same way in all provinces. The CKA recommends that you check
with your provincial kinesiology association to see what services you can legally provide before you make any
decisions:




In some provinces, additional training in kinesiology can lead to other services like occupational
therapy. In other provinces, occupational therapy is a regulated profession and requires specific and
exclusive training. In those provinces, you cannot legally provide occupational therapy or ergo-therapy
without being a member of the college or order.
Provincial kinesiology associations have the right to restrict the scope of the practice in their province.
In some provinces, for example, kinesiologists also have to be registered osteopaths if they wish to
practice osteopathy. In some provinces, the same applies to kinesiologists wishing to use manual
therapy techniques.

WORKING WITH OTHER HEALTHCARE PROVIDERS
Kinesiologists respect the expertise of their health partners. In areas beyond our scope of practice, we always
refer clients to the appropriate, accredited, healthcare professionals. Kinesiologists are able to provide basic
advice on different related subjects (like nutrition) based on their initial level of education. However, education
and acquired competency in their own field of practice are not sufficient to incorporate all the nuances required
to target specific needs. It can happen that the conveyed information, though exact and provided in good faith,
can be unsuitable for a particular client. Which is why we prioritize interdisciplinary and multidisciplinary work
and refer clients to the appropriate healthcare expert whenever necessary.
THE STEPS TO INTERVENTION
Kinesiologists are specialists in the dynamics of human movement and its components. The primary means of
intervention is physical activity. The scope of the practice, and underlying actions, are based on a wealth of
science-based evidence that touches on prevention, fitness, rehabilitation, education, and performance.
THE ASSESSMENT
Depending on the environment, a kinesiology assessment may be aimed at one or multiples types of clientele.
Kinesiologists can target both symptomatic and asymptomatic clients in all age groups. The assessment is
systematically divided into several key phases. The process serves to establish a client’s history, to develop
working hypotheses, and to choose tests and specific measures to substantiate or disprove the hypotheses.
1. SEARCH FOR PERTINENT INFORMATION
o Medical diagnosis or results of tests (or both) by a healthcare professional
o Questionnaires such as the Physical Activity Readiness Questionnaire (PAR-Q)
o Lifestyle habits or risk factors (Framingham, Fletcher, and others)
o Intake history
o Past and current athletic performance
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o
o
o

Analysis of certain environmental attributes (such as workstations)
Medications
Other influencing factors

2. THE INITIAL OR MOTIVATIONAL INTERVIEW
The initial interview is the first step towards building trust and highlighting the competence and
professionalism of the kinesiologist. The very nature of the collected information requires absolute
confidentiality, and should, in this context, make use of all the rules relating to personal privacy within
the legislative framework of applicable laws applying to healthcare professionals.
The initial interview helps gather the following data:
o
o

o
o
o
o

Lifestyle profile
Relevant information on the client’s health conditions (including diabetes, medications,
musculoskeletal disorder, hypertension, dyslipidemia, trauma, pathology, sensory and kinesthetic
deficiency, depression, chronic obstructive pulmonary diseases, and burnout)
Physical signs and symptoms, facts, restrictions, interactions or contraindications that may have an
impact on the intervention plan or affect the evaluation results
The client's account of his/her medical history
The client’s personal goals
Information about a third-party payer (such as insurance)

It’s important for the kinesiologist have access to all of the relevant information for subsequent
professional actions:
o To be able to determine the client’s needs and expectations before treatment begins
o To ensure the continuity, quality, and consistency of the services provided to the client
o To know if the appropriate professionals are available to meet the client’s needs
o To refer, if necessary, to a colleague or other healthcare professional
o To respect the available means and resources
o To make recommendations, provide a potential kinesiological result from an intervention plan, to
contribute to a medical evaluation, or to help in the decision-making process in an interdisciplinary
or multidisciplinary setting
In the case of partial or incomplete information, the kinesiologist must have the flexibility to communicate
with another professionals implicated in the client’s treatment to interpret the collected data. Prior to
treatment, physician consent may be necessary for certain pathologies. This approach is based on the
fundamental principle of confidentiality, and the foundation of a formal framework within the professional
health system.
Whenever necessary, the kinesiologist must also perform a review of the clients list of mediations and
assess if any interactions and contraindications should be considered in order to prevent a professional
intervention that could result in harmful consequences brought by a recommended medication.
3. IDENTIFICATION OF THE INTERVENTION MANDATE
The kinesiologist may be assigned a mandate directly by the client or by an intermediary (like a thirdparty payer). The assessment must allow the kinesiologist to decide on their ability to execute the
mandate as defined, to refer it to another colleague or professional, if necessary, or recommend an
adjustment or a new mandate.
4. CHOOSING PROTOCOLS AND ADMINISTERING TESTS
Kinesiologists perform:
o fitness assessment tests
o biomechanical tests
CKA Guide to Legislation – April 2019

Page 15

o
o
o
o

neuromotor tests
neuromusculoskeletal tests
ergonomic tests
cardiovascular stress tests at submaximal or maximal intensity depending on client

5. THE ANALYSIS (INTERPRETATION OF RESULTS)
Kinesiologists will:
o Interpret the results in order to advise an intervention team, a specialist (neuropsychologist, doctor,
physician, or other), a third party, another kinesiologist, or the client
o Evaluate the client’s needs with regards to their level of fitness, physical activity, or sport
o Analyze risk factors, disability factors, and restrictions of a medical, pharmaceutical, or other natural
factors
o Write reports for paying agencies and, if necessary, for physicians
o Write reports on the physical and functional capabilities of a client
o Provide a professional opinion/conclusion to the management team (doctor, physiotherapist, ergotherapist, occupational therapist, or other) or to the referrer (including third-party payers)
o Prepare a statement of the potential results of an intervention plan
o Ensure a follow-up with clients: reassess clients and keep their records up-to-date
o Conduct method development tests, validation tests, and functional capacity assessments
THE INTERVENTION PLAN (PRESCRIPTION AND INTERVENTION)
Based on the results of the assessment, an intervention plan is executed with the following components:
o
o
o
o

A physical-activity program
An exercise program
An interdisciplinary intervention plan such as and limited to job demands analysis, education
programs, ergonomic assessment
A physical preparation plan for athletic performance or other objectives

Execution requires appropriate professional supervision with a critical focus on the kinesiologist’s intervention
and an ongoing readiness to readjust the program in order to optimize the achievement of the client’s
objectives while minimizing any risk of harm.
Professional intervention can begin at any time before, during, or after primary, secondary, or tertiary
prevention, alone or in conjunction with a multidisciplinary team, in a medical or sports-performance situation.
In addition to clinical intervention, kinesiologists also provide consulting expertise to facilitate the adoption and
reinforcement of healthy lifestyle habits.
THE INTERVENTION
During an intervention, the following tasks may differ depending on the sector and the clientele.
In Groups
o Execute the intervention plan and carry out the mandate within group activities
o Respect the principles of a personalized approach even in the context of a group activity
o Teach an aerobics or strength-training class
o Provide instructions on techniques to safely and effectively execute given movements
o Teach clients the names of muscles and cardiovascular systems used during the activities
o Correct techniques in movements
o Oversee functional training
o Motivate a group in pursuing their goals
o Provide educational sessions on healthy lifestyle habits
o Give conferences
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o
o
o
o
o
o
o

Teach pain-management strategies
Collaborate with community organizations to promote physical activity
Organize activities
Teach prevention and rehabilitation programs
Establish tools adapted to train supervisory staff, employees, and other stakeholders
Coordinate and co-host committee meetings
Advise institutional administrators on policies, programs, and action plans that reflect sound lifestyle
management to help improve performance

Individuals
o Execute intervention plans and carry out mandate
o Respect the principles of a personalized approach
o Supervise client(s) in individualized training or during rehabilitation process
o Supervise client(s) in training area or in any other significant physical activity
o Adjust or modify the intervention plan over the course of its execution
o Promote an active lifestyle
o Teach pain-management strategies
o Follow up on client training, recovery process, fitness, and lifestyle habits
o Motivate clients in pursuing goals
o Perform activities
o Develop motor skills and physical abilities
o Advise stakeholders (production, human resources, employees, unions) in order to identify and
minimize the risks of work-related accidents and occupational illnesses
Within the intervention plan, kinesiologists are called on to perform a number of tasks related to prescription
and intervention depending on the setting or environment. They must always act ethically and responsibly
throughout the process while maintaining a critical eye on their intervention.
THE KINESIOLOGIST’S DEGREE OF AUTONOMY
Kinesiologists have full autonomy in using their clinical judgment to carry out their professional tasks
competently and with integrity, particularly during evaluation, prescription, and intervention processes,
regardless of the setting or environment. Their judgment is not used to make a medical diagnosis, but rather to
identify the starting point of their interventions in meeting obligations to clients. In some provinces and in some
of their practice settings, kinesiologists interact with colleagues in the healthcare field as part of an
interdisciplinary framework. But even in this context, they have unequivocal and decisive autonomy in the
execution of their professional tasks. Kinesiologists may also be asked to perform tasks that are not directly
related to their profession, including management (administration, disability, health and safety), coordination (of
a clinical team, with an insurer), research, and health promotion.
Kinesiologists must be the only signatory on their evaluations. General and direct supervision are an
intradisciplinary process and they are solely responsible for their position or professional opinion, even in a
medical context. The physician is the one who issues a medical prescription and specifies the restrictions. The
physician remains in charge of the medical process, but the kinesiologist retains responsibility for their own
actions within the limits of their competencies and legislative restrictions.
The scope of the kinesiologist’s practice may vary from province to province depending on initial training,
permitted supplemental or ongoing professional development, and existing legislative framework. For example,
while manual therapy, manipulations, and osteopathic techniques are not recognized as part of the
kinesiological practice in Quebec, they are recognized in other provinces. That’s why it’s important to check
and seek advice on specific applications and provincial legislation by contacting the Provincial Kinesiology
Association or the CKA. .
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SAMPLE STRUCTURE OF KINESIOLOGY IN CANADA
Structure of Kinesiology in Canada
Legislation and Governance

updated: 2019-04-02

In Canada, legislation pertaining to the profession falls under provincial jurisdiction. The goal of the Canadian
Kinesiology Alliance (CKA) is to promote kinesiology and harmonize the rules and standards of practice of
kinesiology across Canada. As a national organization, the CKA has collaborated and established relationships
with the various provincial associations across Canada. It ensures that the practice of kinesiology evolves at
the same pace from one ocean to another. In addition, it ensures that the level of knowledge, training and
professional practice remain on the cutting edge of scientific research.
Since 2013, the profession of kinesiology in Ontario has been a legislated health profession with the creation of
the College of Kinesiologists of Ontario (CKO). Requests for formal recognition of the profession have been
made in several provinces and work is proceeding with the relevant authorities. We are optimistic of a
successful outcome. Until then, the CKA and its recognized provincial partners (PKAs) are the only official
associations that maintain, and advocate for, the standards of kinesiology practice and the requirements of the
profession.
Already the CKA and PKAs grant many important privileges to our members. For instance, in the vast majority
of Canada, only kinesiologists “in good standing” with their associations are allowed to issue receipts (for the
reimbursement of professional services) to Canadian insurers. The wrongful use of the title ‘Kinesiologist’ and
certain established rules could lead to criminal prosecution.
To be in good standing, a Kinesiologist must:
1. Be a member of their provincial association as well as the CKA;
2. Meet their specific provincial requirements (for example meet the requirements of CKO if applicable);
3. Possess a professional liability insurance policy and general insurance policy;
4. Meet the standards and skills expected of the profession and pass a professional assessment (if
applicable);
5. Respect a code of ethics;
6. Comply with the minimum continuing education standards (variable by province).
Finally, the CKA also aims to defend the interests of the profession at the national level and is committed to
promoting awareness of the profession in Canada. In summary, CKA is the strong and united voice for
Kinesiology across Canada.
By becoming a member of a provincial association affiliated with the CKA, you can benefit from the following:
1. Membership in a professional community with similar interests, and a desire to advance the profession
and gain recognition for kinesiology;
2. Shared values of ethical professional practice;
3. Mass marketing using innovative technologies;
4. Access to a wide range of promotional material, scientific articles, relevant publications as well as
custom event material;
5. The ability to express your opinions, your expectations, your vision, your wishes as well as exercise
your right to democracy by participating in various forums or at the Annual General Meeting;
6. Participate in committees that promote kinesiology;
7. Benefit from preferential rates such as professional insurance products targeted specifically for our
profession (errors and omissions, commercial liability, etc.), and offers of continuing education
(webinars, conferences, forums, printed resources) and more.
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Professional Orders and Colleges
The Canadian Kinesiology Alliance (CKA) is an organization whose primary mandate is to harmonize the rules
and standards of the practice of kinesiology across Canada. It collaborates with the various provincial
associations in respect to each of their fields of competence and has more than 4000 direct or affiliated
members. Each of the provincial associations is itself a non-profit organization.
We strongly recommend that you become a member of your provincial association, and by doing so, you are
then registered with the CKA. If your province does not have a provincial kinesiology association, you can file
an application to join the CKA directly.
Membership in the various provincial associations, as well as the CKA, is a voluntary act (except in Ontario)
that we highly recommend:
1. To strongly represent the development and recognition of kinesiology across Canada.
2. For coverage of specific professional insurance and at the best prices available to you.
3. To be a member in good standing in order to issue receipts to your customers for reimbursement with
insurance companies (insurance companies verify the authenticity of your membership and ensure you
meet all the criteria required before authorizing repayments).
4. To access pertinent information provided by the provincial associations.
5. To gain the services and features offered (many provincial associations offer complimentary and
exclusive services).
To ensure the quality of the professional practice, the CKA and its affiliated partners requires their members:
1.
2.
3.
4.

To have a university degree in good standing with one of the recognized kinesiology titles
To respect a code of ethics
To have passed a professional recognition examination (for some provinces only)
To participate in continued training

In complying with these requirements, kinesiologists may practice their profession with the title of:
1. Accredited Kinesiologist in Quebec
2. Registered Kinesiologist in Ontario (authorized title by legislation in Ontario)
3. Practicing in British Columbia; Professional in Alberta; Certified in Manitoba, New-Brunswick and
Newfoundland-Labrador; and Affiliated Kinesiologist in other provinces.
If you want to practice in Ontario, you must be registered in the College of Kinesiologists of Ontario. The
College of Kinesiologists of Ontario is the official body that regulates the practice of the profession to protect
the public in Ontario. The College was officially recognized by the Legislative Assembly of the province of
Ontario in 2007. The OKA is the provincial association whose mandate is to promote and defend the
profession, as well as protect the rights to practice kinesiology in Ontario. You can voluntarily become a
member of the Ontario Kinesiology Association (OKA). In Quebec, the legislative process is ongoing and
positive results are expected soon.
Other provinces have also begun the process of legislative recognition. The process takes an average of 5 to
10 years and depends largely on the government.
If you work in a province other than Ontario, you do not have to register with the College of Kinesiologists of
Ontario or the Ontario Kinesiology Association (OKA).
More details:
Information sheet - Professionalization - FKQ - 2018
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SAMPLE WHAT IS KINESIOLOGY & WHO ARE KINESIOLOGISTS
What is Kinesiology &
Who are Kinesiologists

updated: 2019-04-02

Kinesiology
Kinesiology is the study of the dynamics16 of human movement, and its components (anatomical, physiological,
neurological, biochemical, biomechanical, neuromotor, psychological) in interaction with the environment.
In simpler terms, we can say that kinesiology is also defined as human kinetics or the scientific study of human
movement. The term comes from the Greek word "kinesis" which means "to move".
Kinesiology consists of several fields of study (see the following diagram) which, in their own right, could each
form an independent profession (e.g., physiologist, biomechanist, neurologist, etc.). In Canada, we have
chosen to group together these different professions, that focus on all aspects of human locomotion.
Kinesiologists
As University-educated health professionals, Kinesiologists apply exercise and movement science to promote
health and wellbeing; prevent, manage and rehabilitate injuries; treat illness and chronic disease; restore
function, and optimize human performance in the workplace, clinical settings, sport and fitness. Kinesiologists
are the only human movement specialists that use science and research to offer movement as medicine to any
person with a health or fitness goal, who want a hands-on, personalized approach. Kinesiologists work with
people of all ages, and physical abilities, in many settings, to help them achieve their health and wellness
goals. They improve quality of life, often using interventions that include physical activity. See below for a
summary diagram:
Clientele

Fields of study
grouped under
Kinesiology










Physiology
Biomechanics
Neurology
Mobility
Anatomy
Psychology
Sociology
Posturology
Anthropometry

Sectors of Intervention
 Students
 Adults
 Seniors – Aging
population
 Pre & Post-natal
 Military
 Athletes
 Children
 Workers
 People with or
without pathologies
and symptoms.
















Municipal
Research
Private or Public Educational Institutions
Fitness Centers
Military or Paramilitary Organizations
Communities
Outdoors
Athletics
Work – Corporations
At-home intervention
Public or Private Managed Centers
Public or Private Rehabilitation Clinics
Government Health Facilities
Insurance Companies

16

Dynamic theory adopts a more radical point of view, assuming that the behavior of a complex system emerges from a network of constraints,
related either to the task, the organism, or the environment (Newell, 1986). Adapted by CKA from : La théorie dynamique adopte un point de vue
plus radical, postulant que le comportement d'un système complexe émerge d'un réseau de contraintes, liées soit à la tâche, soit à l'organisme, soit
à l'environnement (Newell, 1986).
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Kinesiology interventions are varied and target all Canadians, regardless of age or whether or not they are
affected with health problems. Target populations include:
Asymptomatic population (without symptoms or pathology):
- Adults in general, including pregnant women
- Specific clienteles (e.g., paramilitary and military services, workers, astronauts, etc.)
- Athletes and adventurers
- Children and adolescents
- Students (teaching, scholarship athletes (e.g. ‘’Sports-études’’ programs))
- Seniors and aging populations
Symptomatic and special populations with clinical conditions:
- Metabolic conditions
- Cardiovascular conditions
- Pulmonary conditions
- Neurological conditions
- Musculoskeletal problems
- Mental health and psychiatric diagnoses
- Other conditions (e.g., chronic pain, sensory disorders, etc.)
The health, and physical activity, needs of any population are multifactorial. Therefore, an interdisciplinary and
collaborative approach provides a population with a higher quality of service. Kinesiologists frequently
collaborate with other health professionals, to provide multidisciplinary and interdisciplinary interventions, for
prevention, treatment and performance. They occasionally contribute to the evaluation with the medical team
and are involved in creating a treatment, or intervention, plan.
The kinesiologist complements other healthcare professionals through their wide range of knowledge and
broad scope of practice. Here are some examples of what a kinesiologist brings to the treatment team.
Kinesiologist will:
- provide prevention, promotion, treatment and rehabilitation services in various health facilities including
mental health clinics and private clinics.
- trained in neuromusculoskeletal and functional evaluation
- trained in ergonomics for workplace and occupational health
- coach and fitness trainer for high performance
- promoter of public health
- clinical manager and coordinator
- case manager for insurance companies
- personal trainer and physical conditioning coach
- researcher
- lecturer and instructor
- teacher
- performing all other actions targeting the promotion of physical activity and the adoption of a healthy
and physically active lifestyle
Kinesiology is an evolving profession. Kinesiologists adapt to the changing demands of their clients’ needs.

Complementary Training or Specializations
Although the primary mandate of the CKA is to promote kinesiology across Canada, we acknowledge that the
initial bachelor's degree for our profession may be used as the basis for further training, specializations or may
be a step to a professional practice other than kinesiology. It is important to be trained appropriately to gain the
CKA Guide to Legislation – April 2019

Page 21

right to practice in one’s province, especially if certain treatment modalities are regulated. In some provinces,
some modalities may be reserved to another healthcare profession.
Before practicing, the CKA recommends that you speak with your Provincial Kinesiology Association to
determine if you are legally allowed to perform certain services:




In some provinces, additional training in kinesiology may lead to other therapeutic services such as
occupational therapy. In other provinces, occupational therapy may be supervised by a professional
order and requires specific and exclusive training. Certain acts are regulated and can exclusively be
done by the occupational therapist in their field of practice, which are predefined by legislation. Using
the title of occupational therapist/ergotherapist in that province or executing professional acts that are
not permitted without being a member of the order can lead to criminal prosecution.
In some provinces, the Provincial Kinesiology Association may restrict the scope of practice. For
example, a kinesiologist who wants to apply osteopathic techniques may need the legal title of
osteopath. Also, a kinesiologist may not be able to use manual therapy techniques in some provinces.
In other provinces, this may not be the case.

THE DIFFERENT TITLES:
Kinesiologists:
The title of a Kinesiologist may differ from province-to-province. The use of the title “Kinesiologist” with a
qualifier exists because PKAs are bound by their Bylaws or Provincial Laws. The CKA encourages us to use
the term “Kinesiologist” (without any qualifiers) where possible. In Canada, Ontario is the only province that
legally requires the use of the title “Registered Kinesiologist”.

In addition, there are several professional labels that may sound similar to a Kinesiologist but do not mean the
same thing. The titles are becoming more numerous. As a profession, we must be vigilant with regards to the
quality of the education, and training, received and the nature of the services provided. Some similar titles
include:
Exercise Physiologist:
Although in some Canadian provinces there may be differences in education and in the distinction of
terminology, for the CKA, physiology is one of the fields that are integrated into kinesiology. However, it can be
the subject of a specialization in the field of kinesiology in the same way as biomechanics, motor skills,
anatomy, etc. One may say that Exercise Physiologists are specialized Kinesiologists that do not perform the
entire scope of practice.
Athletic Therapist:
In Canada, a Certified Athletic Therapist (CAT (C)) is a healthcare professional who specializes in emergency
care and in the prevention, identification, intervention and management of injuries or musculoskeletal
conditions, particularly in athletes. This includes acute or chronic musculoskeletal conditions of varying origin.
One may say that Athletic Therapists are specialized Kinesiologists that do not perform the entire scope of
practice.
Kinesiologist-kinesiotherapist:
A Kinesiologist-kinesiotherapist is not recognized by CKA due to the wide gap in the profession’s standards of
practice. The definition of kinesiologist-kinesiotherapist is as follows 17:
17

The website for the association of kinesiologists, physiotherapists, orthotherapists and massage therapists of Quebec (AKKOMQ),
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"Kinesiology-kinesiotherapy is part of a therapeutic treatment framework based on a principle of muscle
rebalance with the active participation of the subject in their treatment.
After a personalized clinical observation including visual exams, palpation and mobilization, the kinesiologistkinesiotherapist will practice
● Therapeutic massage care with active participation of the subject
● Gentle mobilization maneuvers respecting physiological amplitudes
● Exercises education to achieve musculoskeletal balance for better posture
● Personalized exercise program to avoid relapses
● Therapeutic follow-up to counter the recurrence of musculoskeletal discomfort
● Participate in a multidisciplinary follow-up in association with other members of the healthcare field to
ensure optimal patient care”
The term kinesiotherapist is the name for a physiotherapist in France and the practice is similar.
Applied kinesiology :
We must not confuse kinesiology with Applied kinesiology, which are two similar titles, but whose methods of
practice are very different. Our profession is based on recognized scientific data while Applied kinesiology has
an esoteric base focused on balancing energy pathways.
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SAMPLE WHERE TO FIND A KINESIOLOGIST
Where to Find Kinesiologists?
Different Titles

updated: 2019-04-02

In Canada, the title of Kinesiologist is not a protected title for the purposes of the law in all Canadian provinces
except Ontario. In Ontario, the profession is regulated by legislation requiring an exclusive title of Registered
Kinesiologist.
In the other provinces, we find many other titles such as certified, practicing, professional, accredited or
affiliated kinesiologist. All these titles are accepted by the Provincial Kinesiology Associations, and the CKA,
and are granted when one meets all the requirements to practice. When recognized by PKAs and the CKA,
one benefits from membership advantages such as the privilege of issuing receipts to customers so that they
can claim reimbursement from insurance companies. Insurance companies verify the status of Kinesiologists
with their PKAs and the CKA, before authorizing the refund.
Currently in Canada, kinesiologists can hold a variety of job titles. The CKA is working to reduce the number of
titles in order to prevent confusion among the public, health professionals and insurance companies. The
variety of titles is a result of differences in provincial laws. PKAs, and the CKA, prefer the use of a single title:
kinesiologist.
Here are some examples of job titles:
-

Kinesiologist
Kinesiologist registered, affiliated or accredited
Clinical Kinesiologist
Kinesiologist / teacher
Kinesiologist / physical trainer
Kinesiologist / Health Promotion, Community Health
Certified Personal Trainer
Exercise Physiologist (certified/clinical)
Exercise Specialist
Manual therapist (not recognized by some provincial associations)
Exercise Specialist in Cardiac Rehabilitation
Ergonomist or ergonomic designer in the workplace (may be a specialty in some provinces)
Fitness Instructor
Researcher in the science of physical activity

A Kinesiologist may have an area of special interest to them, and works with a variety of clients and in a variety
of environments, see the following diagram:
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Work Environment
Clients
-

Children
Students
Adults
Pre & Post Natal
Paramilitary
Military
Athletes
Workers
People with or without
pathologies and symptoms

-

Municipal
Research
Private or Public Educational Institutions
Fitness Centers
Military or Paramilitary Organizations
Leisure and Communities
Outdoors
Athletic
Work - Corporations
Public or Private Management
Customer's Residence
Insurance Companies
Public or Private Clinics
Government Health Facilities

In the above diagram, for each of these environments, Kinesiologists can offer a wide variety of services within
their scope of practice. For example :



In a health facility, you will find Kinesiologists providing rehabilitation services for: cardiac conditions,
neurological disease, spinal cord injury, hemodialysis, encephalopathies (stroke, CBT, concussion,
tumor), oncology, metabolic diseases, pulmonary diseases, mental health, etc.
In the workplace, you will find them performing pre-hiring tests, ergonomics (specialization in some
provinces), return to work programs, wellness programs, etc.
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SAMPLE DISCIPLINARY ROLE TO PKAS
In an era where current issues such as abuse, conflict of interest, and non-compliance to rules, standards and
obligations, the CKA discussed with PKAs the role each would have to play should, one receive complaints
about a kinesiologist's practice. Further to their discussion, it was reiterated to refer all abuse complaints and
misconducts from kinesiologists (such as ethical concerns, lack of insurance, lack of continuing education) to
PKAs for resolution including disciplinary/arbitration as required. In provinces where there are no PKAs, CKA
will address these in line with Ontario laws.
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