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Infrared radiation (IR): invisible radiation wavelengths from about 700 nm to 
1,000,000 nm (1 millimeter). Hair removal lasers operate between 700 and 
1400 nm.   

Irradiance:  the radiant power incident per unit area upon a surface, 
expressed in W/cm² (Symbol: E).  

Joule (J): the unit used to measure the energy of a laser pulse.  

kW/cm²: a kilowatt per square centimetre [see Watt].  

Laser: acronym for Light Amplification by Stimulated Emission of Radiation.  

Laser controlled area: an area that is appropriately enclosed so that no laser 
radiation above the maximum permissible exposure inadvertently escapes to 
injure unsuspecting persons. This area is subject to the control and 
supervision of the laser safety officer and must contain the nominal hazard 
zone (NHZ) unless special safety features are incorporated into the room.  

Laser personnel: those who work routinely in the laser environment and are 
normally fully protected by engineering controls and/or administrative 
procedures (i.e. operators or service providers).  

Laser safety officer (LSO): a person who is authorized by management 
(business owner) to be responsible for the laser safety program in the facility.  
The LSO is responsible for monitoring and overseeing the control of laser 
hazards.  

Light: electromagnetic radiation having wavelengths between approximately 
400 to 700 nm and which are perceptible to human vision (aka “visible light”).   

Melanin: a group of naturally occurring dark pigments found in skin and hair 
which absorb infrared laser radiation.  

Maximum Permissible Exposure (MPE): the level of laser radiation to which 
an unprotected person may be exposed without adverse biological changes in 
the eye or skin i.e. injury 
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Member: Registered member of the College of Chiropodists of Ontario’ 
including BOTH the Chiropodist and Podiatrist class of registrant 

Nanometers (nm): a unit of length equal to one thousand millionth of a meter 
(10-9 m) and used in the measure of wavelengths of optical radiation i.e. 
ultraviolet, visible, and infrared radiation.  

Nd:YAG: notation for one of the lasing media in some lasers which produces 
the infrared radiation i.e. neodymium: yttrium-aluminum-garnet.  

Nominal Hazard Zone (NHZ):  the space within which the level of the direct, 
reflected, or scattered radiation during normal operation exceeds the 
applicable maximum permissible exposure.  This zone is usually smaller than 
and within the laser controlled area.  

Nominal ocular hazard area (NOHA): The area within which the beam 
irradiance or radiant exposure exceeds the appropriate corneal maximum 
permissible exposure (MPE), including the possibility of accidental 
misdirection of the laser beam.   

Optical density (OD): a material’s ability to absorb laser radiation, as used in 
protective eyewear.  

OD number: a measure of the safety of protective eyewear by how much the 
laser radiation is reduced when it passes through the protective eyewear.  

Radiation: Emission and propagation of energy in the form of particles or 
waves.   

Retina: The delicate multilayered light-sensitive membrane lining the inner 
posterior chamber of the eyeball that contains the rods and cones, and is 
connected by the optic nerve to the brain.  

Risk assessment: A thorough analysis of potential risks and hazards (beam 
and non-beam) associated with the use of health-care lasers; the process of 
risk assessment includes: a.  identification of physical, chemical, and 
biological hazards based on tissue interaction, dosimetry, delivery system, 
and practice setting, b.  analysis or evaluation of the risks associated with 
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those hazards, c.  determination of appropriate control measures to eliminate 
or control the hazards. 

Specular reflection: change of the spatial distribution of a beam of radiation 
when it is reflected from a mirror-like surface in one direction   

Visible light: electromagnetic radiation having wavelengths between 
approximately 400 and 700 nm and which are perceptible to human vision 
(aka “light”).  

Wavelength: The distance between one peak or crest of a wave of light or 
other electromagnetic radiation and the next corresponding peak or crest. nm 
or- λ 

Watt/cm²: a watt per square centimetre.  

Watt (W): a unit of power equal to one joule per second. 
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Purpose 
This document sets out guidance to support the safe and effective use of lasers by College 
registrants. It emphasizes best practices, safety precautions, and compliance with regulatory 
requirements for laser types commonly used in chiropody and podiatry.  
 
Refer to Appendix A: Laser Classification and Safety Guide for a general listing of laser types 
used by registrants. 
 
 

Low Level Laser Therapy (LLLT) – Class 3B Laser 
Also called photobiomodulation, LLLT uses red or near-infrared (NIR) light to reduce pain and 
inflammation and promote tissue healing.  
 
See Appendix B: LLT Parameter Indications for Wound Healing and Musculoskeletal Injuries. 
 
Applications:  

• Musculoskeletal therapy 
• Inflammation reduction 
• Wound healing. 

Assignment:  

• May be assigned according to the College’s Assignment, Orders and Delegation Policy.  
• If not treating the patient directly, the registrant must perform pre- and post-treatment 

checks. 
• Registrants must specifically obtain and document patient consent to assignment of the 

procedure being performed by someone other than the registrant.   

Training:  

• Registrants must have appropriate training to administer LLLT safely. 
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Personal Protective Equipment (PPE):  

• Wavelength-specific protective goggles required for both patient and practitioner. 

Documentation: 

• Signed informed consent 
• Charting must include: type of laser, wavelength, power density, location of application 

and session duration. Note any adverse effects or clinical findings.  

Protocol:  

• Post a laser warning sign  
• Ensure patient keeps laser safety glasses on until treatment is over.  

 

Refer to Appendix A B: LLLT Parameter Indications for Wound Healing and Musculoskeletal 
Injuries. 
 
 

Fungal Nail Laser Therapy – Class IV Laser 
Laser therapy is used as an adjunct or alternative to antifungal drugs to treat onychomycosis. 
 
Important: 

• Some laser devices have obtained Health Canada approval to provide temporary 
cosmetic improvement in nail appearance (i.e. increased clear nail growth), not to cure 
fungal nail infections. 

• Health Canada has clarified that, while some laser-based medical devices are licensed in 
Canada to temporarily increase the clarity of the nail in patients with a fungal nail 
infection, none have been licensed to cure these infections. 

• Registrants must clearly communicate this to patients when obtaining informed consent 
before initiating treatment. 

Refer to Appendix C: Comparison Chart of Laser Therapies for Onychomycosis.  
 
Application:  

• Improving the appearance of infected nail plates and nail beds, provided the treatment is 
medically necessary.  

Assignment:  

• May be assigned according to the College Assignment, Orders and Delegation Policy.  
• Registrants must perform pre- and post-treatment checks with patient, if not treating the 

patient directly. 
• Registrants must specifically obtain and document patient consent to assignment of the 

procedure being performed by someone other than the registrant. 

Training:  

• Registrants must ensure competence with the specific laser, understand 
contraindications, and know how to manage any adverse effects. 
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PPE: 

• Laser specific protective goggles must be worn by everyone in the treatment room  
• Gloves  
• No plume is generating in this application 

Documentation: 

• Risks and benefits of the proposed treatment must be explained and documented, 
consistent with the College’s Consent Guideline. 

• Medical record must include: type of laser, wavelength, power density, location of 
application and session duration, and other such parameters, any adverse effects or 
clinical findings.  

Protocol: 

• Post laser warning sign  
• Ensure patient wears safety glasses until treatment is over.  
• Provided follow-up appointment.  

 
 

Surgical Lasers - Class IV Laser 
 

Application 

• Cutting and ablation of soft tissue lesions (e.g., warts, nail root matrices). 

Training   

• Only registrants with demonstrated knowledge, skills and judgement for Class A 
procedures under the College’s Surgical Competencies Standard, can use surgical lasers.  

• Registrants must also have partial prescribing privileges.  

Assignment  

• Procedures must be performed by registrants.  
• Assignment limited to supportive tasks, for example, attending to the plume evacuator 

equipment. 

Hazards 

• Eye Injury: High risk from direct/diffuse reflections. 
• Skin/Tissue Burns: Significant risk requiring careful beam management. 
• Laser Plume: Contains hazardous airborne materials. 
• Fire Risk: Elevated near flammable materials. 

PPE 

• High optical density, wavelength-specific goggles. 
• High-filtration (N95) masks mandatory. 
• Flame-resistant attire; wet gauze or towels. 
• Mandatory plume evacuation systems. 
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Protocol 

• Comprehensive pre-surgery checklist. 
• Emergency protocols (fire/misfire procedures). 
• Informed consent has been obtained. 

Regulatory and Legal Obligations 

• Ontario OHSA: Appoint Laser Safety Officer; mandatory training. 
• Health Canada: Licensed medical laser devices only. 
• CSA Z386: Adhere to safety guidelines, training, PPE, signage. 
• ANSI Z136.1/Z136.3: Compliance with Class 3B/4 safety standards. 

Record-Keeping 

• Maintain accurate logs of servicing and maintenance. 
• Document equipment safety checks. 

Incident Management 

• Complete formal incident reports immediately. 
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Appendix A 
Laser Classification and Safety Guide 

Reference for laser safety, classifications, and required PPE in clinical and technical 
environments. 

Class 3R Medium-power (1–5 mW). Direct 
eye exposure potentially hazardous 
but low probability of injury under 
short exposure. 

Some presentation 
pointers, low-power 
therapeutic lasers. 

Avoid eye exposure; use OD-rated goggles 
when aligning beams; restrict access 
during use. 

Class 3B Moderate power (5–500 mW). 
Direct or specular reflection can 
cause retinal injury; diffuse 
reflection typically safe. (ANSI 
Z136.1-2020; IEC 60825-1:2014). 

Physiotherapy and 
podiatric LLLT units 
(e.g., Erchonia EVRL 
635 nm). (FDA, 
2023). 

Protective eyewear required for operator 
and patient; controlled area and non-
reflective instruments; warning signage 
required. (Laser Institute of America, 
2023). 

Class 4 High-power (> 500 mW). Dangerous 
to eyes and skin from direct or 
diffuse reflections; may ignite 
materials and produce plume. (ANSI 
Z136.1-2020; IEC 60825-1:2014). 

Surgical, 
dermatologic, 
dental, and podiatric 
lasers (e.g., Nd:YAG 
1064 nm, CO₂ 10.6 
µm, Diode 980 nm). 
(FDA, 2023). 

Mandatory OD-rated eyewear, plume 
evacuation (N95 or ULPA filter), warning 
signage, restricted access, remove 
reflective jewelry, ensure flammables are 
cleared, operator trained in Class 4 laser 
safety. (Laser Institute of America, 2023). 

Appendix B 
LLLT Parameter Indications for Wound Healing and Musculoskeletal Injuries 

Table 1: LLLT Parameters for Wound Healing Applications 

Wound Type 
Recommended 
Wavelength(s) 

Power 
Density 
(mW/cm²) 

Energy Dose 
(J/cm²) 

Session Frequency 
& Duration Application Notes / Outcomes 

Diabetic Foot 
Ulcer 

Red (~660 nm) 
or NIR 
(~890 nm)[1] 

~50 mW/cm²
[2] 

~2 J/cm²[2] e.g. daily or 
3×/week; ~30 sec 
irradiation per point 
(non-contact, ~1 cm 
from wound)[2][3]; 
typically continued 
for several weeks 
(up to 8–12+ 
weeks) or until 
closure[3] 

Significantly accelerates healing: 
meta-analysis shows LLLT 
doubled complete ulcer healing 
rate and reduced ulcer area/time 
to closure vs controls[4]. No 
adverse effects reported; 
effective as adjunct to standard 
wound care in chronic non-
healing DFUs[4]. 

Pressure Ulcer 
(Bed Sore) 

Red (~650 nm) 
diode[5] 

N/A (100 mW 
output in 
scanning 
mode)[6] 
(≈30–
50 mW/cm²) 

~4 J/cm²[6] ~2×/week (every 3 
days) for ~4 weeks; 
~125 sec per 
session covering 
wound bed (non-
contact scanning)[5] 
(≈6 sessions total) 

Improved wound bed granulation 
and reduced slough noted; after 6 
LLLT sessions the chronic ulcer 
bed was well-prepared for closure 
(healthy granulation tissue)[7]. No 
infections or adverse effects 
observed during LLLT course[8]. 
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Wound Type 
Recommended 
Wavelength(s) 

Power 
Density 
(mW/cm²) 

Energy Dose 
(J/cm²) 

Session Frequency 
& Duration Application Notes / Outcomes 

Surgical 
Wounds 
(Incisions & 
Scars) 

Red (660 nm) 
or NIR 
(~830 nm) 
laser[9][10] 

<100 mW/cm
² (low-level, 
non-thermal) 

~4–6 J/cm² 
per 
treatment[9][
10] 

Typically 3×/week 
for ~3–4 weeks 
post-op[9] (or daily 
for 1–2 weeks in 
some 
protocols[10]); 
~60 sec irradiation 
per point along 
incision line[9] 
(multiple spots to 
cover entire scar) 

Shown to promote faster incision 
healing and improved scar 
outcomes. For example, 660 nm 
LLLT thrice-weekly for 4 weeks 
significantly enhanced median 
sternotomy wound healing vs 
control[9]. Similarly, 830 nm LED 
therapy has been used to reduce 
post-thyroidectomy scar 
formation (better cosmetic scar 
appearance vs sham)[10]. 

Burn Wounds 
(2nd-degree) 

Red (~650 nm) 
GaAs diode[11] 

— (100 mW 
device, non-
contact 
scanning)[12] 

~4 J/cm²[12] ~2×/week (≥3-day 
intervals) until 
healed[11]; 
~125 sec per 
treatment covering 
burn area[12] (on 
average ~3–4 
sessions for 
superficial burns) 

Achieved markedly faster re-
epithelialization: superficial 
second-degree burns healed in 
~11–12 days on average with 
LLLT[13] (vs ~2–3 weeks 
normally[14]). Patients treated 
with 650 nm LLLT showed 
reduced infection and an 
accelerated healing timeline, with 
no reported adverse effects[13]. 

Skin Lesions 
(General 
wounds/ulcers) 

Visible red 
(600–700 nm) 
or NIR (800–
900 nm)[15] 

~5–
50 mW/cm²[
15] 

~1–
4 J/cm²[15] 

Typically 2–
3×/week (or even 
daily for acute 
lesions) for several 
weeks or until 
healed (depending 
on lesion severity) 

Appropriate LLLT dosing in this 
range has been most effective at 
stimulating tissue repair[15] – 
promoting collagen synthesis, 
angiogenesis and faster wound 
closure. Studies indicate that 
using these parameters, LLLT can 
significantly enhance healing 
rates of various skin wounds (e.g. 
venous or leprosy ulcers) 
compared to standard care[15]. 

 

Table 2: LLLT Parameters for Musculoskeletal Injury Applications 

Injury Type 
Recommended 
Wavelength(s) 

Power Density 
(mW/cm²) 

Energy Dose 
(J/cm²) 

Session Frequency 
& Duration Application Notes / Outcomes 

Tendinopathie
s (e.g. Achilles 
tendinitis, 
lateral 
epicondylitis) 

NIR (780–
860 nm) or 
904 nm[16] 

<100 mW/cm² 
(for superficial 
tendons)[17] (up 
to 
~600 mW/cm² 
for deep 
tendons)[16] 

~4–8 J per 
point (total 
dose per 
tendon in 
range 4–
8 J)[16] 
(deeper 
tendon 
protocols use 
~3–9 J)[16] 

Daily for ~2 weeks, 
or every other day 
for 3–4 weeks[18] 
(typical treatment 
course ~6–12 
sessions); apply to 
multiple points 
along the tendon 
(cover lesion area) 

Proven to reduce chronic tendon 
pain and improve function when 
proper dose used. A 2022 meta-
analysis found LLLT significantly 
reduced pain (~15 mm on 
100 mm VAS) and disability in 
Achilles, patellar, and plantar 
tendinopathies in the short-to-
medium term[19]. Dosage 
matters: using at least 
~2 J/point (904 nm) or 
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https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=ulcer%20closure%20for%2012%20weeks,rehabilitation%20programme%20and%20sternal%20precautions
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=Helmy%20et%20al.%20,minutes%20Cardiac%20rehabilitation%20programme%20and
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=ulcer%20closure%20for%2012%20weeks,rehabilitation%20programme%20and%20sternal%20precautions
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=Helmy%20et%20al.%20,minutes%20Cardiac%20rehabilitation%20programme%20and
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=Helmy%20et%20al.%20,minutes%20Cardiac%20rehabilitation%20programme%20and
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=ulcer%20closure%20for%2012%20weeks,rehabilitation%20programme%20and%20sternal%20precautions
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=Areas%20of%20second%20degree%20superficial,until%20the%20wound%20epithelialized%20completely
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=operation%20theatre%20twice%20weekly%20with,until%20the%20wound%20epithelialized%20completely
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=operation%20theatre%20twice%20weekly%20with,until%20the%20wound%20epithelialized%20completely
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=Areas%20of%20second%20degree%20superficial,until%20the%20wound%20epithelialized%20completely
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=operation%20theatre%20twice%20weekly%20with,until%20the%20wound%20epithelialized%20completely
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=A%20total%20of%20twenty%20patients,83
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=The%20healing%20of%20second%20degree,these%20modalities%20is%20not%20sufficient
https://www.oaepublish.com/articles/2347-9264.2018.51#:%7E:text=A%20total%20of%20twenty%20patients,83
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=have%20demonstrated%20that%20the%20effectiveness,authors%20have%20no%20competing%20interests
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=have%20demonstrated%20that%20the%20effectiveness,authors%20have%20no%20competing%20interests
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=have%20demonstrated%20that%20the%20effectiveness,authors%20have%20no%20competing%20interests
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=have%20demonstrated%20that%20the%20effectiveness,authors%20have%20no%20competing%20interests
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=have%20demonstrated%20that%20the%20effectiveness,authors%20have%20no%20competing%20interests
https://pmc.ncbi.nlm.nih.gov/articles/PMC11602420/#:%7E:text=have%20demonstrated%20that%20the%20effectiveness,authors%20have%20no%20competing%20interests
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=densities%20below%20100%20mW%2Fcm2%20should,OA
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=parameters%20and%20methods%20of%20application,WALT
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=densities%20below%20100%20mW%2Fcm2%20should,OA
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=densities%20below%20100%20mW%2Fcm2%20should,OA
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=densities%20below%20100%20mW%2Fcm2%20should,OA
https://anyflip.com/augow/vjky/basic#:%7E:text=Daily%20treatment%20for%202%20weeks,pathological%20tissue%20in%20the%20tendon%2Fsynovia
https://researchprofiles.ku.dk/en/publications/efficacy-of-low-level-laser-therapy-in-patients-with-lower-extrem/#:%7E:text=29,PROSPERO
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Injury Type 
Recommended 
Wavelength(s) 

Power Density 
(mW/cm²) 

Energy Dose 
(J/cm²) 

Session Frequency 
& Duration Application Notes / Outcomes 

equivalent yields superior 
outcomes[20]. No adverse 
effects reported in trials[19]. 

Muscle Strains 
(tears, muscle 
injuries) 

Red or NIR 
(660 nm for 
superficial, 
808–830 nm for 
deeper 
muscle)[21] 

~50–
100 mW/cm² 
(moderate 
intensity for 
penetration) 

~4–8 J/cm² 
per site 
(some 
protocols up 
to ~10–20 J 
for large 
muscle 
groups)[22] 

Daily or alternate 
days for 1–2 weeks 
(acute phase); 1–
2 min irradiation 
per point 
(depending on 
power) over injured 
muscle belly 

Mixed evidence; LLLT may 
accelerate muscle recovery and 
reduce soreness. Some studies 
show improved muscle 
performance and faster post-
exercise recovery with LLLT[23]. 
However, in acute muscle tears, 
not all trials show faster return-
to-play – e.g. one RCT found 
similar rehab time (~23 days vs 
24 days) with or without 
LLLT[24]. Optimal timing 
(immediate post-injury) and 
adequate energy seem key to 
efficacy in muscle healing. 

Joint Pain / 
Osteoarthritis 
(e.g. knee OA, 
chronic joint 
disorders) 

NIR (780–
904 nm)[25] 

~100 mW/cm² 
(for 
small/medium 
joints) (up to 
600 mW/cm² for 
large joints like 
shoulder)[16] 

~4 J per 
point (treat 
multiple 
spots; e.g. 
~8–12 J total 
to cover a 
knee 
joint)[26] 

~3×/week for 3–6 
weeks (8–15 
treatments typical); 
~30–60 sec per 
point around the 
joint 

When applied within 
recommended dose ranges, 
LLLT produces significant 
analgesic effects in chronic joint 
conditions. A review found 
~30 mm VAS greater pain 
reduction in chronic 
knee/TMJ/neck joints with LLLT 
vs placebo (when using optimal 
dosing)[27]. Follow-up analyses 
noted that trials adhering to 
WALT dose guidelines saw 
consistently better pain relief 
outcomes[28]. Patients often 
report improved joint function 
and reduced stiffness after a 
course of LLLT, though results 
can vary with severity and 
technique. 

Ligament 
Sprains (e.g. 
acute ankle 
sprain) 

IR laser (904 nm 
GaAs 
superpulsed, or 
820 nm 
diode)[29][30] 

Low average 
irradiance (e.g. 
~40 mW/cm² 
avg. with pulsed 
25 W peak)[30] 

~0.5–
5 J/cm² per 
treatment 
area (doses 
in this range 
have been 
tested)[31] 

Daily treatments for 
1–2 weeks; in 
some studies, 
2×/day in first 3 
days post-injury for 
anti-inflammatory 
effect[32]. Usually 
combined with 
standard acute 
care (RICE). 

Some evidence of expedited 
acute recovery: one study (47 
athletes) showed that adding 
LLLT (820 nm, ~40 mW, pulsed) 
to RICE significantly reduced 
edema volume at 24–72 h post 
grade II ankle sprain vs RICE 
alone[32]. However, high-quality 
trials have found no significant 
improvement in pain or long-
term function over placebo – in 
one RCT, neither low nor high 
dose 904 nm LLLT improved 
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https://pmc.ncbi.nlm.nih.gov/articles/PMC9528593/#:%7E:text=,When%20using%20780%E2%80%93860%20nm
https://researchprofiles.ku.dk/en/publications/efficacy-of-low-level-laser-therapy-in-patients-with-lower-extrem/#:%7E:text=29,PROSPERO
https://www.nature.com/articles/s41598-022-26553-9#:%7E:text=Nature%20www,on%20muscle%20strength%20and
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0153618#:%7E:text=Red%20and%20Infrared%20Low,injury%20on%20oxidative%20stress
https://pmc.ncbi.nlm.nih.gov/articles/PMC9460079/#:%7E:text=Effects%20of%20Low,accelerates%20soreness%20recovery%20in%20athletes
https://www.researchgate.net/publication/338510422_Effects_of_low-level_laser_therapy_on_hamstring_strain_injury_rehabilitation_A_randomized_controlled_trial#:%7E:text=Effects%20of%20low,within%206%20months%20after
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=deeper%20tendons%20of%20the%20rotator,OA
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=densities%20below%20100%20mW%2Fcm2%20should,OA
https://anyflip.com/augow/vjky/basic#:%7E:text=Hip%202,4%208
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=Bjordal%20et%20al,when%20parameters%20are%20within%20the
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=The%20change%20in%20pain%20ratings,ranges%20stated%20in%20WALT%20guidelines
https://pubmed.ncbi.nlm.nih.gov/9821903/#:%7E:text=adjunct%20to%20a%20standardized%20treatment,an%20irradiated%20area%20of%201cm2
https://www.thorlaser.com/treatment/wp-content/uploads/Medial-ankle-collateral-ligament-version-15.1.pages.pdf#:%7E:text=Laser%20www,Clin%20Laser
https://www.thorlaser.com/treatment/wp-content/uploads/Medial-ankle-collateral-ligament-version-15.1.pages.pdf#:%7E:text=Laser%20www,Clin%20Laser
https://pubmed.ncbi.nlm.nih.gov/9821903/#:%7E:text=Objective%3A%20%20To%20test%20the,at%20skin%20level%20were%20compared
https://www.sciencedirect.com/science/article/abs/pii/S1440244016300020#:%7E:text=Immediate%20pain%20relief%20effect%20of,h%20as%20compared%20with
https://www.sciencedirect.com/science/article/abs/pii/S1440244016300020#:%7E:text=Immediate%20pain%20relief%20effect%20of,h%20as%20compared%20with
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outcomes, and the placebo 
group even had slightly better 
early functional scores[33][34]. 
Thus, LLLT for sprains may aid 
inflammation reduction 
(swelling), but its impact on 
overall recovery is still 
inconclusive. 

Soft Tissue 
Trauma 
(contusions, 
bruises, 
hematomas) 

Red/NIR (e.g. 
808–904 nm for 
deeper tissue 
penetration)[35] 

~50–
150 mW/cm² 
(moderate-high 
intensity) 

~4–6 J/cm² 
per area 
(acute phase 
dosing) 

Daily treatments 
during acute phase 
(first 3–5 days 
post-injury); brief 
irradiations (1–
3 min) over injured 
area 

LLLT can mitigate acute 
inflammatory reactions in soft-
tissue injuries. Light at 800–
900 nm has been shown to 
decrease edema formation and 
hemorrhage, reduce oxidative 
stress markers, and provide 
analgesia when applied soon 
after trauma[35]. Clinically, this 
can translate to quicker 
resolution of bruising and pain. 
Early photo biomodulation is 
considered a useful adjunct to 
standard care for minimizing 
tissue damage in contusions 
(with essentially no side-
effects)[35]. 

Appendix C 
Comparison of Laser Therapies for Onychomycosis (Fungal Nail Infections) 

Note: All laser treatments for onychomycosis are intended to increase clear nail growth and 
reduce fungal burden, but reinfection remains possible[21]. Laser therapy is often used in 
conjunction with topical or oral antifungals for best results. Proper eye protection and safety 
protocols must be followed, especially with Class IV lasers, to prevent accidents. Always consult 
device-specific manuals for detailed safety and contraindication information. Several laser 
modalities have been used to manage onychomycosis. The table below compares the main laser 
types employed in clinical practice, including their classification, examples of FDA/CE-cleared 
devices, required safety measures, and key contraindications[1][2]. 

Laser Type 
Laser Class & 
Wavelength 

Regulated Devices 
(FDA/CE-Cleared 
Examples) 

PPE and Safety 
Requirements Contraindications 

Nd:YAG Laser 
(1064 nm) 

Class IV (high-
power); 
1064 nm (near-
infrared)[3][4]<
br>Deep tissue 
penetration 

Multiple FDA-cleared 
1064 nm Nd:YAG 
systems (since 2010): 
e.g. PinPointe™ 
FootLaser (NuvoLase), 
Cutera GenesisPlus™, 

Class IV laser precautions: 
all present must wear 
1064 nm protective 
eyewear (invisible 
beam)[3]; avoid direct 
beam exposure to 

Not advised in: Pregnancy (safety 
unproven)[7]; patients with 
peripheral neuropathy or poor 
circulation (risk of burns, 
impaired healing)[8]; active nail 
bed infections or trauma (wait 
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https://pubmed.ncbi.nlm.nih.gov/9821903/#:%7E:text=Results%3A%20%20Intention,than%20in%20the%20laser%20groups
https://pubmed.ncbi.nlm.nih.gov/9821903/#:%7E:text=ranging%20from%203,did%20not%20alter%20these%20findings
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=Dima%20et%20al,Many%20studies%20have%20demonstrated
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=Dima%20et%20al,Many%20studies%20have%20demonstrated
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/cpg030_laser_therapy.pdf#:%7E:text=Dima%20et%20al,Many%20studies%20have%20demonstrated
https://www.gwapodiatry.com/blog/toenail-fungus-and-laser-treatment.cfm#:%7E:text=Different%20types%20of%20laser%20devices,that%20the%20infection%20could%20return
https://www.akelalaser.com/markets/medical/toe-fungus/#:%7E:text=Due%20to%20their%20minimally%20invasive,photodynamic%20and%20ultraviolet%20light%20therapy
https://www.gwapodiatry.com/blog/toenail-fungus-and-laser-treatment.cfm#:%7E:text=Laser%20Treatments%20Approved%20by%20the,FDA
https://restorepodiatry.com/blog/toenail-fungus-laser-treatment-is-it-worth-the-investment#:%7E:text=Laser%20Name%20Class%20Thermal%20Energy,friendly%2C%20limited%20data
https://www.southcarolinablues.com/web/public/brands/medicalpolicyhb/external-policies/laser-treatment-of-onychomycosis/#:%7E:text=Variables%20Characteristics%20Wavelength%20Lasers%20are,nm%20wavelengths%20are%20also%20options
https://restorepodiatry.com/blog/toenail-fungus-laser-treatment-is-it-worth-the-investment#:%7E:text=Laser%20Name%20Class%20Thermal%20Energy,friendly%2C%20limited%20data
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=,Chronic%20Conditions
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Laser Type 
Laser Class & 
Wavelength 

Regulated Devices 
(FDA/CE-Cleared 
Examples) 

PPE and Safety 
Requirements Contraindications 

(targets nail 
bed) 

Sciton JOULE 
ClearSense™, Candela 
GentleMax™, etc.[5] 

eyes/skin (burn hazard). 
Non-ablative (no plume), 
but a warming sensation 
may be felt during 
treatment[6]. 

until resolved)[9]. Use caution in 
immunocompromised patients 
(response may be reduced)[10]. 

Diode Lasers 
(810–980 nm) 

Class IV (high-
power); 
typically 810–
980 nm (near-
IR 
spectrum)[11]<
br>Often used 
in dual 
wavelengths 
(e.g. 
870/930 nm) 

Noveon® dual-
wavelength laser 
(870/930 nm diode) 
and HyperBlue 1530 
multiuse diode laser 
are examples of 
cleared systems[2][12]. 
Others include various 
810 nm or 980 nm 
podiatry diode lasers 
(FDA product code 
GEX). 

Class IV safety as above: 
require appropriate 
protective goggles for 
810–980 nm; no reflective 
objects or jewelry during 
use. These lasers emit 
heat to kill fungus[13], so 
use skin cooling or pulsed 
modes to prevent burns. 
No significant plume 
unless used at high 
settings or to ablate. 

Similar to Nd:YAG – avoid in 
pregnant patients[7]; use caution 
in diabetic neuropathy or 
vascular insufficiency (reduced 
pain sensation and healing)[8]. 
Ensure nail bed has no open 
wounds or severe inflammation. 
If using in combination with 
photosensitizing drugs (e.g. for 
photodynamic therapy), follow 
specific contraindications of that 
protocol. 

CO₂ Lasers 
(10,600 nm) 

Class IV 
(surgical laser); 
10,600 nm (far-
infrared) – 
strongly 
absorbed by 
water, ablative 
action on 
nail[14] 

Certain fractional CO₂ 
laser systems 
(originally for skin 
surgery) have FDA 
clearance for 
temporary clear nail 
increase[15][14]. 
Examples: medical CO₂ 
lasers used in 
podiatry/dermatology 
(e.g. Lumenis 
Ultrapulse® CO₂) to 
drill microchannels or 
thin the nail plate for 
antifungal treatment. 

Class IV / ablative laser 
precautions: protective 
eyewear for 10.6 µm 
(typically polycarbonate 
shields) for everyone in 
the room. Use a smoke 
evacuator and high-
filtration mask – ablating 
nail can release fungal 
spore-laden plume[16]. 
Operate in a controlled 
area (laser warning 
signage); avoid flammable 
materials (alcohol prep 
must dry fully). 

Contraindicated in patients with 
poor wound healing or severe 
peripheral vascular disease 
(ablative laser creates tissue 
injury that may not heal well)[8]. 
Not for use on pregnant patients 
(no studies). Avoid treating nails 
with active bacterial infection or 
cellulitis until resolved (to prevent 
spreading via plume). Use 
caution if patient has very thin 
nails or minimal nail plate (to 
avoid excessive bed injury). 

Lunula Laser 
(405 + 
635 nm) 

Class II laser 
device; dual-
wavelength 
low-level laser 
(non-thermal 
phototherapy) 
– 405 nm 
(violet) + 
635 nm (red)[3] 

Erchonia LunulaLaser® 
– first and only non-
thermal “cold” laser 
cleared by FDA for 
onychomycosis (uses 
405/635 nm 
simultaneously)[17]. 
CE-marked in EU (Class 
2a medical device)[18]. 
No other laser in this 
category (unique LLLT 
device for nails). 

Low-level laser (Class II) 
– minimal PPE needed. 
Device includes safety 
glasses, but risk of eye 
injury is low (visible low-
power beams)[19]. No 
heat or burning – 
completely painless[3]. No 
smoke/plume generated 
(no tissue ablation). Can 
be operated unattended 
once properly set up[20]. 

No known significant 
contraindications – the Lunula is 
very safe (no reported side 
effects)[6]. Standard precautions 
apply: it is generally 
recommended to avoid elective 
laser therapy during pregnancy 
due to lack of research[7]. 
Patients with photosensitivity 
disorders or on photosensitizing 
medications should use caution 
(405 nm is within visible 
spectrum). 

 

Page 170

https://www.southcarolinablues.com/web/public/brands/medicalpolicyhb/external-policies/laser-treatment-of-onychomycosis/#:%7E:text=Device%20Manufacturer%20Approved%20Nd%3A%20YAG,nm%20laser%20system
https://sierrafootankle.com/pinpointe-toenail-laser/#:%7E:text=The%20power%20and%20wavelength%20of,it%20is%20deadly%20to%20fungus
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=,Injury
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=
https://www.akelalaser.com/markets/medical/toe-fungus/#:%7E:text=,870%2F930%20nm%20Diode
https://www.gwapodiatry.com/blog/toenail-fungus-and-laser-treatment.cfm#:%7E:text=Laser%20Treatments%20Approved%20by%20the,FDA
https://www.bestfootdoc.com/library/toenail-fungus-treatment-options.cfm#:%7E:text=The%20HyperBlue%201530%20multiuse%20diode,and%20prevention%20of%20toenail%20fungus
https://www.gwapodiatry.com/blog/toenail-fungus-and-laser-treatment.cfm#:%7E:text=Laser%20devices%20emit%20pulses%20of,play%20which%20cause%20nail%20clearing
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=,Chronic%20Conditions
https://link.springer.com/article/10.1007/s10103-024-04214-9#:%7E:text=Combined%20fractional%20CO2%20laser%20with,study%20aimed%20to%20compare
https://www.anthem.com/medpolicies/abcbs/active/mp_pw_c169475.html#:%7E:text=A%20number%20of%20Nd%3AYAG%20laser,basis%20of%20clinical%20trials%20data
https://link.springer.com/article/10.1007/s10103-024-04214-9#:%7E:text=Combined%20fractional%20CO2%20laser%20with,study%20aimed%20to%20compare
https://www.lunula.com/lunula-laser/#:%7E:text=,Made%20in%20the%20USA
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=,Chronic%20Conditions
https://restorepodiatry.com/blog/toenail-fungus-laser-treatment-is-it-worth-the-investment#:%7E:text=Laser%20Name%20Class%20Thermal%20Energy,friendly%2C%20limited%20data
https://www.lunula.com/lunula-laser/#:%7E:text=The%20Erchonia%C2%AE%20Lunula%20Laser%C2%AE%20is,painless%2C%20unlike%20other%20laser%20therapies
https://www.lunula.com/lunula-laser/#:%7E:text=Weight%3A%2023lbs.%20%2810.43kg%29%20Accessories%3A%202,EU
https://www.lunula.com/lunula-laser/#:%7E:text=Configuration%3A%202%20Line%20Generated%20Class,Allergen%20Material%2FPlastic%20Weight%3A%2023lbs.%20%2810.43kg
https://restorepodiatry.com/blog/toenail-fungus-laser-treatment-is-it-worth-the-investment#:%7E:text=Laser%20Name%20Class%20Thermal%20Energy,friendly%2C%20limited%20data
https://www.lunula.com/lunula-laser/#:%7E:text=The%20Erchonia%20Lunula%20Laser%2C%20uses,to%20treat%20the%20affected%20area
https://sierrafootankle.com/pinpointe-toenail-laser/#:%7E:text=The%20power%20and%20wavelength%20of,it%20is%20deadly%20to%20fungus
https://www.allwhitelaser.com/en/blog/contraindications-for-laser-treatment-of-onychomycosis/#:%7E:text=
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Appendix D 
SAMPLE ANSI Z535 COMPLIANT LASER SAFETY SIGNS 

Laser warning signs  
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Regulating Chiropodists and Podiatrists in Ontario 

ITEM  3.7
COUNCIL BRIEFING NOTE 

RE: REVISIONS TO THE PATIENT RELATIONS STANDARD 

Background: 

The Standards and Guidelines Committee is undertaking a comprehensive review of the College’s 
standards, guidelines, and policies to: 

• Remove redundancies
• Update content to reflect best practices
• Modernize language (e.g. replacing “member” with “registrant,” using they/them pronouns, active

voice, and plain language)
• Standardize the format and presentation of College documents

As part of this work, the Patient Relations Standard has been revised to strengthen and clarify 
expectations related to communication, confidentiality, professional conduct and accountability, 
professional boundaries and the prevention of abuse. 

At its October 2025 meeting, Council approved the proposed revisions in principle and directed that the 
draft be circulated for a 60-day consultation period. Feedback received during the consultation was 
reviewed by Council at its January 2026 meeting. Based on that feedback, Council directed that the draft 
be returned to the Standards and Guidelines Committee for further review and revision.  

A newly revised Patient Relations Standard has now been prepared and is being brought forward for 
Council’s consideration. 

Public Interest Rationale for Decision: 

Regular review and updating of standards ensures that they reflect current professional expectations and 
are clearly communicated. This supports the public interest by: 

• Helping registrants understand their obligations for safe, ethical, and respectful practice
• Helping the public understand the standard they can expect from registrants

A strong Patient Relations Standard supports public protection by setting out expectations related to 
communication, professional boundaries, and respectful conduct in patient interactions. 

Recommended Motion: 

That Council approve the revised Patient Relations standard. 

Mover:  _____________________ 

Seconder: _____________________ 
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Introduction  
 
This Practice Standard sets out the College’s expectations for registrants when interacting with 
patients. Registrants must treat patients with respect, dignity, fairness, and safety at all times, and 
must provide patient-centered care. 
 
The Standard applies in all practice settings and throughout the practitioner-patient relationship, 
including in-person, online, and virtual interactions. 
 
Registrants are expected to:  
 

• Communicate clearly and respectfully. 
• Protect patient privacy and confidentiality. 
• Act professionally, ethically, and in accordance with the law. 
• Maintain appropriate professional boundaries; and 
• Protect patients from abuse.  

 
 
Bolded terms are defined in the definition section at the end of this document.  
 
Therapeutic Communication 
 
Registrants must communicate respectfully and effectively to establish, maintain, and appropriately 
end professional relationships with patients. 
 
Registrants meet the standard by: 
 

1. Introducing themselves by name and professional designation.  
2. Addressing patients using their preferred name, title and pronouns.  
3. Communicating professionally in all formats, including in person, electronically, and on social 

media. 
3. Giving patients enough time to explain their concerns and listening attentively, without 

minimizing their feelings or prematurely offering advice.  
4. Being aware of how verbal and non-verbal communication may be perceived by patients.  
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5. Adjusting communication to meet patient needs, including language, literacy level, development 
stage, or cognitive ability.  

• If a registrant cannot communicate in a language the patient understands, 
reasonable efforts must be made to arrange for interpretation at future visits.  

6. Providing clear and accurate information to support informed decision-making.  
7. Avoiding personal self-disclosure unless it clearly serves a specific therapeutic purpose.  
8. Reflecting on patient interactions and taking steps to continually improve communication.  
10. Taking reasonable steps to ensure patients understand: 

• Assessment findings, 
• Clinical impressions, 
• Diagnoses (where authorized within the scope of practice),  
• Treatment options and plans, and  
• Expected outcomes. 

11. Ending the therapeutic relationship appropriately by discontinuing services or transferring care 
in accordance with the Discontinuation of Services Guideline. 

 
 

Confidentiality 
   
Registrants must protect patient confidentiality at all times. 
   
Registrants meet the standard by:  
 

1. Not disclosing patient information unless directly related to care, with consent of the patient or 
the patient’s authorized representative, or as required by law. 

2. Conducting case discussions, consultations, examinations, and treatment occur in private 
settings.  

3. Obtaining patient consent before allowing anyone not directly involved in care (including 
students) to be present during assessment or treatment.  

4. Sharing only necessary information when consulting with colleagues.  
5. Keeping patient records secure and confidential when in use and when stored.  
6. Allowing access to patient health records only as authorized by law.  
7. Maintaining private assessment and treatment areas, including:   

• Doors that separate treatment areas from public spaces.  
• Appropriate privacy for removing clothing.  

8. Discussing patient information by phone or virtually in private locations.  
9. Sharing patient information with other healthcare providers only in appropriate professional 

contexts.  
  
 
Professional Conduct and Accountability 
  
Registrants must meet all ethical and legal requirements of professional practice.  
  
Registrants meet the standard by:  
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1. Practising in accordance with applicable legislation, regulations, and College’s standards, 
guidelines and policies.  

2. Being accountable for their actions and decisions.  
3. Practising within the limits of their education, experience and scope of practice.   
4. Not providing treatment that they know, or should know, is harmful, inappropriate or not 

clinically indicated. 
5. Discontinuing treatment when it is no longer clinically indicated or effective.  
6. Informing the College if a physical or mental condition or disorder has affected, or is likely to 

affect, their ability to practise safely or competently.   
7. Acting in accordance with the Human Rights Code.  
8. Avoiding unfair or unsubstantiated criticism of another registrant’s qualification or care, except 

where required to protect patient safety. 
9. Charging reasonable fees that reflect the service or devices provided. 
10. Not charging for services that were not performed. 
11. Not selling or transferring a professional account to a third party.  
12. Fully cooperating with any investigation and respecting the confidentiality of the investigation. 
13. Recognizing their position of influence in complaint, discipline or fitness to practise matters and 

not interfering with complainants or witnesses. 
14. Complying with the mandatory reporting obligations under the Health Professions Procedural 

Code.1 Additional guidance is available in the College’s Mandatory Reporting Guide. 
15. Understanding and meeting all self-reporting requirements. 
16. Notifying the College of any changes to practice location, contact information, registration or 

licenses in another jurisdiction, or any other required information, by updating the online portal 
within 30 days. 

 
Professional Boundaries 
 
Registrants must establish and maintain professional boundaries to protect patients.  
 
Registrants meet the standard by:  
 

1. Setting clear boundaries and helping patients understand when requests and conduct fall 
outside the therapeutic or professional relationship.  

2. Taking additional precautions in practice settings that create higher boundary risks, such as 
home visits.  

3. Explaining procedures in advance and obtaining informed consent, especially when 
examinations extend beyond the foot. For example, biomechanical or dermatological 
assessments.  

4. Not interfering with a patient's personal relationships.  
5. Avoiding personal self-disclosure unless it meets a clear therapeutic purpose.  
6. Managing dual relationships to avoid conflicts of interest or compromised judgment.  
7. Never using patient information for personal, financial, or material gain.    
8. Never engaging in financial transactions with patients or their families that are unrelated to 

care.  
Gifts 
 

 
1 Health Professions Procedural Code (HPPC), Schedule 2 to the Regulated Health Professions Act, 1991 (RHPA). 
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Registrants must: 
 

9. Not solicit gifts or donations or offer gifts to patients. 
10. Not accept gifts of more than nominal value.  
11. Use professional judgment to assess whether accepting a gift has the potential to blur 

boundaries.  
12. Ensure that any accepted gift does not create expectations or alter the therapeutic relationship 

by influencing clinical decision-making or the standard of care.  
13. Be aware that in some situations, refusing to accept a gift could offend the patient (for example, 

an expected practice in some cultures to offer a small gift as a gesture of appreciation) and 
harm the patient-practitioner relationship.  

14. Decline a gift respectfully when appropriate. 
15. Never offer or accept incentives or other benefits in exchange for referrals. 
16. Consider developing a clear office policy on gift-giving and receiving. 

 
Managing Dual Relationships with Patients 
 
Registrants must: 
 

17. Maintain professional boundaries and avoid friendships or social relationships with patients.  
18. Carefully assess the risks of treating friends or family when no alternatives exist (for example, 

in small or remote communities) 
19. Acknowledge dual roles when treating friends or family and transfer care to another health care 

provider when possible. 
20. Manage the risks of creating a dual relationship with a patient and re-establish boundaries as 

necessary. For example, if a patient asks for treatment advice in a social or public setting, the 
conversation should be deferred to a scheduled clinic visit. 

21. Avoid personal use of electronic communication and social media with patients. For example, 
registrants must refrain from connecting with patients, following patients, privately messaging 
patients, or accepting friend requests from patients on their personal social media accounts. 

22. Consult colleagues when unsure about boundary issues.  
23. Document any concerns about boundary violations in the patient record. 
24. Avoid situations that may reasonably put patients at risk and act in the best interests of 

patients.  
 
 
Protecting Patients from Abuse 
 
Registrants must prevent, stop and report any form of discrimination and abuse.  
  
Registrants meet the standard by:  
 

1. Recognizing their position of trust and responsibility and ensuring that power is never abused. 
 
Registrants must never: 
 

2. Engage in physical, verbal, emotional, or non-verbal abuse towards a patient.  
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3. Communicate, verbally or non-verbally, with or about a patient in ways that may be perceived as 
disrespectful, discriminatory, insulting or humiliating. 

4. Engage in behaviour or make comments towards a patient that may be perceived as violent, 
threatening or intended to cause physical, psychological, spiritual or emotional harm. 

5. Fail to treat patients with respect in all interactions, including online and through social media.  
6. Engage in activities that could result in an improper personal, financial, or material gain at the 

patient’s expense.  
7. Accept power of attorney for personal care or property for a patient or former patient, unless 

the patient is an immediate family member.  
8. Influence, or attempt to influence, a patient’s will or estate. 

 
Intervention and Reporting 
 
Registrants must: 
 

9. Intervene and report abusive, threatening, or violent behaviour to the appropriate authorities, 
employers, the College and other regulatory authorities, when required. 

10. Intervene and report behaviour or remarks that may be perceived as romantic, sexually 
suggestive, exploitative or sexually abusive.  

17. Comply with the mandatory reporting obligations under the Health Professions Procedural 
Code.2 Additional guidance is available in the College’s Mandatory Reporting Guide. 
 

Sexual Abuse 
 
Registrants must never: 
 

11. Engage in sexual intercourse or touching of a sexual nature3 with a patient, even if it is 
consensual.4  

12. Make sexual remarks and engage in sexualized behaviour toward a patient. Sexual behaviour 
and remarks include, but are not limited to:  

• disrobing or draping practices that reflect a lack of respect for the patient's privacy or 
bodily autonomy. 

• deliberately watching a patient dress or undress. 
• sexual comments about a patient's underclothing.  
• criticism of the patient's sexual orientation.  
• discussion of the patient's sexual performance. 
• conversations regarding the sexual preferences or fantasies of the registrant or patient.  
• kissing.  

 
Relationships with Former Patients 

 
Registrants must: 

 

 
2 Health Professions Procedural Code (HPPC), Schedule 2 to the Regulated Health Professions Act, 1991 (RHPA). 
3 ‘Sexual nature’ does not include touching, behaviour or remarks of a clinical nature appropriate to the care provided. 
4 Subsection 1(3) of the HPPC, Schedule 2 to the RHPA.   
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13. Wait at least one year after the professional relationship has ended before entering any 
personal, romantic, or sexual relationship with a former patient.  

14. If a non-professional relationship begins after at least one year has passed, be able to 
demonstrate that the former patient was not exploited, pressured, or influenced in any way, 
whether intentionally or unintentionally. 

15. Be cautious about relationships (friendship, romantic or sexual) with former patients or their 
significant other where power imbalance or dependency may continue well after the 
professional relationship has ended.  

 
 
References  
  

• Assessment and Management  
• Chiropody Act, 1991  
• Code of Ethics  
• Competence  
• Consent 
• Fee, Billing and Accounts Guideline  
• Health Care Consent Act, 1996, S.O. 1996, c 2. 
• Human Rights Code, RSO 1990, c H.19.  
• Personal Health Information Protection Act, 2004, SO 2004, c 3.   
• Records   
• Regulated Health Professions Act, 1991, SO 1991, c 18.  

 
  
Definitions 
  
Boundary: Boundaries define the limit of a safe and effective professional relationship between a 
registrant and a patient. Boundaries are based on trust, respect, and the appropriate use of power, 
recognizing that patients are vulnerable and registrants have a duty to act in the best interest of 
patients. 
 
Boundary Violations: Boundary violations occur when a registrant does not establish and/or maintain 
the boundaries of a professional relationship with their patient and/or abuses their power. A boundary 
violation is the point at which a relationship changes from professional and clinical to unprofessional 
and inappropriate. Boundary violations exploit the power imbalance inherent in the registrant-patient 
relationship and may be sexual or non-sexual in nature. 
 
Dual Relationship: Dual relationships occur when a registrant has a secondary personal or professional 
relationship with a patient in addition to the treating relationship. Dual relationships can complicate the 
treating relationship, risk undermining the provision of safe and effective care, and increase the risk of 
boundary violations. 
 
Nominal: A nominal gift is a gift of very low monetary value that is modest, infrequent, and unlikely to 
influence professional judgment, decision-making, or behaviour. 
 
A nominal gift: 
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• has minimal financial value, 
• is given as a gesture of courtesy or appreciation, and 
• does not create a sense of obligation, expectation, or preferential treatment. 

 
Patient-centered care: In this approach, a patient is viewed as a whole person. Patient-centered care 
involves advocacy, empowerment and respect for the patient’s autonomy, voice, self-determination and 
participation in decision-making. 
 
Patient: Although the RHPA’s definition of “patient” is not exhaustive,5 it makes it clear that, at a 
minimum, a person is considered a registrant’s patient for the purpose of the sexual abuse provisions if 
there is direct interaction and any of the following has happened: 

• The registrant has, in respect of a health care service provided by the registrant to the person, 
charged or received payment from the person or a third party on behalf of the individual; 

• The registrant has contributed to a health record or file for the person; 
• The person has consented to a health care service recommended by the registrant;6  or 
• The registrant has prescribed a drug to the person for which a prescription is needed.7 

The only situation in which a person who falls within the definition above may not be classified as a 
patient is if all the following conditions are met: 
 

• There is an existing sexual relationship between the person and the registrant at the time the 
health care service is provided; 

• The health care service provided to the person by the registrant was minor in nature or was 
provided in an emergency; and 

• The registrant has taken reasonable steps to transfer the person’s care, or there is no 
reasonable opportunity to transfer care.8 

The Code also establishes a minimum period of one year after a person ceases to be a health care 
professional’s patient, during which time a sexual relationship between registrants and former patients 
is prohibited. The one-year period runs from the date the registrant-patient relationship is formally 
terminated, which does not necessarily coincide with the date the patient last received health care 
services from the registrant. Termination often requires the registrant to take active steps to end the 
professional-patient relationship and to make reasonable efforts to arrange alternative or replacement 
services. 
 
Engaging in a sexual relationship with a patient before waiting the full year after terminating the 
registrant-patient relationship can lead to a finding by the Ontario Chiropodists and Podiatrists 
Discipline Tribunal (Discipline Committee) of professional misconduct for sexual abuse of a patient. A 
finding may require a mandatory penalty of revocation of the registrant’s certificate of registration. 
 

 
5 Subsection 1(6) of the HPPC, Schedule 2 to the RHPA 
6 Health Care Consent Act, 1996 
7 Subsection 1.1 of O. Reg. 260/18 under the RHPA 
8 Subsection 1.2 of O. Reg. 260/18 under the RHPA 
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Registrants are permitted to treat their spouses without it constituting sexual abuse of a patient, 
provided the registrant’s spouse meets the statutory definition of “spouse”9 (see below). The registrant 
must keep the sexual relationship entirely out of the office setting. While treating a spouse, registrants 
must follow professional standards and maintain the same professional distance they would for any 
other patient. 
 
Respect: Treating someone positively through actions and words that show esteem for the individual. 
Respect in a diversity, equity and inclusion context involves understanding and valuing differences. 
 
Sexual Abuse: Sexual abuse of a patient by a registrant is defined as: 10  
 

• Sexual intercourse or other forms of sexual relations between the member (registrant) and the 
patient; 

• Touching of a sexual nature, of the patient by the member (registrant); or 
• Behaviour or remarks of a sexual nature, by the member (registrant) towards the patient. 

Sexual abuse does not include touching, behaviour, or remarks that are clinically appropriate to the 
service being provided. 
 
Social Media: Community-based online communication tools (websites and applications) used for 
interaction, consent sharing and collaboration. Types of social media include blogs (personal, 
professional or anonymous), discussion forums, message boards, social networking sites (for example, 
Facebook, Instagram, TikTok) and content-sharing websites. 
 
Spouse: An individual that is married to the registrant or has lived with the registrant in a common-law 
relationship outside of marriage continuously for at least three years. 11 
 
Appendix A: Abusive behaviours 
  
Abuse can be verbal, emotional, physical, sexual, neglectful, or financial.  
 
Examples include: 
  
Verbal and emotional abuse:  

• Sarcasm, intimidation, threats 
• Teasing, taunting, or swearing;  
• Insensitivity to the patient’s preferences 
• Racism, discrimination, harassment and exclusion 
• Dismissive or impatient tone.  

  
Physical abuse  

• Hitting, pushing, slapping, shaking  
• Using unnecessary touching, force and handling a patient in a rough manner 

  

 
9 Subsection 1(6) of the HPPC, Schedule 2 to the RHPA 
10 Subsection 1(3) of the HPPC, Schedule 2 to the RHPA   
11 Subsection 1(6) of the HPPC, Schedule 2 to the RHPA 
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Neglect  
• Denying or delaying care 
• Ignoring the patient 
• Withholding communication 

  
Sexual abuse (consensual and non-consensual)  

• Sexually demeaning, seductive, suggestive, exploitative, derogatory or humiliating behaviour or 
comments 

• Sexual touching or touching that may be perceived by the patient or others to be sexual;  
• Sexual intercourse or other forms of sexual contact with a patient 
• Non-physical sexual activity such as sexting, sharing photos, or viewing pornographic websites 

with a patient.  
  
An individual is a patient for the purposes of sexual abuse when there is an interaction between 
the individual and the registrants, and:  

• the registrant has issued billings or received payment in connection with a health care service 
provided, or  

• the registrant has contributed to the individual’s record or file, or  
• the individual has consented to receive a health care service recommended by the registrant, or  
• the registrant prescribed a drug to the individual.  

  
An individual is a patient while receiving care and for a period of one year after the professional 
relationship ends.  
  
Financial abuse  

• Borrowing money or property, withholding finances, using influence, pressure or coercion to 
obtain the patient’s money or property  

• Soliciting gifts  
• Having financial trusteeship, power of attorney or guardianship  
• Abusing a patient’s bank accounts and credit cards 
• Assisting with the patient’s financial affairs  
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Regulating Chiropodists and Podiatrists in Ontario 
 

 

ITEM 3.8 
COUNCIL BRIEFING NOTE 

RE: SUPERVISING CHIROPODY STUDENTS STANDARD 
Background: 
 
Registrants provide supervision to chiropody students enrolled in the Michener Institute’s chiropody program during 
their clinical placements. Clinical placements are an essential part of the curriculum because they allow students to 
apply their knowledge and skills in clinical practice under direct supervision by registrants of the College.  
 
It is important that registrants acting as supervisors understand their responsibilities and meet eligibility criteria. The 
student/supervisor relationship is, by its nature, a relationship with a tendency towards an inherent power 
imbalance. Students are in a potentially vulnerable position when they are engaging with registrants who are clinical 
supervisors in clinical placements. While clinical placements provide important opportunities for registrants and 
students, there is a natural power imbalance that exists in the dynamic that warrants additional safeguards by the 
regulator. 
 
This new standard of practice sets clear requirements for registrants who supervise students. Its purpose is to: 

• Protect the public by ensuring that students are properly supervised during clinical placements.  
• Clarify expectations for registrants acting as supervisors.  
• Ensure patients are informed about student involvement and receive safe, competent care. 

 
Public Interest Rationale for Decision: 
 
It is in the public interest that students entering the chiropody profession are trained by competent registrants with 
no disciplinary history and with sufficient clinical experience. The College must clearly outline the criteria and 
expectations for registrants acting as supervisors to maintain safety and quality of care. The College must also ensure 
that students and patients, who are both members of the public the College is required to protect, are adequately 
protected in the context of a clinical placement. 
 
Factual Inaccuracies in Feedback Received: 
 
Although the College is not required to circulate a proposed standard for feedback, the College Council voted to do 
so in respect of the proposed supervision standard at its January 29, 2026 Council meeting. The purpose of the 
circulation was to provide an opportunity for system partners to provide feedback for consideration by Council in 
advance of voting whether to approve the proposed standard at its May 21, 2026 meeting. There are some factual 
inaccuracies in the feedback received that require correction. These are outlined below: 
 
No other regulator in the province has a supervision standard: 
 
This is not correct. There are a number of professional health regulators in Ontario that have supervision standards 
governing their registrants when acting as clinical placement supervisors or when supervising students. In fact, in 
addition to relying on legal advice and direction on the draft standard, the College considered other regulators’ 
supervision standards in drafting the College’s proposed supervision standard. 
 
The College does not have jurisdiction to make a supervision standard: 
This is not correct. The College, similar to other health regulators, has jurisdiction over its registrants in respect of 
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practicing chiropody and podiatry. This includes regulating registrants who are clinical supervisors for chiropody 
students during clinical placement. Standards are an effective and well-established mechanism that allow a regulator 
to communicate its expectations of registrants directly to registrants and the public it serves to protect. The College 
has jurisdiction to draft and pass standards relating to registrants of the College.  
 
The College is attempting to regulate students by its proposed supervision standard: 
 
The is not correct. The College, similar to other regulators with a supervision standard, is proposing to use a 
supervision standard to appropriately communicate its expectations of registrants who are engaging directly with 
students as clinical supervisors. Although the proposed supervision standard will, if approved by Council, impact 
students by helping to ensure that their clinical experience is safe and ethical, it remains a standard that must be 
adhered to by registrants. Students are not responsible for adhering to College standards although the College does 
have a duty to protect students, as members of the public, in their interactions with registrants. The expectation is 
that students will be positively impacted by the proposed supervision standard but the fact that a standard impacts 
students does not amount to regulation of students. Should a student become a registrant of the College, they will 
then be responsible for adhering to the College’s standards as a registrant. 
 
The Proposed Standard Does Not Reflect Right Touch Regulation: 
 
This is not correct. The principle of “Right Touch Regulation” in the context of professional regulation is one where 
the amount of risk drives the amount of resources applied to a given aspect of regulation to ensure proportionality. 
For example, where risk is low, minimum regulatory force and resources are applied proportionately to the risk 
identified. In contrast, where risk is higher, further regulatory force and resources are warranted. In respect of the 
supervision of chiropody students, in 2025 the College spent almost $50,000 in prosecuting a registrant who 
admitted to engaging in professional misconduct while acting as a clinical student supervisor for a Michener 
chiropody student. Given that the College’s annual operating budget is just over $2 million dollars, a one-time 
expenditure of $50,000 prosecuting misconduct that occurred during clinical supervision by a registrant is a 
significant cost to the College. Thus, the 2025 disciplinary matter represents a high risk to the College both from a 
cost and resource perspective as well as from a concern that students may be at risk of inappropriate clinical 
supervision. Inadequate student supervision can undermine the purpose of clinical placements, which is to ensure 
that students have sufficient clinical experience before graduation. When students are exposed to breaches of the 
College’s standards, such as improper orthotics prescribing, there is a significant risk to public protection. 
 
A supervision standard is a reasonable and common standard that a number of Ontario health regulators employ to 
ensure registrants engage with students they are supervising in a clinical setting in an appropriate manner. The 
College’s standard is proportionate to the identified risk of harm and aligns with existing supervision standards relied 
upon by other health regulators. The proposed standard is not unduly restrictive but instead places clear 
expectations on registrants who choose to act as clinical supervisors. Accordingly, the proposed standard is 
proportionate to the risk of harm identified and an appropriate response by the College. 
 
Recommended Motion: 
 
That Council approve the proposed Supervising Chiropody Students standard. 
 
Mover:  _____________________ 
Seconder: _____________________ 
 
3.8.1 Appendix A – formatted standard 
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Introduction 

This Standard of Practice applies to registrants of the College who supervise or provide clinical 
education (Supervisor) to chiropody students or trainees (Students) in Ontario outside an 
educational institution.  

Its purpose is to: 

• Protect the public by ensuring that Students are properly supervised during clinical 
placements.  

• Clarify expectations for registrants acting as Supervisors.  
• Make sure patients are informed about Student involvement and receive safe, 

competent care. 
 

Supervisor Eligibility 

To act as a Supervisor, a registrant must:  

• Hold a General Class certificate of registration in good standing.1 
• Have at least three consecutive years of chiropody practice in Ontario or another 

regulated jurisdiction. 
• Meet all continuing competency and quality assurance requirements of the College. 
• Have no terms, conditions or limitations on their certificate of registration that prevent 

them from supervising Students. 

The Supervisor must maintain these requirements throughout the Student’s placement. If these 
requirements are no longer met, or supervision is no longer in the public interest, the Supervisor 
must stop supervising and advise the Student to find a new Supervisor. 

 
1 For the purposes of this Standard, “good standing” means that the Supervisor must not be the subject of any prior 
discipline or fitness to practise order; any prior decision of the Inquiries Complaints and Reports Committee other 
than a decision to take no further action; any current discipline proceeding or investigation by the College; any interim 
order; or any agreement entered into as a result of a complaint, investigation or proceeding.  
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Supervision Agreement   

Supervision is a formal relationship between the Supervisor and the Student. Supervisors must 
have a written agreement that includes: 

• The goals and purpose of supervision. 
• Responsibilities of both Supervisor and Student. 
• Who has ultimate responsibility for patient care. 
• How supervision will occur (frequency, direct vs. indirect, meeting arrangements). 
• Confidentiality and consent requirements. 
• Emergency contact and contingency plan if the Supervisor becomes unavailable. 
• Expectations for sharing patient information and confidentiality.  
• Expectations about liability coverage. 
• Requirement to report any concerns about a Student to the educational institution.  

 

Supervision Requirements 

A Supervisor must: 

• Understand the Student’s learning objectives and curriculum, including course content, 
expectations, and the goals of the Student’s placement.  

• Orient the Student to the facility, protocols, and department and/or program where the 
clinical placement is taking place (including equipment, protocols and documentation 
requirements). 

• Only assign tasks the Supervisor has the knowledge, skill, and judgment to perform. 
• Inform patients when a Student is involved in their care. Explain that the Student is not a 

registrant of the College, and confirm that the Supervisor is ultimately responsible for 
the patient’s care. 

• Ensure students wear nametags with their name and title.  
• Obtain informed consent for Student involvement in the patient’s care. If informed 

consent is obtained, explain the Student’s role. 
• Assign tasks appropriate to the Student’s knowledge and skill level. 
• Provide fair and honest performance assessments  
• Maintain professionalism and boundaries (no harassment, discrimination, or sexual 

behaviour). 
 

Determining the Level of Supervision 

The level of supervision depends on: 
• Patient risk: Higher-risk tasks require closer supervision. 
• Student competence: Less experienced Students need more direct oversight. 
• Task complexity: Controlled acts and invasive procedures require direct supervision. 

 
Definitions: 

• Direct supervision: Supervisor is physically present and observing the procedure. 
• Indirect supervision: Supervisor is on-site and immediately available for consultation. 
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Examples: 

• Casting/scanning for orthoses: Must be reviewed by the Supervisor before the patient 
leaves the treatment room. 

• Controlled acts (e.g., cutting into subcutaneous tissue): Student may perform only 
under direct supervision. 
 

Controlled Acts 

Students may perform the following controlled acts only under direct supervision: 
• Cutting into subcutaneous tissue of the foot. 
• Administering substances by injection into the foot. 
• Prescribing drugs designated in the Chiropody Act, 1991. 

 

Recordkeeping and Billing 

• All patient records completed by the Student must include their full name and title. 

• All documentation must be co-signed by the Supervisor and meet the College’s Records 
Standard. 

• Bills and receipts must be accurate and reviewed by the Supervisor. 

• Supervisors must keep a supervision log with:  

o Names of Supervisor and Student. 
o Dates and hours of supervision. 
o Issues discussed or directions given. 
o Any controlled acts performed by the Student. 

 

Restrictions on Supervision 

A Supervisor must not supervise a Student if there is a conflict of interest.  

A conflict of interest exists when a Supervisor’s personal interests, or those of a relative or a 
related business, could affect their professional judgment or interfere with their duty to 
supervise in the best interest of patients and the public.   

Examples of conflicts include supervising someone with whom the Supervisor has a close or 
personal relationship, such as:   

• Spouse or common-law partner;2   
• Parent or Child;  
• Sibling;  

 
2 For the purposes of this Standard, common-law partners are people who have lived together as a couple for at least 
one (1) year, or who have a child together, or who have entered into a cohabitation agreement. 
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• Through marriage (parents-in-law, children-in-law, siblings-in-law, stepparents, 
stepchildren or stepsiblings); or  

• Through adoption (adoptive parents or siblings, adopted children).  

To maintain safety and quality, a Supervisor may not supervise more than one Student at the 
same time. 
 

Accountability and Responsibility  

The Supervisor is fully responsible for the Student’s work, including all assessments and 
treatments. This means: 

• The Supervisor must ensure that all care provided by the Student meets the College’s 
Standards of Practice.  

• If a complaint is made about the Student’s conduct or actions, the College may 
investigate the Supervisor’s role and oversight. 
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Appendix B: 3.8.2 

 Consultation: Supervising Chiropody Students  

(Feedback received from February 4, 2026, to April 5, 2026) 

[1] 02-07-2026 
I have read and reviewed the proposed draft for the Supervising Chiropody Students Standard and believe 
this document constitutes a positive step for the College of Chiropodists of Ontario. 
 
 
[2] 02-10-2026 
I generally agree with the intent and content of this draft Standard of Practice and support its stated goals 
of public protection, clarification of supervisory responsibilities, and transparency for patients receiving 
care involving students or trainees. 
 
I would, however, encourage the College to consider adding wording that allows for a supervised practice 
framework for recent graduates of the Ontario Chiropody Program who have completed their academic 
and clinical training and examinations but are awaiting formal registration documentation from the 
College. 
 
There is often a transitional period following graduation and successful completion of examinations during 
which new graduates are not yet eligible to practice independently due to administrative timelines outside 
their control. During this period, these individuals are fully trained, competent, and exam-qualified, yet 
unable to contribute clinically despite a clear workforce need across Ontario. 
 
Many other regulated health professions permit conditional, provisional, or supervised practice for 
recent graduates during this interim phase. Allowing a similar model in chiropody where recent graduates 
may be employed and practice only under direct supervision of a registrant in good standing, and within 
clearly defined scope and accountability parameters would: 

• Maintain strong public protection through mandated supervision and oversight 
• Support continuity of patient care and access to services 
• Facilitate smoother transition to independent practice for new graduates 
• Assist clinics in workforce planning and mentorship 
• Align chiropody regulation with comparable health professions in Ontario 

 
Such a framework could include clear eligibility criteria (e.g., completion of program requirements and 
examinations), explicit supervisory responsibilities, limits on independent decision-making, and mandatory 
patient disclosure—fully consistent with the objectives of this Standard. 
 
I believe incorporating this consideration would strengthen the Standard, enhance practical 
implementation, and support both public interest and professional sustainability without compromising 
patient safety. 
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April 4, 2026 

Response to new Practice Standard  

As collaborative partners, both Michener and the College are committed to excellent and safe foot care for 
Ontarians. It was, therefore, a surprise that as a key stakeholder, Michener was not directly contacted to 
provide input on the proposed Practice Standard, Supervising Chiropody Students. Michener Institute of 
Education at UHN, is the only education provider in Ontario, educating Chiropody students. We are 
disappointed that the College did not consult directly. We are providing input and commentary on the 
posted new draft practice standard for Supervising Chiropody Students. 

The proposed Practice Standard has no comparator at any of Ontario’s other regulatory colleges. No other 
regulated College in Ontario has a Practice Standard for Supervising Students. The College has 
jurisdiction over its registrants, not students. This is how the College serves to protect the Ontario public. 

Our first concern is related to the proposed Supervisor Eligibility Standard. In comparison to Ontario other 
regulatory colleges, COCOO has a comparatively small number of registrants. All registrants are deemed 
competent. As you know, there are two  classes of registrants: chiropodists and podiatrists. Registrants 
are not classified by their consecutive years of chiropody practice in Ontario or another regulated 
jurisdiction. Therefore, the proposed standard, should not limit any registrant activity, including 
supervision of students, based on consecutive years of chiropody practice in Ontario or another regulated 
jurisdiction.   

Furthermore, the eligibility criteria for supervisors as proposed are unnecessarily restrictive. A blanket 
exclusion of any registrant does not reflect a risk-based approach and may disqualify capable clinicians 
who are well-positioned to support student learning. A case by case approach would better align with 
contemporary regulatory practice and avoid unnecessary regulatory overreach into areas traditionally 
governed by academic institutions. The implications for equity, access, and service provision in 
underserved communities are equally concerning. Many clinical placements in rural, remote, and 
marginalized areas rely on a small number of clinicians who generously support student learning despite 
limited resources. Narrow eligibility criteria may discourage or prevent these clinicians from continuing to 
supervise students, reducing placement availability in precisely the communities where exposure is most 
needed. Such reductions could limit students’ opportunities to work with diverse populations and 
diminish the likelihood that future graduates will choose to practice in areas of high need. Given the 
College’s stated commitments to equity, diversity, inclusion, and improved access to care, the proposed 
standard risks unintentionally working against these goals.  

As the educational institution responsible for preparing future chiropodists through rigorous academic 
and clinic training, we share the College’s commitment to public protection, high quality education, and 
the development of competent & ethical practitioners. We appreciate the College’s intention to clarify 
expectations for registrants who supervise students, however, after reviewing the proposed standard, we 
have significant concerns that several elements extend beyond the appropriate scope of regulatory 
oversight and may unintentionally hinder the delivery of clinical education.  
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Educational institutions already operate under comprehensive quality assurance systems that govern 
curriculum design, clinical placement structures, and student evaluation. The College’s new proposed 
standard introduces prescriptive requirements in these areas, which risks duplicating or superseding 
established academic governance. 

We therefore oppose any introduction of the proposed Practice Standard as beyond the scope of the 
regulatory college. 

Furthermore, clarification is needed regarding the scope and setting outlined in the proposed standard. 
The draft indicates that it applies to registrants supervising chiropody students “in Ontario outside an 
educational institution”, yet all clinical placements operate within hybrid environments such as hospitals, 
community health centres, and private practices with formal affiliation agreements. These settings do not 
fit neatly into a binary distinction of “inside” or “outside” an educational institution. Without clearer 
definitions, inconsistent interpretation across sites is likely, creating uncertainty for both supervisors and 
students. Explicit guidance on how the proposed standard applies within affiliated clinical settings would 
help to avoid confusion.  

A foundational component of our clinical education model is the use of formal clinical affiliation 
agreements with all partner sites. This has been the practice for decades and is consistent with all other 
educational institutions where regulated health professionals are trained. The affiliation agreements used, 
in conjunction with one-on-one meetings, clearly outline the responsibilities of the institution, the clinical 
site, the supervisor, and the student, establishing expectations, communication pathways, and 
accountability structures. As a core element of our quality assurance framework, this single, 
comprehensive agreement ensures that supervision occurs within a coherent and collaboratively 
governed structure.  

Introducing a separate regulatory standard that imposes additional or conflicting requirements would 
result in two parallel sets of expectations: one academic and one regulatory. This will 
create uncertainty regarding which requirements prevail in cases where there may be a 
discrepancy. Again, this is an overreach by the regulatory College regarding governance of clinical 
education. It is important to note that all expectations related to student supervision is contained within 
one unified framework.  The existing affiliation agreement structure is a standard practice and the College 
should recognize that robust safeguards for student learning and patient safety are already in place.  

In summary, Michener continues to support the College’s role as regulator and oversight for registrants. 
We are unable to endorse the proposed, new draft practice standard for Supervising Chiropody Students. 

 We respectfully recommend that the College and its Executive consider existing best practices defining 
expected roles for registrants in a self regulated College such as the CAN Meds framework. The role of 
Educator is one that is embraced by registrants at other Regulatory Colleges. The framework has breadth 
that is appreciated and understood by registrants and the public alike. It also avoids a prescriptive 
approach which cannot capture all circumstances and often results in unintended restrictions rather than 
promoting best practice. Michener continues to strive to work collaboratively with all COCOO registrants 
to support and promote the best learning experience and outcomes for learners. 
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April 5th, 2026 

Registrar & Chief Executive Officer 
Council Chair and Members of Council 
College of Chiropodists of Ontario 
180 Dundas Street West, Suite 1901 
Toronto, ON M5G 1Z8 

Re: Consultation Submission - Draft Practice Standard “Supervising Chiropody 
Students” 

The Ontario Society of Chiropodists (OSC) thanks the College of Chiropodists of Ontario 
(COCOO) for the opportunity to provide input on the draft practice standard Supervising 
Chiropody Students. OSC appreciates Council’s commitment to public protection and to 
ensuring that regulatory approaches remain effective, proportionate, and aligned with the 
College’s statutory mandate. 

OSC fully supports the importance of safe, appropriate clinical supervision of students. Our 
submission focuses on whether the proposed standalone, prescriptive standard is necessary, 
proportionate, and consistent with COCOO’s stated commitment to Right-Touch Regulation. 

Enclosed for Council’s consideration are: 

• An Executive Summary 
• A detailed Consultation Submission 
• A Comparative Regulatory Analysis (Appendix A) 
• A Clinical Affiliation Agreement reference (Appendix B) 
• An RHPA Regulatory Authority Analysis (Appendix C) 
• A consolidated list of Sources 

 
OSC offers this submission in a constructive spirit and with respect for Council’s role and 
discretion. Given the absence of demonstrated risk, the duplication of existing oversight 
mechanisms, and the need for a proportionate, evidence-based approach under the RHPA, 
OSC respectfully recommends that Council defer approval of the draft standard. A transparent 
proportionality assessment, supported by stakeholder feedback and analysis of less restrictive 
alternatives, is essential to ensuring that any future supervisory expectations both protect the 
public and sustain the workforce required to deliver care. 

OSC remains committed to working collaboratively with the College to support a regulatory 
framework that protects the public, aligns with RHPA norms, and sustains Ontario’s chiropody 
training pathway. 

Respectfully submitted, 

Sasha Kozera-Faye 
Sasha Kozera-Faye BSc, DCh 
Interim President 
Ontario Society of Chiropodists 
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EXECUTIVE SUMMARY  

The College of Chiropodists of Ontario (COCOO) has circulated a draft practice standard 
proposing detailed eligibility requirements, administrative obligations, and operational 
restrictions for registrants supervising chiropody students. 

OSC supports the objective of safe student supervision. The central question is whether a 
standalone, prescriptive standard is necessary and proportionate within the existing 
regulatory and institutional framework. 

Key Findings 

1. Not Aligned with Sector Norms 

A review of Ontario health regulators shows that standalone student-supervision standards are 
not typical. Colleges such as CNO, CPSO, CPO, CRTO, and CMLTO rely on: 

• existing standards (e.g., consent, documentation, accountability), and 
• institutional oversight through clinical affiliation agreements. 

 
2. Duplicates Existing Oversight 

Michener’s Clinical Affiliation Agreement already governs: 

• supervisory roles 
• liability 
• evaluation 
• patient-safety mechanisms 

 
No regulatory gap has been demonstrated that requires a new prescriptive standard. 

3. Risks to Clinical Placement Capacity 

Proposed requirements, including a one-student limit and mandatory co-signing, would 
significantly reduce placement capacity and deter registrants from supervising. This threatens 
Ontario’s sole chiropody training pathway. 

4. Eligibility Criteria May Be Overly Broad 

The draft’s definition of “good standing” excludes registrants based on historical, resolved 
matters unrelated to current competence or safety. This departs from RHPA principles of current 
risk and proportionality (Appendix C). 

Conclusion 

While student supervision is essential, the proposed standard may represent a disproportionate 
regulatory response. OSC recommends that Council defer approval of the draft standard 
pending a transparent, evidence-base proportionality assessment. 
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FULL CONSULTATION RESPONSE  

1. Introduction 

OSC appreciates the opportunity to provide feedback on COCOO’s Draft Practice Standard 
Supervising Chiropody Students. OSC supports COCOO’s public-protection mandate and 
agrees that appropriate supervision of students is essential to safe, ethical, and competent care. 

OSC’s submission focuses on whether a standalone, prescriptive standard is necessary, 
proportionate, and aligned with COCOO’s Right-Touch Regulation commitments. 

2. Existing Oversight Mechanisms Already Address Identified Risks 

2.1 Clinical Affiliation Agreements (Appendix B) 

Michener’s Clinical Affiliation Agreement defines: 

• supervisory roles 

• responsibilities of clinical sites 

• evaluation processes 

• mechanisms for addressing concerns, including removal from placement 

This framework already manages student-related risks. 

2.2 Existing COCOO Standards and Enforcement Tools 

Registrants supervising students are already accountable under standards related to: 

• consent 

• documentation 

• professionalism 

• boundaries 

• patient safety 

COCOO has demonstrated its ability to address supervision failures using existing tools. In 
COCOO v. Wilson (2025 ONCPDT 8), the Discipline Tribunal imposed suspension, practice 
restrictions, remediation, mentorship, and mandatory reporting, confirming that current 
mechanisms are effective. 

2.3 Sector Norms 

Most Ontario health regulators do not rely on standalone student-supervision standards. 
Regulators set principles; educational institutions and clinical sites operationalize procedures 
(Appendix A). 
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3. COCOO’s Right-Touch Regulation Commitments 

3.1 Strategic Plan 

COCOO identifies Right-Touch Regulation as a core regulatory philosophy focused on: 

• risk prioritization 

• proportionality 

• evidence-informed decision-making 

3.2 Key Performance Indicators 

COCOO’s KPIs commit to: 

• applying Right-Touch practices 

• ensuring regulatory actions are proportionate to risk 

• using risk-based decision-making 

3.3 Right-Touch in Practice 

COCOO’s Annual Report associates Right-Touch with targeted, transparency-enhancing 
initiatives, not broad prescriptive rule-making. 

4. Application of Right-Touch Principles to the Draft Standard 

Key questions remain insufficiently addressed: 

• What specific risk is not already addressed through existing mechanisms? 

• How are those risks currently managed through Michener’s framework and COCOO’s 
standards? 

• Why is a standalone, prescriptive standard the most proportionate response? 

The draft does not demonstrate that the proposed requirements represent the minimum 
regulatory intervention necessary. 

5. Foreseeable Impact on Registrant Willingness to Supervise 

5.1 Expanded “Good Standing” Restrictions 

The draft excludes registrants based on historical, resolved matters unrelated to current 
competence. This departs from RHPA principles and reduces the pool of eligible 
supervisors. 
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5.2 Duplicative Administrative Requirements 

Individualized supervision agreements, logs, and documentation structures duplicate: 

• Michener’s placement agreements 

• institutional policies 

• existing COCOO standards 

This increases administrative burden without reducing risk. 

5.3 One-Student-Only Limit 

No Ontario health regulator imposes a blanket 1:1 student ratio. This requirement would 
significantly reduce placement capacity. 

5.4 Mandatory Co-Signing 

Requiring supervisors to co-sign all student documentation exceeds RHPA expectations and 
conflicts with institutional workflows. 

5.5 Cumulative Impact 

Collectively, these requirements would: 

• deter registrants from supervising 

• reduce placement capacity 

• constrain the training pipeline 

• affect future access to podiatric care services for the public 

6. Cumulative Impact and Public-Interest Consequences 

The proposed standard introduces a new regulatory layer in an area where risks are already 
managed. The foreseeable consequences include: 

• reduced supervision uptake 

• decreased placement capacity 

• strain on Ontario’s sole chiropody training pathway 

• long-term workforce shortages 

These outcomes conflict with RHPA’s public-interest mandate (Appendix C). 
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7. Conclusion and Recommendations 

OSC agrees that student supervision is essential and supports clear expectations that 
promote safe, effective learning and high-quality patient care. However, given the existing 
oversight through Michener’s clinical education agreements, current COCOO standards 
and enforcement tools, and the College’s commitments under Right Touch Regulation, it is 
not evident that a new standalone standard is necessary to achieve these objectives. 

System-Level Workforce Consequences 

The Michener Institute is the primary entry-to-practice pathway for chiropodists in Ontario 
and, in several provinces, the recognized academic foundation for registration as a 
podiatrist under full-scope models. It plays a central role in training and supplying 
Canada’s podiatric workforce. Introducing new barriers to clinical placements would 
therefore have consequences beyond Ontario. The proposed standard would constrain an 
already limited workforce pipeline and disrupt national labour mobility by restricting the 
supply of graduates eligible for podiatric practice in jurisdictions that rely on 
Michener-trained clinicians. Any policy that narrows access to clinical education risks 
reducing access to podiatric care for Ontarians and weakening the broader Canadian 
workforce. 

Regulatory Alignment, Evidence Requirements, and MOH Expectations 

COCOO has not presented evidence of harm, risk trends, or gaps in existing oversight that 
would justify a new binding standard. Under Right Touch Regulation, any new requirement 
must be proportionate, evidence-based, and demonstrably the least restrictive means of 
achieving public-interest protection. The Ministry of Health has similarly emphasized that 
regulatory colleges must avoid imposing unnecessary administrative or operational 
burdens that do not clearly enhance patient safety or access to care. Introducing a new 
supervisory standard without a documented risk profile or analysis of less restrictive 
alternatives would be difficult to reconcile with these expectations, particularly given the 
College’s stated intention to advance a full-scope podiatry model and support national 
alignment, objectives that depend on maintaining, not constraining, the country’s primary 
training pipeline. 

Health Human Resources and Modernization 

Ontario is facing a well-documented health human resources crisis, with provincial 
priorities focused on expanding training capacity, accelerating entry to practice, and 
improving access to care. Regulators play a critical role in supporting these objectives by 
ensuring that oversight does not create unnecessary barriers to entry. By constraining 
clinical placements within the country’s primary chiropody training program, the proposed 
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standard risks functioning as an unintended barrier at a time when Ontario urgently needs 
to strengthen (not narrow) its podiatric workforce. A stable primary-care podiatric 
workforce is foundational to system modernization, including any future development of 
advanced or surgical roles. 

This issue also intersects with provincial modernization priorities, including the evolution 
toward a podiatry model and the potential establishment of a surgical podiatry class. A 
modernized system depends on a strong and stable primary-care podiatry workforce that 
enables Ontarians to receive the right care at the right time. Ontario’s domestic program 
already supplies the majority of new practitioners and enables graduates to practise as 
podiatrists in several provinces with expanded scope. Constraining Michener’s clinical 
education capacity would weaken the very primary-care infrastructure required for 
modernization of both current chiropodists and podiatrists and risk creating gaps that 
other system partners will inevitably fill. 

OSC respectfully recommends that Council: 

1. Defer approval of the draft standard at this time. 
2. Undertake and publicly share a Right Touch Regulation analysis. 
3. Leverage existing oversight mechanisms (Michener agreement, COCOO 

standards, QA, discipline tools). 
4. Assess the proposal against COCOO’s proportionality and risk-based 

commitments. 
5. Consider lighter-touch alternatives, such as guidance or clarification within 

existing standards. 
6. Expand CE modules and Practice Advisory guidance on supervision. 
7. Commit to a full RTR analysis and consultation before making supervisory 

expectations binding. 

Final Takeaway 

OSC offers this submission in a constructive spirit and with respect for Council’s role and 
discretion. Ultimately, the public interest is best served when regulatory decisions both 
protect patients and sustain the workforce required to deliver care.  
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Appendix A: Comparative Regulatory Practice Table 

College Standalone Student 
Standard? 

Primary Regulatory 
Mechanism 

Key Oversight Features & Restrictions 

College of 
Chiropodists of 
Ontario (COCOO-
Proposed) 

Yes (Prescriptive) Standalone Practice 
Standard 

Outlier: Imposes a strict 1:1 student ratio, 
3-year practice minimum, and permanent 
exclusion based on historical matters. 

College of 
Physiotherapists of 
Ontario (CPO) 

No General Supervision 
Standard 

A broad standard for all personnel (PTAs, 
students, clinic support staff); does not impose 
unique eligibility or student limits. 

College of Nurses of 
Ontario (CNO) 

No- student supervision 
expectations are integrated 
across multiple practice 
standards, not isolated in a 
stand-alone standard 

Integrated across multiple 
existing practice 
standards 

Rely on broad standards and leave operational 
details to schools and placement sites. 

Support safe learning and workforce pipeline, 

College of Medical 
Laboratory 
Technologists of 
Ontario (CMLTO) 

Yes (Guideline) Guidelines for the 
Supervision of Students 

Uses non-binding guidelines to support 
professional judgment. Explicitly refers conduct 
matters to the school first. 

College of Respiratory 
Therapists of Ontario 
(CRTO) 

No (Guideline) Professional Practice 
Guideline (PPG) 

They rely on affiliation agreements for 
specifics. 

Guideline to support professional judgement 
and expectations for role modeling.  

College of Physicians 
and Surgeons of 
Ontario (CPSO) 

No Integrated policies and 
institutional frameworks 

Supervision frameworks for physicians 
supervising other physicians (not students) 

Institutional supervision frameworks that are 
enabling, include supervision expectations that 
are context-based, not prescriptive checklists.  

College of Midwives 
of Ontario (CMO) 

Yes (Principle-Based) Professional 
Responsibilities When 
Supervising Students 

No strict ratios. Requires a formal Regulatory 
Impact Assessment (RIA) to prove a standard 
is the “minimum intervention necessary”. 

Opticians (COO) No Intern & Mentor 
Requirements 

Uses a mentorship model for interns rather 
than prescriptive ratios. 
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Appendix B: Clinical Affiliation Agreement 

Provided separately. 
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Appendix C: RHPA Regulatory Authority Analysis  

Purpose of This Annex 

To summarize OSC’s concerns that elements of COCOO’s draft standard may exceed the 
College’s statutory authority under the Regulated Health Professions Act, 1991 (RHPA) and 
related legislation. 

1. RHPA Defines the College’s Regulatory Mandate 

COCOO’s 2024 Annual Report states: 

“The role and authority of the College are set out in the RHPA, the Health Professions 
Procedural Code, the Chiropody Act, 1991…” 

Under the RHPA, COCOO’s authority is limited to: 

• Regulating registrants 

• Ensuring competent, ethical practice 

• Acting reasonably and proportionately 

• Protecting the public interest 

• Avoiding unnecessary barriers to practice 

• Avoiding interference with the jurisdiction of educational institutions, employers, 
and placement agreements 

2. Areas Where the Draft Standard Risks Exceeding COCOO’s Mandate 

A. Regulating Academic Program Operations 

The draft requires supervision agreements, logs, and oversight structures that fall under: 

• Ministry of Colleges & Universities frameworks 

• Michener Institute placement agreements 

• Institutional clinical education policies 

Regulating academic operations lies outside COCOO’s RHPA scope. 

B. Over-Broad “Good Standing” Restrictions 

The draft would bar supervisors based on: 

• Historical ICRC outcomes 

• Past SCERPs, cautions, advice, undertakings 

• Resolved matters unrelated to competence 
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RHPA focuses on current risk. Permanent disqualifiers based on historical issues may not align 
with the RHPA’s intent, which requires regulatory action to be tied to present-day risk.  

C. Duplication and Conflict with Existing Legal Frameworks 

Student involvement in patient care is already governed by: 

• PHIPA 

• HCCA 

• Controlled Acts provisions 

• Placement contracts and institutional documentation policies 

• Existing COCOO Standards of Practice 

Duplicating or extending these frameworks risks misalignment with RHPA principles. 

3. RHPA Requires Proportionality and Public-Interest Protection 

RHPA-aligned regulation must be: 

• Necessary 

• Risk-proportionate 

• Reasonable 

• Evidence-based 

• Supportive of public access to care 

The draft standard, as written, would: 

• Reduce clinical placement capacity (potentially by 50% or more) 

• Exclude many competent supervisors 

• Impede the only domestic chiropody training pathway 

• Reduce Ontario’s future foot-care workforce 

These impacts risk contradicting RHPA’s public-interest requirement. 

4. RHPA-Based Conclusion 

Based on RHPA principles and COCOO’s own statutory mandate, the draft standard appears to 
extend beyond what the RHPA’s risk-based framework contemplates. It introduces requirements 
that duplicate existing oversight mechanisms and may create unintended public-interest impacts 
without demonstrated evidence of harm. OSC therefore recommends that the standard, in its 
current form, not be adopted. 
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PREAMBLE 

1. MICHENER wishes to provide clinical placements in order that students enrolled in full-
time, part-time, distance education, and Continuing Education programs at MICHENER, 
including, without limitation, programs for international and exchange students, may 
obtain their practical clinical education at clinical placement sites, providing the necessary 
learning opportunities for the development of the Students’ clinical competence. 

2. MICHENER may also wish to use clinical placement sites for the purpose of clinical 
professional development for Michener faculty to maintain currency in their discipline and 
also to allow such faculty to co-supervise or evaluate clinical students placed at clinical 
placement sites. 

3. The SITE has agreed to act as a clinical placement site for MICHENER students and 
faculty as described above, and MICHENER wishes to use the SITE’s facilities and other 
resources for such purposes, on the terms set out in this Agreement. 

NOW THEREFORE the parties hereby agree as follows: 

1. DEFINITIONS and INTERPRETATION 

(a) Definitions 

Clinical Adjunct Professor is a status-only appointment and is awarded to individuals from 
affiliated clinical sites in recognition of their commitment to the clinical education of Students.  
Clinical Adjunct Professors may concurrently hold the status-only appointment of Clinical 
Coordinator at a particular site. 

Clinical Coordinator is a status-only appointment and is awarded to an individual from the SITE 
who is responsible for overall scheduling, coordinating and evaluating the Students’ clinical 
education at the SITE.  The Clinical Coordinator will work closely with all levels of clinical staff 
to effectively integrate Student activities into the routine of the clinical environment. He/she will 
attend Faculty Liaison Committee meetings and will be the operational department link with 
MICHENER. 

Clinical Educator is a status-only appointment and is awarded to individuals from the SITE 
identified by the SITE to work with, teach, supervise and/or evaluate Students during their clinical 
placements. 

Clinical Liaison Officer is a MICHENER employee who acts as a link between the Clinical 
Coordinators and Program Chair.  The Clinical Liaison Officer will visit established clinical sites 
at least once every two years, and more frequently if the site is experiencing problems or requests 
a visit.  In addition, the Clinical Liaison Officer will maintain regular personal contact with the 
Clinical Coordinators and Students.   

Faculty are full-time or part-time MICHENER employees or persons otherwise under contract to 
MICHENER who are responsible for the academic instruction of Students and who may be placed 
at a clinical site for professional development purposes or to supervise or evaluate Students. 
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Program means the respective MICHENER program in which a Student is enrolled or participates 
and for which the SITE is to provide the clinical component as provided for herein. 

Program Chair is a MICHENER employee who has overall responsibility for the respective 
Program, including providing an effective learning environment for Students, providing a safe, 
healthy and challenging work environment for Faculty and for ensuring that all professional 
standards are met.   

Director, Student Success Network and Clinical Education (The Director) is a MICHENER 
employee who is responsible for maintaining positive working relationships with the SITE through 
effective communication. The Director is also responsible for managing all operational aspects of 
the Office for Clinical Education and has responsibility for clinical placement confirmation from 
sites and placement assignment for Students.  

Student means an individual who is enrolled in a Program and placed at a clinical site in order to 
complete the clinical component of his/her education, and shall include, without limitation, 
international and exchange students.   

(b) Interpretation 

(i) This Agreement shall not be interpreted or applied so as to fetter or interfere with 
the respective authority, duties or responsibilities of MICHENER or the SITE under 
their respective legislation, statutory obligations, by-laws or policies, and 
MICHENER and the SITE have the right and the authority to make decisions and 
to exercise their discretionary authority regarding their respective resource 
allocations, programmatic changes and/or use of or access to their respective 
premises or facilities. 

(ii) Where any position is referred to, the person holding such position may delegate 
his/her responsibilities to another suitably qualified person at, as the case may be, 
MICHENER or the SITE, provided the other party hereto is informed of such 
delegation.  

(iii) References to specific legislation in this Agreement include any amendments to 
such legislation and shall include any regulations made under such specific 
legislation, as amended from time to time. 

(iv) The division of this Agreement into Articles, subsections and other subdivisions 
and the insertion of headings are for convenience of reference only and will not 
affect the construction or interpretation of this Agreement. 

2. INTRODUCTION 

(a) Objectives of Clinical Education 

MICHENER and the SITE agree that Students are expected to apply the knowledge learned during 
the didactic and practical phases of a Program in a clinical setting to gain clinical competence and 
confidence.  In addition, clinical placements represent part of the defined mandate of accreditation 
(where applicable).  The needs of the Students during clinical placement are focused on 
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achievement of clinical competence, graded clinical responsibility and the development of a 
commitment to ongoing continuing education. 

(b) Basis for Affiliation 

MICHENER and the SITE have a mutual interest in the enhancement of education of health 
professionals, research and evidence-based practice.  For MICHENER to offer health care 
programs, it must have access to the facilities and professional staff of healthcare institutions and 
organizations, so that it may offer clinical experience to Students enrolled in the Programs.  The 
SITE has resources necessary for the support of clinical teaching and has agreed to make them 
available to MICHENER for clinical teaching purposes as provided for in this Agreement.  
MICHENER has resources and services necessary for the support of teaching and has agreed to 
make them available to the SITE as appropriate.  Both MICHENER and the SITE recognize the 
role and the responsibility of the SITE in the provision of health care in the fulfillment of the 
SITE’s obligation in providing the teaching resources.  While, both MICHENER and the SITE 
recognize the importance of academic freedom and the need to safeguard the intellectual 
independence of all faculty members, including SITE appointed or employed staff who have 
MICHENER status appointments, all Faculty shall be subject to applicable ethical and clinical 
guidelines or standards, laws and regulations and to MICHENER’s and the SITE’s relevant 
policies or by-laws, as appropriate.  This Agreement provides a foundation upon which 
MICHENER, and the SITE may collaborate and cooperate in their efforts to accomplish their 
respective objectives. 

3. APPLICABILITY OF POLICIES TO THE SITE  

The SITE acknowledges and agrees that Students and Faculty are bound by the MICHENER 
policies. The SITE will endeavour to avoid conflicts between these policies and SITE policies and 
procedures and to advise MICHENER of potential conflicts.  While Students need to adhere to 
MICHENER policies, they may also be required to comply with the SITE’s own policies, and such 
policies may supersede MICHENER policies where a more conservative standard is applied.  If 
MICHENER proposes to implement any new policy, procedure or guideline which could have an 
impact on the SITE’s or MICHENER’s obligations under this Agreement, MICHENER will advise 
the SITE.  MICHENER and the SITE will each use their best efforts to inform their appointees 
and staff of their respective policies and of the importance of adhering to them. The SITE may 
access the following MICHENER policies via the link to MICHENER’s Internet site, 
http://michener.ca/discover-michener/policies. 

i. Accommodation Policy 
ii. Attendance Policy & Procedure 

iii. Harassment, Sexual Harassment & Discrimination  Policy & Procedure 
iv. Health & Safety Policy 

    v.     Privacy Policy  

4. STATUS APPOINTMENT OF SITE STAFF  

The aim of defining the roles, responsibilities and benefits of three progressive levels of status-
only appointments for clinical staff (Clinical Educators, Clinical Coordinators and Clinical 
Adjunct Professors) who play an active role in the education of Students is to strengthen the 
relationship between MICHENER and the SITE and to formally acknowledge the roles and 
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contributions of these individuals.  All SITE staff who work directly with Students are 
encouraged to hold a current status appointment and adhere to MICHENER’s academic policies 
as outlined on MICHENER’s website through the following link to MICHENER’s Internet site: 
http://michener.ca/discover-michener/policies.Status appointment holders from the SITE must 
comply with the requirements and are entitled to specific benefits, depending on the level of 
appointment, as outlined in “Criteria and Processes for Status Appointment of Clinical Partners”, 
available online via the following link to MICHENER’s Internet site: 
http://michener.ca/partners/clinical/the-office-for-clinical-education-centralizing-functions-in-
support-of-clinical-education/resources-for-clinical-partners/criteria-processes-status-
appointments-clinical-partners/ 

5. COMMITMENT TO CLINICAL EDUCATION 

(a) Shared Responsibility for Clinical Education/Future Opportunities 

The SITE acknowledges that MICHENER is primarily responsible for the Programs in which 
Students are enrolled whether those Programs are located on or off MICHENER’s property. As 
well, the SITE recognizes MICHENER’s ultimate authority regarding decisions made with respect 
to the Programs.  MICHENER acknowledges the valuable role and specific functions carried out 
by SITE professional staff who engage in the clinical supervision and evaluation of Students 
enrolled in Programs as well as the use of SITE premises and access to the SITE’s patient 
populations for clinical teaching and therefore will involve the SITE in these processes as 
appropriate.  Both the SITE and MICHENER also acknowledge that it may be appropriate to 
consider and co-operate to develop future opportunities for research, scholarships and assessments 
that could benefit from and be compatible with their respective expertise and facilities. 

(b) Site Commitment for Clinical Education 

The SITE agrees to cooperatively engage with MICHENER in implementation of the Student 
placements.  The SITE undertakes to foster a productive learning-centred environment for Students 
and Faculty and agrees as follows:  

(i) Appointment of Clinical Personnel 

The SITE will select an appropriate and qualified Clinical Coordinator and 
appropriate and qualified Clinical Educators for each Program that uses the SITE’s 
facilities.  

(ii) Achievement of Educational Objectives 

The SITE will work towards established educational objectives for the Program 
within the framework of the SITE’s existing human resources, equipment and 
facilities. The curriculum content and competencies will be provided by 
MICHENER for each Program.  The SITE will contact the Program’s Clinical 
Liaison Officer regarding any questions or feedback pertaining to Program clinical 
competencies and objectives.  If deficiencies are identified, this issue must be 
discussed with the Clinical Liaison Officer as soon as possible so that 
supplementary or alternative clinical experiences can be arranged for the Students 
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placed at the SITE.  When necessary, the SITE may be asked to implement a course 
of remedial study for a Student who is identified as “at risk” of not achieving 
required competencies as outlined in the Program’s course outlines.  In these 
instances, the Program’s Clinical Liaison Officer will work with the SITE to 
establish the goals of the remedial/learning plan. If circumstances warrant, it may 
be necessary to move the Student to an alternate clinical site to optimize the 
Student’s learning experience. 

(iii) Student Evaluation 

The SITE’s clinical staff will continuously monitor Student performance and 
communicate progress to the Clinical Liaison Officer.  If a Student is felt to be 
having difficulty meeting the course expectations, the Clinical Coordinator will 
bring this to the immediate attention of the Clinical Liaison Officer.  Evaluations 
will be completed on an ongoing basis as well as at the end of each clinical course, 
as per Program course requirements.  In Programs where this is not possible, 
MICHENER staff will work with the SITE to find suitable solutions for the 
evaluation of Students.  MICHENER reserves the right to assist in evaluations with 
any of the Students and, in some Programs some of the clinical evaluations may be 
performed by Faculty. Where practicable, the SITE will encourage evaluation from 
a variety of the SITE’s health care professionals. 

(iv) Confidentiality of Student Information 

In keeping with privacy law, MICHENER’s academic policies consider all 
Student records to be personal information and are therefore confidential. The 
SITE’s Clinical Coordinator and other staff who have access to Student 
information will not release any information pertaining to a Student placed at the 
SITE without the written consent of the Student. All official documentation 
related to Students while undertaking their clinical experience is the property of 
MICHENER and will be returned to MICHENER immediately following the 
clinical year, as per The Storage and Return of Student Documentation from 
Clinical Partners Policy and Procedure documents via 
http://michener.ca/discover-michener/policies/ 

(v) Support of Student Evaluation of Clinical Experience 

To provide optimal clinical experiences for Students, the SITE will encourage 
Students to offer feedback with respect to their placement experience through the 
End of Rotation Student Evaluation of Clinical Placement Survey, which will be 
sent to their Michener email. 

(vi) Provision of a Safe Environment 

The SITE will provide a safe environment in which Students and Faculty will work 
and will not place Students or Faculty in areas that are deemed to be or might 
reasonably be considered to be unsafe. In the event of a pandemic or similar 
situation, the SITE will not expect Students to work outside of their normal scope 
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of responsibility and may elect to suspend clinical placement on a temporary basis, 
until the pandemic or similar situation is resolved or it is decided by the SITE (with 
the concurrence of MICHENER) that Students may return to their clinical 
placement. 

(vii) Provision of Computer and Internet Access 

Where available and appropriate, the SITE will provide Students and Faculty with 
computer access and Internet connection to be used for educational purposes. 
MICHENER will advise Students and Faculty to adhere to the SITE’s computer 
use policies. 

(viii) Participation in Program Accreditation 

Where applicable, the SITE will participate with MICHENER in Program 
accreditation and, in preparation for accreditation the SITE will provide 
information as required by the accrediting body. If requested, the SITE staff will 
agree to be interviewed by members of the survey team during the Program visit 
component of the accreditation process. 

(ix) Access to Patients/Clients 

The SITE will allow Students, for educational purposes, access to its 
patients/clients and their personal health information, subject to such restrictions as 
are imposed by the SITE staff for clinical or legal (including under privacy law) 
reasons and/or by the patients themselves, including any exercise of their right to 
refuse Student access.  The SITE will use its reasonable best efforts to provide the 
necessary mix of patients to meet the educational needs of the Students. In 
exceptional circumstances, if the SITE ascertains that it will not be able to meet 
Students’ needs in any Program or area as previously agreed upon, it will promptly 
advise the Clinical Liaison Officer and assist in ensuring alternate arrangements are 
made for the Students. 

(x) Liability Insurance 

 
The parties shall, throughout the term of this Agreement, carry and keep in place 
comprehensive general liability insurance in an amount not less than $2,000,000 
Canadian dollars per occurrence or in the aggregate. Upon request, MICHENER 
shall provide evidence of its insurance within a reasonable period of time and shall 
agree to notify SITE with at least thirty (30) days prior written notice in the event 
of any cancellation or material change in the insurance which could affect rights 
granted hereunder. 

The SITE will carry general liability and professional liability insurance (minimum 
$2 million limit per occurrence) that will cover Michener and Michener Students 
and Faculty as "additional insureds" for all claims arising from the instruction, 
supervision or direction of the SITE and defence of same, including but not limited 
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to claims arising from injury, death, property and other alleged damage.  Such 
insurance to include a cross-liability clause.  Evidence of such insurance will be 
provided to MICHENER upon request.  The SITE will provide Michener with 30 
days prior written notice of any material change to, cancellation or non-renewal of 
such insurance.   

(c) Michener Commitment for Clinical Education 

(i) Student Preparation for Clinical Placement 

MICHENER will provide written documentation to the SITE indicating that all 
Students to be placed at the SITE have completed the following requirements prior 
to commencing placements: 

• Immunizations 

• Vulnerable Sector Check (VSC) or Criminal Reference Check (CRC) as 
required by the respective Program 

• CPR and First Aid certification, as required by the respective Program 

• Mask Fit Testing, as required by the respective Program 

• WHMIS Training 

• Ontario Ministry of Labour: e-Learning Modules-Worker Health & Safety 
Awareness 

MICHENER will not allow Students to enter clinical placement without fulfilling 
the above requirements and MICHENER will advise Students to self-declare to the 
SITE should there be any issues arising from a VSC. 

(ii) Adherence to Privacy Laws 

MICHENER will comply with all applicable privacy laws, including the Personal 
Health Information Protection Act, 2004 and agrees that it will require Students and 
Faculty to comply with all applicable privacy laws and applicable SITE policies 
and procedures. 

(iii) Support of Student Input and Evaluation of the Program 

MICHENER will routinely collect data for its key performance indicators and will 
share this data with the SITE in order to improve the quality of the Students’ clinical 
experience.  

(iv) Provision of Educational Opportunities for Clinical Coordinators 

MICHENER will provide opportunities for SITE staff such that they can remain 
informed about academic directions and expect them to carry the message to other 
professionals in their own clinical environments.  MICHENER will offer annual 
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professional development seminars and workshops for Clinical 
Coordinators/Educators to develop their skills as clinical educators. 

(v) Participation in Program Accreditation 

Where applicable, MICHENER will participate with the SITE in program 
accreditation. MICHENER will be responsible for the overall coordination and 
submission of required documentation to the accrediting body and will pay all 
associated accreditation fees. 

(vi) Travel Support 

Annually, MICHENER will pay reasonable travel and accommodation expenses 
for Ontario SITE Clinical Coordinators to attend the following meetings: 

• Program Faculty Liaison Committee 

• Annual Clinical Educators' Professional Development Day 

Annually, MICHENER will pay reasonable travel and accommodation expenses 
for non-Ontario SITE Clinical Coordinators to attend one of the above listed 
meetings. Other meetings attended by site representatives will be at the expense of 
the SITE. 

(vii) Access to Michener’s Intranet 

Michener will provide full access to my.Michener to all SITE staff who work with 
Students. 

(viii) Liability Insurance/Workers’ Compensation 

MICHENER will carry liability insurance (minimum $5 million limit per 
occurrence) for both Students and Faculty while in the clinical environment.  This 
policy covers: 

• bodily injury/personal injury 

• damage to property of others 

• professional liability 

Copies of Certificate of Insurance will be provided to the SITE upon request. 

Students and Faculty on clinical placement from MICHENER are covered under 
MICHENER’s Workers’ Compensation (WSIB) policy. 
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6. STUDENT PLACEMENT 

(a) Confirmation of Student Placement and Numbers 

(i) In order to provide placement assignment to Students in a collaborative and timely 
fashion while balancing the mutual benefits with the realities of both parties and to 
be considerate of the SITE’s annual budgeting/planning process, MICHENER and 
the SITE will work together in a mutual planning process to determine the 
appropriate number of Student clinical placements by Program on a yearly basis. 

(ii) MICHENER will provide to the SITE an outline of the clinical curriculum that 
needs to be delivered and proposed clinical Student placements at least 10 months 
in advance of the start of each academic year (which ordinarily commences 
September 1). The SITE will consider whether they can accommodate 
MICHENER’s needs, and the SITE and MICHENER will work together in good 
faith to reach agreement on the proposed clinical Student placements at least 8 
months in advance of the start of each academic year. Any subsequent changes to 
confirmed placements will be agreed upon between the Office for Clinical 
Education at MICHENER (primarily through the Clinical Placement Coordinator) 
and the designated department or other central SITE department at least 4 months 
in advance of the start of the academic year.  If agreement cannot be reached, the 
appropriate senior administration at the SITE and MICHENER will intervene to 
achieve a suitable solution.  The MICHENER curriculum, the required number of 
Student placements and the SITE’s ability to place Students may change from year 
to year for various reasons, and these factors will be addressed in the determination 
of the annual clinical Student placements.  The SITE agrees that any educational 
placement or teaching of students from other educational institutions will not 
compromise its ongoing teaching commitment to MICHENER and Students. 

(b) SITE Employees as Students  

When an employee of the SITE is placed at the SITE as a Student, the employee/Student will 
continue to adhere to all MICHENER academic and other policies and will follow a pre-
determined schedule that is shared with the Program Clinical Liaison Officer. 

(c) Transfer of Students 

The SITE will transfer Students assigned to it for clinical training and experience to another SITE 
or clinical facility only in collaboration with and with approval of the appropriate Program Chair 
or designate.  MICHENER may transfer a Student from the SITE to another site if the Student is 
unable to achieve required competencies at the SITE and MICHENER will inform the SITE 
immediately upon making this decision. 

(d) Termination of Student Placement for Unacceptable Behaviour 

(i) MICHENER recognizes the right of the SITE, after consultation with the 
appropriate MICHENER Program Chair, to terminate the placement in the SITE of 
an individual Student, if the Student’s behaviour or activities are considered by the 
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SITE to be unacceptable.  If the behaviour, conduct or activities of a Student are 
considered to be unacceptable, that Student will be treated by MICHENER in 
accordance with MICHENER’s academic policies. 

(ii) If, in its sole discretion, the SITE determines that a Student’s behaviour or activities 
place patient safety at risk, or unreasonably interferes with the operation of the 
SITE’s programs or services, the SITE may remove the Student from patient 
contact immediately and, after contacting the appropriate Program Chair so that 
MICHENER can take interim measures under its policies, may terminate the 
Student’s placement. 

7. USE OF SITE BY FACULTY FOR CLINCIAL PROFESSIONAL 
DEVELOPMENT 

The SITE acknowledges and agrees that in addition to having access to the SITE’s resources and 
facilities to carry out their responsibilities to the Students, MICHENER may request that certain 
members of Faculty have access to the SITE for the Faculty’s own professional development 
activities.  If such a request is made and the SITE can reasonably accommodate the request, the 
SITE will, on the same terms as for its Students as provided for in this Agreement, make available 
its staff, resources and facilities to members of Faculty as reasonably required by MICHENER for 
this purpose.  The SITE and MICHENER will co-operate and work together to establish schedules, 
objectives and competencies that will achieve this within the SITE’s existing human resources, 
equipment and facilities.   

8. HEALTHCARE DELIVERY 

In supporting the SITE in achieving its objectives and carrying out its responsibilities in healthcare 
delivery and patient care, the parties acknowledge that the SITE is solely responsible for all 
healthcare delivery and patient care that occurs on the SITE’s premises or under the SITE’s 
jurisdiction. Nevertheless, the SITE recognizes that MICHENER has an interest in patient care 
and healthcare delivery, as they impact on the teaching of Students. The SITE will involve 
MICHENER as it considers appropriate in the planning and review of procedures for patient care 
and the delivery of health care.  MICHENER will support the SITE in its efforts and requirements 
to maintain excellence in its standards of patient care and healthcare delivery particularly regarding 
such processes as accreditation and review, and through the offering of constructive evaluation to 
the SITE. 

9. GENERAL TERMS AND CONDITIONS 

(a) Temporary Suspension of Clinical Education - Force Majeure 

The parties acknowledge that in the event of circumstances beyond the control of either party such 
as community disaster, strike, fire, infectious outbreak or other situation in which the continued 
provision of facilities or assignment of students under this Agreement would substantially interfere 
with the SITE’s primary duty of care to its patients or its research obligations or with 
MICHENER’s teaching or research obligations, each party reserves the right to suspend 
performing its obligations under this Agreement immediately without penalty and until such time 
as the party reasonably determines that its clinical, teaching, and research facilities are again 
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suitably available for use, or, in the case of MICHENER, its Students and Faculty are again 
available. The SITE will determine and communicate with MICHENER when clinical education 
can be resumed. 

(b) Indemnification 

(i) MICHENER will indemnify and save harmless the SITE, its servants, agents and 
employees from all claims, defence costs and other losses of every kind in respect 
of injury, loss or damage resulting from the negligence, omission or other fault 
Michener Students or Faculty while at or assigned to the Site, except to the extent 
that the injury, loss or damage is caused or contributed to by the negligence, 
omission or other fault of the SITE, its servants, agents or employees. 

(ii) The SITE will indemnify and save harmless MICHENER, its Students, Faculty, 
servants, agents and employees from all claims, defence costs and other losses of 
every kind in respect of injury, loss or damage resulting from the SITE’s 
negligence, omission or other fault, except to the extent that the injury, loss or 
damage is caused or contributed to by the negligence, omission or other fault of 
MICHENER, its Students, Faculty, servants, agents or employees. 

(c) Entire Agreement 

The terms and provisions of this Agreement, its attachments, exhibits and amendments, represent 
the entire understanding of the parties and supersedes and overrides any prior or other written or 
oral agreements, representations, warranties, understandings and explanations between the parties 
with respect to the subject matter of this Agreement.  

(d) Notification/Notices 

(i) Unless otherwise specified in this Agreement, where the SITE is required to give 
notification to or consult with the MICHENER, communication with the Director, 
Student Success Network and Clinical Education will meet that requirement.  
Unless otherwise specified in this Agreement, where the MICHENER is required 
to give notification to or consult with the SITE, communication with TO BE 
COMPLETED BY SITE will meet that requirement.  With respect to obligations 
of officials identified in this Agreement, if the SITE or MICHENER reassigns or 
reorganizes responsibilities within the institution such that the identified official is 
no longer appropriate to carry out the obligations assigned in this Agreement, the 
SITE or MICHENER, as the case may be, will notify the other party of the change 
to the official carrying out the obligation under the Agreement. 

(ii) All notices sent to the other party pursuant to this Agreement which are required to 
be in writing shall be delivered by hand; or by registered mail, postage prepaid, 
return receipt requested; or by overnight courier; or by fax, as follows: 

If to MICHENER: If to SITE: 
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(e) Term, Termination and Amendment of this Agreement 

The term of this Agreement is XXX XX XXXX, to XXX XX XXXX MICHENER and the SITE 
will commence discussions regarding renewing this Agreement no later than three (3) months 
before its expiry date, or, as applicable, before the expiry date of each subsequent one-year term 
as provided below.  If, at the end of the original five (5) year term, a new agreement has not been 
executed and neither party has given three (3) months prior written notice of their intention not to 
renew this Agreement, then this Agreement will continue and survive for subsequent one year 
terms until such time as either a new agreement is executed or either party terminates this 
Agreement to be effective at the end of a one year term by giving to the other party at least three 
(3) months’ prior written notice.  Should either party terminate this Agreement, it shall not relieve 
either party from its obligation to allow the enrolled Students to complete the Program in which 
they are enrolled.  No change to this Agreement shall be valid or binding unless it is set forth in 
writing and duly executed by the authorized representatives of the Parties hereto. 

(f) Assignment and Enurement 

This Agreement and the rights and obligations hereunder are not assignable by either party without 
the prior written consent of the other party. This Agreement shall enure to the benefit of and be 
binding upon MICHENER and the SITE and their successors and permitted assigns. 

(g) Independent Contractors 

The parties are independent contractors, and no agency, partnership, joint venture, employee-
employer, or franchisor-franchisee relationship is intended or created by this Agreement. 

(h) Governing Law 

The laws of the Province of Ontario and applicable Canadian law shall govern the terms of this 
Agreement and the parties agree to submit to the exclusive jurisdiction of the courts of the Province 
of Ontario for any legal proceedings arising out of this Agreement. 

(i) Waiver of Rights 

No exercise, or failure to exercise, or delay in exercising any right, power or remedy vested in any 
Party under or pursuant hereto shall constitute a waiver by that Party of that or any other right, 
power or remedy. 

Dean of Students 
Michener Institute of Education at UHN 
222 St. Patrick Street 
Toronto, Ontario M5T 1V4 
Phone: (416) 596-3141  
Fax: (416) 596-7214                                           

TO BE COMPLETED BY SITE  
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(j) Severance 
If any provision of this Agreement shall be determined by any court of competent jurisdiction to 
be illegal, invalid or unenforceable, that provision will be severed from this Agreement and the 
remaining provisions shall remain in full force and effect. 

(k) Authority 

Each Party represents to the other that it has full authority to enter into and secure performance of 
this Agreement, and that the person signing this Agreement on behalf of the party has been 
properly authorized to enter into this Agreement. 

(l) Counterparts, Facsimile  

This Agreement may be signed in several counterparts, each of such counterparts so signed shall 
constitute an original, and all counterparts together shall constitute a single instrument.  Any 
signature page delivered via facsimile transmission or electronic mail (pdf format) shall be binding 
to the same extent as an original signature page.  Any Party who delivers such a signature page 
agrees to subsequently deliver an original counterpart to any Party that requests it, but any failure 
to deliver such original counterpart will not affect the previous sentence. 

IN WITNESS WHEREOF the parties have caused this Agreement to be executed by their duly authorized 
representatives. 

 
THE MICHENER INSTITUTE  

OF EDUCATION AT UHN 
 

SITE 

Brian Hodges, MD, PhD, FRCPC 
EVP and Chief Medical Officer, UHN 

 
 

  
Title of Authorized Signing Officer 

 

 
Signature of EVP and Chief Medical Officer, UHN 
 
 

 

 

Signature of Authorized Signing Officer 

 
Date: 

 
Date: 
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COLLEGE OF CHIROPODISTS OF ONTARIO 
Regulating Chiropodists and Podiatrists in Ontario 

ITEM 3.9 
COUNCIL BRIEFING NOTE 

RE: COLLEGE WEBSITE REVAMP AND LIGHT BRAND REFRESH 

Background: 

As part of the Website Revamp Project, which was approved by Council in January, the College has been 
reviewing its website content and information architecture to ensure content is shared online in a user-
friendly, easily navigable, accessible, and visually appealing way for the College’s diverse user groups and 
audiences. The Creative Brief is included (3.9.1 Appendix A) for Council’s review, as it outlines the overall 
project plan. 

Additionally, the vendor has recommended a light refresh to the website’s visual design to better align with 
the College’s brand identity. The current brand identity is not coherent or aligned with modern practices. 
The proposed visual refresh will include creating a modern, clear, and simplified logo that better represents 
foot care, along with brand assets such as style guides and templates that can be used consistently across 
College documents and other content. This work will take place alongside other project activities so that 
the new website’s look, feel, and functionality are updated in a coordinated and cohesive manner. 
Integrating the brand and visual refresh into the broader content and layout revamp project for the 
website is cost-effective and supports a consistent user experience aligned with industry best practices. 

Council is asked to review and approve the proposed change order (3.9.2 Appendix B) for the light brand 
refresh as part of the overall website revamp project, which will be taken out of the College Reserve Fund. 

Public Interest Rationale for Decision: 

College websites should provide patients and the public clear, readable, and accessible information that 
supports the College’s public interest mandate and strategic goals. A cohesive visual identity also builds 
trust and helps users and various audience groups recognize that they are accessing current and relevant 
information from a credible healthcare regulatory body. Aligning the refreshed design and visual identity 
with the updated content, layout and information architecture of the website will make it easier for 
Ontarians to find important guidance on accessing safe, effective, and competent foot care in the province. 

Recommended Motion: 
That Council approve the Change Order for a light brand refresh as part of the Website Revamp Project: 

Mover:  _____________________ 

Seconder: _____________________ 

3.9.1 Appendix A – C(Group Creative Brief for Overall Project (FYI) 
3.9.2 Appendix B – C(Group Change Order for Brand Refresh  
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C  R  E  A  T  I  V  E    B  R  I  E  F  
 

Client Name: College of Chiropodists of Ontario (CoCoO) 

Contact Name: Shruti Tantry 

Project #: 9518 

Project Name: Website Redesign & Build 

Author: Geordie Allen 

Date: March 17, 2026 

Version: 2           

Attachments: Attachment A - Case for a “Light” Brand Refresh 

 
B A C K G R O U N D  

 
The College of Chiropodists of Ontario (CoCoO) is the regulatory body responsible for governing the practice of 
chiropody and podiatry in Ontario. Through registration, standards-setting, quality assurance, and public accountability 
mechanisms, CoCoO ensures that practitioners practice safely, competently, and ethically in the public interest. 
 
This project aims to redesign and rebuild CoCoO’s website to better serve its multiple audiences, modernize its digital 
presence, and resolve existing technical, usability, and accessibility limitations. The new site will prioritize clarity, 
reliability, and performance – particularly search, navigation, and registrant lookup – while meaningfully strengthening 
CoCoO’s professional and approachable brand expression. 
 
The website has evolved piecemeal over time without a coherent design vision or formal brand standards, resulting in 
a functional but dated and visually inconsistent experience. The redesign represents the organization’s first significant, 
intentional investment in its digital presence, and is an opportunity to establish a modern, cohesive platform that 
properly reflects the College’s mandate, values, and forward direction. 
 
At a high level, the goals of the project are to: 

• Improve findability of essential regulatory documents and tools 
• Deliver fast, accurate search and clear, audience-based navigation 
• Elevate accessibility to WCAG 2.2 / AODA compliance without overlays 
• Strengthen technical performance and backend efficiency 
• Modernize digital brand expression and reduce visual fragmentation 
• Create a professional, more purposeful homepage experience 
• Enable clearer audience pathways (public, registrants, applicants) 
• Support timely communications and seasonal priorities 
• Improve integration of forms and administrative workflows 
• Establish a site-hosted “News & Resources” content model 

 
  

Page 221



C ( G R O U P  Ltd. 
240 Richmond St. West 
First Floor 
Toronto, ON  M5V1V6 
Tel:  416.504.7887 
 
www.cgroupdesign.com 

 

 2 

V I S I O N  &  M I S S I O N  

 
Vision – To achieve and maintain public confidence in the practice of chiropody and podiatry through excellence in 
regulation. 
 
Mission – To regulate chiropodists and podiatrists to ensure safe, ethical, and competent care for the people of 
Ontario. 
 
K E Y  A U D I E N C E S  

 
The site serves four primary audiences: the public and patients seeking care or practitioner verification; registrants 
accessing standards, policies, forms, and renewal requirements; applicants navigating registration pathways and exam 
requirements; and internal stakeholders including staff, council, and communications teams. 
 
K E Y  A T T R I B U T E S  /  C H A R A C T E R I S T I C S  

 
The website should communicate the following qualities through its visual and experiential design: 

• Credible and trustworthy 
• Professional and authoritative 
• Approachable and human-centered 
• Modern and efficient 
• Clear and structured 

 
P R I M A R Y  U S E R  O U T C O M E S  ( M U S T - H A V E S )  

 
CoCoO’s digital presence must balance two roles simultaneously: 

• Public protection: providing clear, trustworthy, and accessible regulatory information to patients, insurers, and 
the public seeking to verify practitioners 

• Registrant support: making professional requirements, tools, and resources easy to find and use for licensed 
chiropodists and podiatrists 
 

The site should make it easy to: 
• Find essential documents (standards of practice, guidelines, policies, forms) 
• Locate QA reporting materials and deadlines 
• Access the “Practitioner Search” tool quickly and intuitively 
• Navigate clearly based on audience (public vs. registrant vs. applicant) 
• Surface time-sensitive items (registration renewals, QA, exams) when relevant 
• Access content effectively on mobile devices 
• Engage with updates via an integrated newsletter or “News & Resources” section 

 
N A V I G A T I O N  &  I N F O R M A T I O N  A R C H I T E C T U R E  D I R E C T I O N  

 
The site should: 

• Be structured around primary audiences (public, registrants, applicants) at the top navigation level 
• Reduce deep nesting and hidden content, particularly in the registration area – identified as the most complex 

and confusing section 
• Replace fragmented and duplicated content with single, authoritative sources 
• Use universal or mega-style menus that reveal structure clearly 
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• Make “Practitioner Search” a prominent, high-visibility feature 
• Establish clear visual hierarchy on interior pages – prioritizing top actions and reducing the “all equally 

important” effect of current page layouts 
 
H O M E P A G E  D I R E C T I O N  

 
The homepage should: 

• Be calmer, more breathable, and less cluttered than the current version 
• Feature clear, high-priority callouts (e.g., “Find a Practitioner”) 
• Use dynamic components to surface timely actions without overwhelming users 
• Present CoCoO as professional, credible, and approachable 
• Incorporate a newsletter-style visual rhythm – alternating imagery, iconography, and text blocks – to break up 

content and guide the eye 
 
I M A G E R Y  &  V I S U A L  D I R E C T I O N  

 
The current site relies on ad-hoc stock photography and offers little visual hierarchy or personality. The redesign 
should: 

• Use curated, contextually relevant imagery: practitioner-patient interactions, professional care environments, 
and tasteful, well-composed clinical imagery (including foot care where appropriate) 

• Ensure imagery supports messaging rather than filling space 
• Introduce iconography and visual devices to break up text-heavy pages 
• Adopt a newsletter-inspired block layout (alternating colour bands, icons, and imagery) to create rhythm and 

reduce cognitive load 
 
C O M P A R A T O R S  

 
The following peer organization websites were identified as reference points for visual and functional inspiration. 

• College of Pharmacists of Ontario (OCP) – professional, clean, and confident; strong “News & Resources” model 
• Royal College of Dental Surgeons of Ontario (RCDSO) – noted for similarities in scope and registrant services 
• College of Physiotherapists of Ontario – identified as a peer for visual and functional benchmarking 
• College of Dental Hygienists of Ontario (CDHO) – calm, breathable homepage with a prominent practitioner 

finder 
 
O V E R A R C H I N G  C R E A T I V E  A M B I T I O N  

 
The redesigned CoCoO website should feel like the digital home of a modern, confident regulator: structured, clear, 
and authoritative – yet approachable, helpful, and easy to navigate. It should make compliance and public protection 
easier to understand, while materially improving day-to-day usability for registrants, applicants, and the public. 
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A T T A C H M E N T  A  
 

C A S E  F O R  A  “ L I G H T ”  B R A N D  R E F R E S H  

 
Based on stakeholder input gathered during the strategy session, C(GROUP recommends proceeding with a “light 
rebrand” of CoCoO’s visual identity as a foundational component of the website redesign. 
 
The rationale is clear: the current visual identity – a traditional heraldic crest accompanied by the organization’s name 
– was not purpose-designed, lacks proper vector assets, and does not effectively communicate the values the College 
wishes to project: modern, trustworthy, efficient, and professional. As described by stakeholders, the existing identity 
reflects a history of limited design investment rather than an intentional brand position. Building an entirely new digital 
experience on this foundation would be a missed opportunity if not a mistake. 
 
Importantly, this is not a recommendation for a full rebrand. A light rebrand approach would: 

• Retain the institutional blue that has become associated with CoCoO – stakeholders identified this as a 
meaningful and recognizable anchor 

• Move away from the heraldic crest, which was acknowledged to carry dated, colonial associations and limited 
scalability across digital touchpoints 

• Develop a clean, contemporary wordmark or symbol-based logo that is properly engineered for web, mobile, 
print, and co-branding contexts 

• Introduce a refined, complementary colour palette to support the primary blue 
• Establish a concise Brand Style Guide covering: logo usage and clear space, primary and secondary colour 

palette, approved typography, and application guidelines for web, documents, and social media 
• Ensure visual consistency between the new website and the IMUS public register portal through the provision of 

updated style sheets 
 
Precedent within the regulatory college sector supports this direction. Organizations such as the College of 
Psychologists and Behavioural Analysts of Ontario have successfully transitioned from traditional crests to purpose-
built modern identities – retaining institutional continuity while meaningfully updating their visual positioning. 
 
The light rebrand will be scoped and priced separately but is strongly recommended as a prerequisite to – or parallel 
workstream with – the website design phase, to ensure the site is built on a considered and durable visual foundation.  
 
It is important to note that undertaking a light rebrand in conjunction with the website redesign is both cost-effective 
and strategically sound. Creative discovery – defining visual values, colour palette, typography, and brand personality – 
is completed once and applied to both deliverables simultaneously rather than repeated as a separate engagement. 
Stakeholder time, briefing sessions, and approval cycles serve double duty, and the already-mobilized project team 
absorbs the rebrand with minimal additional overhead. The result is a meaningfully lower cost of entry than a 
standalone rebrand – and a website that launches rooted in a considered visual identity rather than one that needs to 
be retrofitted later. 
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ITEM 3.9.2 
 
  
      C H A N G E  O R D E R  
 
 
  
 
 
 
 
 
We are pleased to submit the following Change Order for additional services requested on Project #9518 Website Design & 
Build. The pricing below assumes this project is combined with the strategic and design phases of the website project to 
achieve maximum efficiency and resulting cost-savings as follows: 
 

Scope of Additional Services & Fees 
 

 

To:  College of Chiropodists of Ontario 
  180 Dundas St W., #1901, Toronto, ON M5G 1Z8 

From:  Geordie Allen 
Date:  March 30, 2026 
Project #: 
Change Order #: 

 9518 – Website Design & Build 
1 

Description Fee 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

P H A S E  I  –  A S S E S S M E N T  &  P O S I T I O N I N G  
• Interviews, meetings and discussions with leadership/stakeholders 
• Assess relevant comparators and peers 
• Distill and synthesize creative vision for the identity 
• Development of Creative Brief document for branding 

As a stand-alone project:                     $3,750 
If combined with website project:      $0 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - P H A S E  I I  –  V I S U A L  
I D E N T I T Y  D E S I G N  

• Generation and exploration of identity design concepts 
• Internal reviews and critiques 
• Refinement and detailed design of selected designs (3-5) 
• Presentations, meetings and discussion to facilitate selection and approvals 
• Creation of artwork (all formats) for 1 final chosen design 

As a stand-alone project:                     $6,000 
If combined with website project:      $4,200 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - P H A S E  I I I  –  B R A N D  
G U I D E L I N E S  

• Development standards for logo usage 
• Development of an extended visual brand language 
• Production of a Brand Guide in PDF format. Actual sections will be determined based on discussion/need. Consider: 

- Brand Voice / Introduction 
- Approved Logo Artwork 
- Primary and Secondary Colour Palette 
- Minimum Logo Space and Size Requirements 
- Preferred Logo Application 
- Approved Typography 
- Sample Marketing Applications 
- And so on, based on discussion and approval. 

Priced per page @ $350 (assumes 10) 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Project Total 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
 
 
 
 
 
 
 
$0 
 
 
 
 
 
 
 
 

$4,200 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$3,500 
 
- - - - - - - - 
$7,700 
- - - - - - - - 
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Summary of Additional Terms: 

1. Applicable taxes are additional. 
2. Assumes English only. 
3. Hourly rates for this project for all resources has been discounted to $175/hr. This rate supersedes our Standard Hourly Rates. 
4. The purchase of custom or stock photography or illustration is additional.  
5. The Standard Terms and Conditions of the master contract apply to this Change Order. 

 
Billing Schedule 
 
All fees will be invoiced by C(GROUP according to the following schedule. Thank you for waiting to receive the invoice(s) before 
sending payment. 

 

Invoice Due Date Amount 

Upon approval/signing of this Change Order 50% of Fees + Taxes 

Upon presentation of design concepts 25% of Fees + Taxes 

Upon delivery of brand standards guide (first draft) Balance of Fees + Taxes 

 
Authorization 

 
The signature of the client on this Change Order denotes the client’s approval of the work and its related and authorizes C(Group to 
commence the work outlined herein. The parties hereto have caused this Change Order to be executed by their duly authorized and 
empowered officers and representatives. 
 

 

 

 

 

 

College of Chiropodists of Ontario: 
 
 
___________________________________ 
Signature 
 
___________________________________ 
Name 
 
___________________________________ 
Date 

C(GROUP Ltd.: 
 
Signed ***GEORDIE ALLEN*** 
________________________________ 
Signature 
 
Geordie Allen 
 
 
March 30, 2026 
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COLLEGE OF CHIROPODISTS OF ONTARIO 

Regulating Chiropodists and Podiatrists in Ontario 

   
 

ITEM 3.10 

AUDIT COMMITTEE REPORT 
 May 21, 2026 Council Meeting 

COMMITTEE MEMBERS 

Chair: Chad Bezaire, Professional Member 

Professional Members (Council): 
Ed Chung, Podiatrist 

Professional Members (Non-Council): 
None  

 
Public Appointee: 
Reshad Nazeer 
Chad McCleave 
 
 

  

ROLE OF THE COMMITTEE 

To assist Council in the consideration of the College’s audited financial statements, including meeting with 
the College's auditors at least once before the audited annual financial statements are presented by the 
Committee for approval of Council.  The Audit Committee also reviews the proposed draft operating 
budget each year, makes recommendations and approves the draft prior to presenting the budget to 
Council for approval.  
  
MEETINGS 
 
The Audit Committee met with the College’s Auditors on May 11, 2026 to review and discuss the Audit Report 
and Audited financial statements.   
 
DECISION/OUTCOMES 
The Audit Committee passed a motion recommending that Council accept the Audit Report and approve the 
Audited Financial Statements provided.  
  
NEXT MEETING 
 
N/A 
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COLLEGE OF CHIROPODISTS OF ONTARIO
INDEPENDENT AUDITOR'S REPORT ON SUMMARY FINANCIAL STATEMENTS

TO THE COUNCIL OF THE COLLEGE OF CHIROPODISTS OF ONTARIO

Opinion

The summary financial statements of the College of Chiropodists of Ontario (the "College"), which comprise the summary
statement of financial position as at December 31, 2025, and the summary statement of operations for the year then ended, are
derived from the audited financial statements of the College  for the year ended December 31, 2025. 

In our opinion, the accompanying summary financial statements are a fair summary of the audited financial statements of the
College for the year ended December 31, 2025, except that information in respect of changes in net assets and cash flows has not
been presented and notes to the summary financial statements have not been prepared as further described in the Summary
Financial Statements.

Summary Financial Statements

The summary financial statements do not contain all the disclosures required by Canadian accounting standards for not-for-profit
organizations. Reading the summary financial statements and the auditor's report thereon, therefore, is not a substitute for reading
the audited financial statements of the College and the auditor's report thereon. The summary financial statements and the audited
financial statements do not reflect the effects of events that occurred subsequent to the date of our report on the audited financial
statements

The Audited Financial Statements and Our Report Thereon

We expressed an unmodified audit opinion on the audited financial statements in our report dated May XX, 2026.

Management's Responsibility for the Summary Financial Statements

Management is responsible for the preparation of a summary of the audited financial statements in accordance with Canadian
accounting standards for not-for-profit organizations, except that information in respect of changes in net assets and cash flows has
not been presented and notes to the summary financial statements have not been prepared.

Auditor's Responsibility for the Summary Financial Statements

Our responsibility is to express an opinion on whether the summary financial statements are a fair summary of the audited financial
statements based on our procedures, which were conducted in accordance with Canadian Auditing Standard (CAS) 810,
"Engagements to Report on Summary Financial Statements".

Toronto, Ontario CHARTERED PROFESSIONAL ACCOUNTANTS
Licensed Public Accountants

Complete audited financial statements are available upon request from the office of the Registrar. Page 228



SUMMARY STATEMENT OF FINANCIAL POSITION

AS AT DECEMBER 31, 2025

2025 2024

ASSETS

Cash $ 416,853 $ 231,048
Investments 1,328,687 1,336,908
Accounts receivable and prepaid expenses 76,920 104,984
Equipment 1,505 2,881

1,823,965 1,675,821

LIABILITIES

Accounts payable and accrued expenses and deferred revenue 343,026 289,245

NET ASSETS

Abuse therapy fund 10,000 10,000
General reserve fund 661,220 700,000
Unrestricted balance 809,719 676,576

1,480,939 1,386,576

$ 1,823,965 $ 1,675,821

SUMMARY STATEMENT OF OPERATIONS

YEAR ENDED DECEMBER 31, 2025

2025 2024

Revenues
Annual general and other fees $ 2,053,875 $ 1,950,220
Other income - expense recoveries, interest 292,126 263,977

2,346,001 2,214,197
Expenses

Salaries and benefits 900,211 809,648
Office, general and other 147,338 192,802
Legal 535,675 683,726
Council and committee expenses 330,985 249,419
Rent 106,728 103,617
Photocopy, postage, printing and telephone 3,947 2,796
Repairs and maintenance 25,799 21,485

2,050,683 2,063,493
Special projects - Consulting fees, inhalation course and registration exam
development

162,175 163,296

Cloud migration 38,780 -

2,251,638 2,226,789

Excess (deficiency) of revenues over expenses for the year $ 94,363 $ (12,592)

Complete audited financial statements are available upon request from the office of the Registrar. Page 229
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Independent Auditor's Report

To the Council of College of Chiropodists of Ontario

Opinion

We have audited the financial statements of College of Chiropodists of Ontario (the "College"), which comprise the
statement of financial position as at December 31, 2025, and the statements of operations, changes in net assets
and cash flows for the year then ended, and notes to the financial statements, including a summary of significant
accounting policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the  financial position
of the College as at December 31, 2025,  and the results of its operations and its cash flows for the year then
ended in accordance with Canadian accounting standards for not-for-profit organizations.

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our responsibilities
under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are independent of the College in accordance with the ethical requirements
that are relevant to our audit of the financial statements in Canada, and we have fulfilled our other ethical
responsibilities in accordance with these requirements. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion.

Other Information

Management is responsible for the other information. The other information comprises the information, other than
the financial statements and our auditor’s report thereon, in the annual report.

Our opinion on the financial statements does not cover the other information and we will not express any form of
assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information identified
above and, in doing so, consider whether the other information is materially inconsistent with the financial
statements or our knowledge obtained in the audit, or otherwise appears to be materially misstated.

The annual report is expected to be made available to us after the date of our auditor’s report. If, based on the
work we will perform on this other information, we conclude that there is a material misstatement of this other
information, we are required to report that fact to those charged with governance.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
Canadian accounting standards for not-for-profit organizations, and for such internal control as management
determines is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the ability of the College to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the going
concern basis of accounting unless management either intends to liquidate the College or to cease operations, or
has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the financial reporting process of the College.

1
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Independent Auditor's Report (continued)

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with Canadian generally accepted auditing standards will always detect a material misstatement when
it exists. Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of
the financial statements.

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise professional
judgment and maintain professional skepticism throughout the audit. We also:

• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the internal control of the College.

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

• Conclude on the appropriateness of management's use of the going concern basis of accounting and,
based on the audit evidence obtained, whether a material uncertainty exists related to events or conditions
that may cast significant doubt on the ability of the College to continue as a going concern. If we conclude
that a material uncertainty exists, we are required to draw attention in our auditor's report to the related
disclosures in the financial statements or, if such disclosures are inadequate, to modify our opinion. Our
conclusions are based on the audit evidence obtained up to the date of our auditor's report. However,
future events or conditions may cause the College to cease to continue as a going concern.

• Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events in a
manner that achieves fair presentation. 

We communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal control that we
identify during our audit.

We also provide those charged with governance with a statement that we have complied with relevant ethical
requirements regarding independence, and to communicate with them all relationships and other matters that may
reasonably be thought to bear on our independence, and where applicable, related safeguards.

Toronto, Ontario Chartered Professional Accountants
Date to be determined Licensed Public Accountants
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COLLEGE OF CHIROPODISTS OF ONTARIO

Statement of Financial Position

December 31, 2025

2025 2024

ASSETS

Current assets
Cash (note 2) $ 416,853 $ 231,048
Short-term investments (note 3) 841,045 869,934
Accounts receivable (note 4) 41,200 60,500
Prepaid expenses 30,720 44,484

1,329,818 1,205,966

Accounts receivable - long-term portion (note 4) 5,000 -
Furniture and equipment (note 5) 1,505 2,881
Long-term investments (note 3) 487,642 466,974

494,147 469,855

1,823,965 1,675,821

LIABILITIES

Current liabilities
Accounts payable and accrued expenses (note 6) 208,241 158,145
Deferred revenue 134,785 131,100

343,026 289,245

 NET ASSETS

Abuse therapy fund 10,000 10,000
General reserve fund 661,220 700,000
Unrestricted balance 809,719 676,576

1,480,939 1,386,576

$ 1,823,965 $ 1,675,821

The accompanying notes are an integral part of these financial statements.

Approved on behalf of the Council:

President

Member
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COLLEGE OF CHIROPODISTS OF ONTARIO

Statement of Operations

Year ended December 31, 2025

2025 2024
Actual Budget Actual

Revenues
Annual general fees $ 1,707,500 $ 1,750,700 $ 1,636,000
Other fees - initial, application, examination and others 346,375 330,625 314,220

2,053,875 2,081,325 1,950,220

Other income
Interest 60,276 85,000 89,867
Miscellaneous 45,350 38,000 31,110
Expense recoveries (note 4) 186,500 195,000 143,000

2,346,001 2,399,325 2,214,197

Expenses
Accounting and audit 31,132 30,000 28,815
Bad debt (note 4) - - 6,000
Bank and credit card charges 38,115 36,000 33,706
Council and committee expenses

Per diem 77,844 314,150 86,202
Travel expenses 37,211 - 35,556
General and committee 174,856 - 43,009
Complaints investigation 41,073 - 84,652

Depreciation 1,377 3,200 1,679
Computer software and maintenance 25,799 25,000 21,485
General and office 37,297 39,480 18,538
Insurance 9,620 10,000 14,316
Legal 535,675 620,000 683,726
Photocopy and printing (recovery) 190 500 288
Postage and mailing 1,331 500 -
Rent 106,728 155,000 103,617
Salaries and benefits (note 8) 900,211 900,000 809,648
Settlement costs - - 32,500
Telephone 2,426 2,700 2,508
Web site 29,798 30,000 57,248

2,050,683 2,166,530 2,063,493
Special one-time projects - Registration exam development 162,175 154,800 163,296

- Database development 38,780 35,000 -

Total expenses 2,251,638 2,356,330 2,226,789

Excess (deficiency) of revenues over expenses for the year $ 94,363 $ 42,995 $ (12,592)

The accompanying notes are an integral part of these financial statements.
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COLLEGE OF CHIROPODISTS OF ONTARIO

Statement of Changes in Net Assets

Year ended December 31, 2025

Abuse
Therapy

Fund

General
Reserve

Fund
Unrestricted
Net Assets

Total
2025

Balance - at beginning of  year $ 10,000 $ 700,000 $ 676,576 $ 1,386,576

Excess of revenues over expenses for the year - (38,780) 133,143 94,363

Balance - at end of year $ 10,000 $ 661,220 $ 809,719 $ 1,480,939

Abuse
Therapy

Fund

General
Reserve

Fund
Unrestricted
Net Assets

Total
2024

Balance - at beginning of  year $ 10,000 $ 500,000 $ 889,168 $1,399,168

Deficiency of revenues over expenses for the year - - (12,592) (12,592)
 Allocation to General Reserve Fund - 200,000 (200,000) -

Balance - at end of year 10,000 700,000 676,576 1,386,576

The accompanying notes are an integral part of these financial statements.
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COLLEGE OF CHIROPODISTS OF ONTARIO

Statement of Cash Flows

Year ended December 31, 2025

2025 2024

Cash flows from operating activities
Annual general and other fees received $ 2,057,560 $ 1,905,020
Interest received 60,276 89,867
Expense recovery and miscellaneous income received 246,150 248,360
Cash paid to employees and suppliers (2,186,401) (2,317,934)

177,585 (74,687)

Cash flows from investing activity
Purchase of investments (861,714) (1,336,908)
Redemption of investments 869,934 -
Purchase of furniture and equipment - (1,494)

8,220 (1,338,402)

Change in cash during the year 185,805 (1,413,089)

Cash - at beginning of year 231,048 1,644,137

Cash - at end of year $ 416,853 $ 231,048

The accompanying notes are an integral part of these financial statements.
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COLLEGE OF CHIROPODISTS OF ONTARIO

Notes to Financial Statements

Year ended December 31, 2025

The College of Chiropodists of Ontario (the "College") has a duty to serve and protect the public interest.
The College ensures that the public receives competent care from chiropodists and podiatrists by:

 Regulating the practice of the profession and governing the members in accordance with the

Chiropody Act, 1991, the Regulated Health Professions Act, and the regulations and by-laws.

 Establishing standards of practice.

 Establishing educational requirements for entry to practice and continuing competence.

 Addressing any concerns from the public.

 Educating and providing information to the public about chiropody and podiatry.

The College is the governing body established by the provincial government to regulate the practice of
chiropody and podiatry in Ontario under the Regulated Health Professions Act and was enacted by statute
under the Chiropody Act (1991). The College is a not-for-profit corporate body without share capital and,
as such, is generally exempt from income taxes.

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

These financial statements have been prepared using Canadian accounting standards for not-for-
profit organizations and are in accordance with Canadian generally accepted accounting
principles. These financial statements have been prepared within the framework of the significant
accounting policies summarized below:

(a) Basis of Presentation

Operations

The statement of operations reflects the day-to-day activities of the College financed by annual
general fees as well as other fees.

Abuse Therapy Fund

In accordance with The Regulated Health Professions Act, the College has set up the Abuse
Therapy Fund to provide therapy and counselling for persons who, while patients, were sexually
abused by a member(s). This fund will be expended on persons who satisfy the College's eligibility
criteria.

General Reserve Fund

The College has set up the general reserve fund for the specific purpose of covering operating
expenses in the event of unanticipated financial expenditures or occurrences.

In fiscal 2021, the Council approved a motion to increase the general reserve fund over the next
three years with the target amount of $300,000 by the end of 2022, $500,000 by the end of 2023
and $700,000 by the end of 2024. During the year, the College spent $38,780 on IT upgrades,
which were paid with the funds from the general reserve fund.  

(b) Revenue Recognition

Annual general fees are recognized as revenue in the year to which fees relate. Fees received in
advance are deferred and recognized in the related period.

All other fees and income are recognized as revenue when the services are provided or as
earned.
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COLLEGE OF CHIROPODISTS OF ONTARIO

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED December 31, 2025

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(c) Financial instruments

Measurement of financial assets and liabilities

The College initially measures its financial assets and liabilities at fair value. 

The College subsequently measures all of its financial assets and financial liabilities at amortized
cost.

Financial assets and liabilities measured at amortized cost include cash, accounts receivable,
investments and accounts payable and accrued expenses.

Amortized cost is the amount at which a financial asset or financial liability is measured at initial
recognition minus principal repayments, plus or minus the cumulative amortization of any
difference between that initial amount and the maturity amount, and minus any reduction for
impairment. 

At the end of each year, the College assesses whether there are any indications that a financial
asset measured at amortized cost may be impaired. Objective evidence of impairment includes
observable data that comes to the attention of the College, including but not limited to the
following events: significant financial difficulty of the issuer; a breach of contract, such as a default
or delinquency in interest or principal payments; and bankruptcy or other financial reorganization
proceedings.

Impairment

When there is an indication of impairment, the College determines whether a significant adverse
change has occurred during the year in the expected timing or amount of future cash flows from
the financial asset.  

When the College identifies a significant adverse change in the expected timing or amount of
future cash flows from a financial asset, it reduces the carrying amount of the financial asset to
the greater of the following:

-  the present value of the cash flows expected to be generated by holding the financial asset
discounted using a current market rate of interest appropriate to the financial asset; and

-  the amount that could be realized by selling the financial asset at the statement of financial
position date.

Any impairment of the financial asset is recognized in income in the year in which the impairment
occurs.

When the extent of impairment of a previously written-down financial asset decreases and the
decrease can be related to an event occurring after the impairment was recognized, the
previously recognized impairment loss is reversed to the extent of the improvement, but not in
excess of the impairment loss. The amount of the reversal is recognized in income in the year the
reversal occurs.

(d) Investments

Investments consists of guaranteed investment certificates (GICs). GICs with maturity dates
within one year after the year-end date are classified as short-term investments. GICs with
maturity dates beyond one year after year-end date are classified as long-term investments.
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COLLEGE OF CHIROPODISTS OF ONTARIO

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED December 31, 2025

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(e) Furniture and Equipment

Furniture and equipment is recorded at cost. Depreciation is provided on a straight-line basis over
the estimated useful lives of the assets at the following annual rates:

Computer                                  - 33 1/3%
Furniture and equipment -       20%

The above rates are reviewed annually for ongoing appropriateness. Any changes to these
estimates are adjusted on a prospective basis. If there is an indication that the property and
equipment assets may be impaired, an impairment test is performed that compares carrying
amount to net recoverable amount. There were no impairment indicators in 2025.

(f) Employee future benefits

The College contributes to the Healthcare of Ontario Pension Plan (the "Plan" or "HOOPP") which
is a multi-employer defined benefit pension plan. A majority of the employees of the College are
members of HOOPP.

In accordance with CPA Handbook section 3642, the multi-employer defined benefit plan is
accounted using defined contribution plan accounting due to sufficient information not available to
use defined benefit plan accounting. 

The College's policy is to expense the contributions in the year in which the contributions are
made to the Plan.

(g) Use of Estimates

The preparation of financial statements in conformity with Canadian accounting standards for not-
for-profit organizations requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenues and expenses during the year. 

Key areas where management has made difficult, complex or subjective judgment, include
provisions for legal claims and allowance for doubtful accounts. Actual results could differ from
these and other estimates, the impact of which would be recorded in future affected periods.

2. FINANCIAL INSTRUMENTS AND RISK EXPOSURE

The College is exposed to various risks through its financial instruments. The following analysis
provides a measure of the College's risk exposure and concentrations.

Credit Risk

Credit risk is the risk that one party to a transaction will fail to discharge an obligation and
cause the other party to incur a financial loss. The College's main credit risks relate to cash,
accounts receivable and investments. The College maintains its cash and investments at a
federally regulated schedule I bank. The College mitigates credit risk by monitoring the
accounts on a regular basis and provides provisions whenever collection is in doubt. As at
the end of the year, $83,299 ($83,299 - 2024) has been provided for doubtful accounts.

Liquidity Risk

Liquidity risk is the risk that the College will not be able to meet its financial obligations when
they become due to its creditors. The College is exposed to this risk mainly in respect of its
accounts payable and accrued liabilities. The College expects to meet these obligations as
they come due by generating sufficient cash flow from operations.
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COLLEGE OF CHIROPODISTS OF ONTARIO

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED December 31, 2025

2. FINANCIAL INSTRUMENTS AND RISK EXPOSURE (continued)

Market Risk

Market risk is the risk that the fair value or future cash flows of a financial instrument will
fluctuate because of changes in market prices. Market risk comprises three types of risk:
currency risk, interest rate risk and other price risk. The College is not exposed to currency or
other price risks. The College is exposed to interest rate risk.

Interest rate risk is the risk that changes in market interest rates will cause fluctuations to the
fair values and cash flows of the College's investments in interest bearing financial
instruments. The College is exposed to interest rate risk with respect to its deposit account at
the bank and investments in GICs. As at the end of the year, the College held an interest
bearing bank account in a total of $137,254 ($141,606 - 2024), which is included in Cash.
Details of investments in GICs are disclosed in note 3.

Changes in Risk

There have been no significant changes in the risk profile of the financial instruments of the
College from that of the prior year.

3. INVESTMENTS
2025 2024

Short-term

MTCC 388 Day GIC - 5.20%, due March 21, 2025 $ - $ 52,201
BNS Long Term Non-Redeemable GIC - 5.00%, due August 27,

2025
- 104,233

BNS Cashable GIC - 2.25%, due February 27, 2026
(4.70%, due February 27, 2025 - 2024)

732,179 713,500

SMC Long Term Non-Redeemable GIC - 4.70%, due
August 27, 2026)

108,866 -

841,045 869,934

Long-term

SMC Long Term Non-Redeemable GIC - 4.70%, due August 27,
2026)

- 103,979

MTCC Long Term Non-Redeemable GIC - 4.50%, due February
27, 2027

108,481 103,810

BNS Long Term Non-Redeemable GIC - 2.96%, due
February 27, 2027

108,728

NTC Long Term Non-Redeemable GIC - 4.40%, due February
28, 2028

108,289 103,725

BNS Long Term Non-Redeemable GIC - 4.30%, due February
27, 2029

162,145 155,460

487,643 466,974

$ 1,328,688 $ 1,336,908
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COLLEGE OF CHIROPODISTS OF ONTARIO

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED December 31, 2025

4. EXPENSE RECOVERIES

The Discipline Committee of the College orders members to pay the College towards its costs and
expenses for investigating and hearing complaints/matters against the members. The expense
recoveries include $186,500 ($143,000 - 2024) from members and accounts receivable includes
$129,499 ($143,799 - 2024) from members for such orders. An allowance of $83,299 ($83,299 -
2024) has been set up for which collections are not reasonably assured. 

5. PROPERTY AND EQUIPMENT

2025 Cost
Accumulated
Depreciation

Net Book
Value

Computer equipment $ 21,671 $ 20,166 $ 1,505
Office furniture 23,340 23,340 -

$ 45,011 $ 43,506 $ 1,505

2024 Cost
Accumulated
Depreciation

Net Book
Value

Computer equipment $ 21,670 $ 19,159 $ 2,511
Office furniture $ 23,340 $ 22,970 $ 370

$ 45,010 $ 42,129 $ 2,881

Total depreciation of $1,377 ($1,679 - 2024) has been included in the Statement of Operations.

6. ACCOUNTS PAYABLE AND ACCRUED EXPENSES

Accounts payable and accrued expenses include government remittances totaling $NIL ($NIL -
2024).

7. COMMITMENTS

Leases

The College is committed to annual minimum rental payments under operating lease for
premises, which has two renewal options upon expiry, each for 5 years starting from April 1,
2024 and April 1, 2029.  In the prior year, the College excised the renewal option for 5 years
from April 1, 2024 to March 31, 2029. In addition, the college has an equipment lease
expiring June 30, 2027. The minimum payments for the next five years are as follows:

Premises Equipment Total

2026 $ 48,563 $ 4,109 $ 52,672
2027 48,951 2,055 51,006
2028 50,116 - 50,116
2029 12,626 - 12,626

$ 160,256 $ 6,164 $ 166,420

In addition, the College is also committed to pay its proportionate share of taxes, utilities and
operating costs of the premises, which is $53,170 ($51,375 - 2024). 
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COLLEGE OF CHIROPODISTS OF ONTARIO

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED December 31, 2025

7. COMMITMENTS (continued)

Software License

The College has signed an agreement with Advanced Solutions International for iMIS usage
with a term of two years from September 1, 2025 to August 31, 2027 under which, the
College committed to pay licensing fees of $16,026 in 2026 and $11,103 in 2027.

Consulting

Subsequent to the year end, the College has signed a consulting contract in connection with
the 2026 examination process in the amount of $69,300 plus applicable taxes covering the
service period from January 1, 2026 to December 31, 2026. 

8. PENSION PLAN

The College is a participating employer of the Healthcare of Ontario Pension Plan ("HOOPP"),
which is a multi-employer, defined benefit pension plan. During the year, a total of $132,769
($125,983 - 2024) was contributed to HOOPP, of which $73,572 ($66,568 - 2024) was contributed
by the College and included in salaries and benefits in the statement of operations.

9. CONTINGENCIES

From time to time, in connection with the College's operations, the College receives complaints
from its clients or employees or is party to legal and regulatory proceedings. A provision is
recorded when a loss is likely and the amount is determinable. There is no provision for 2025. 

12Page 242



COLLEGE OF CHIROPODISTS OF ONTARIO 
Regulating Chiropodists and Podiatrists in Ontario 

ITEM 7.1 
Registrar’s Report: May 21, 2026 

The 2026 year has been off to a busy start in professional regula�on with the College engaged in many 
collabora�ve exercises with its peers in regula�on as well as system partners. The College has also been busy 
with internal opera�ons. At our May mee�ng the College will present its audited financial statements for 
approval by Council and that means I, along with our accountant, have been busy with the College auditors 
ensuring they have access to all documents requested to complete the audit.  

I have now celebrated my 5-year anniversary serving as Registrar & CEO to the College and Council. One of 
my longstanding commitments and goals in fulfilling my role as Registrar has been to increase the profile of 
the College both at a provincial and na�onal level. It’s recognized that in increasing the profile of the College 
and the cri�cal contribu�ons of College registrants in primary care for Ontarians, the public we serve to 
protect will be aware of the role of the College, its registrants and understand how to access the College’s 
resources. We have con�nued to focus on suppor�ng registrants with con�nuing educa�on modules and 
meaningful engagement to help registrants offer the best care to their pa�ents.  

Na�onal Conference of Footcare Regulators: 
In early May the College was pleased to atend and engage with footcare regulators from across Canada 
discussing maters of common interest and importance. Atendees recognize the importance of na�onal 
mee�ngs and engagement par�cularly in light of labour mobility across Canada. Plans are underway for the 
next na�onal mee�ng of footcare regulators. 

I am humbled and encouraged by my footcare regulatory peers’ shared commitment to na�onal alignment 
across jurisdic�ons in support of the advancement of protec�ng the public interest. When I ini�ally proposed 
an inaugural na�onal conference in April 2025, footcare regulators across the country par�cipated and came 
together with a willingness to collaborate and communicate in furtherance of our shared mandates of public 
protec�on. This year, our regulatory colleagues in Manitoba hosted the second Annual Na�onal Conference 
and created the opportunity for rich and meaningful discussion.  We are looking forward to the next 
conference with our na�onal peers. 

HPRO Educa�on Conference: 
On May 1, 2026 the Educa�on Commitee of the Health Profession Regulators of Ontario (HPRO) held an all-
day conference focusing on governance maters. Atendees from across the health colleges as well as affiliate 
colleges, came together to learn from esteemed speakers about topics relevant for Council and Commitee 
members as well as the staff who support them. As the Chair of the Educa�on Commitee, I, along with 
HPRO”s Execu�ve Director, Beth Ann Kenny and Educa�on Commitee members Margaret Drent, Registrar & 
CEO of the College of Audiologists and Speech Language Pathologists of Ontario, and Kelly Dobbin, Registrar 
& CEO of the College of Midwives, organized the event and were very pleased with the quality of guest 
speakers and atendee par�cipa�on. 

Mee�ng with Michener Students: 
I atended at the Michener twice this year to meet with second and third-year Michener Chiropody students. 
I always enjoy having an opportunity to meet with Chiropody students and discuss their future as registrants 
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of a regulatory body. I am also always impressed by the ques�ons raised by students about professional 
regula�on and the future of foot care in Ontario. Staff, including the College’s new Manager, Registra�on and 
Regulatory Programs, Erin Simpson, joined me in my most recent mee�ng with third-year students and we 
answered ques�ons about the upcoming registra�on exams. 
 
The President, Peter Stavropoulos, and I atended at The Michener Ins�tute’s award ceremony at the end of 
April to present The Michener Ins�tute’s 2026 College of Chiropodists of Ontario’s (COCOO) Scholarship in 
Memory of David Weston, D.P.M. to recipient and Chiropody student, Ibrahim Sulaiman. 
 
Registra�on Examina�ons: 
The College will be hos�ng the Spring Registra�on Examina�ons on May 15 and May 16. The College has 43 
applicants who are registered for the exams this Spring. I want to acknowledge the hard work and dedica�on 
of the College’s Registra�on Examina�on Commitee and Exam Seters under the leadership of Commitee 
Chair, Stephanie Shlemkevic, with support from Manager, Erin Simpson. The registra�on exams would not be 
the success they are without the help of our many registrants who give their �me generously in par�cipa�ng 
in the exams.  
 
Council on Licensure, Enforcement and Regula�on (CLEAR) Toronto Symposium: 
I was invited to sit on the planning commitee for CLEAR’s Toronto Symposium on May 14. As a group 
represen�ng regulators in Ontario and the U.S., we met over the course of the winter months to plan a one-
day symposium focusing on professional regula�on. We have finalized the speakers list and I will be the 
Emcee for the event as well as a guest speaker speaking about how our College has taken ac�ve steps to 
increase access to foot care by First Na�ons communi�es. Atendees will come from across the regulatory 
system in the Toronto area.  
 
Spring Town Hall June 2, 2026: 
Once again the College will host a Town Hall mee�ng with registrants to discuss relevant, �mely topics.  Since 
becoming Registrar, I have held two Town Hall mee�ngs annually with one in the Spring and one in the 
Winter.  The upcoming Town Hall will be held virtually on Tuesday, June 2, 2026.  Registrants are encouraged 
to atend. 
 
More Con�nuing Educa�on Modules: 
Our next suite of CE modules will focus on communica�on issues that arise in professional health regula�on.  
The aim of the modules is to assist registrants in understanding the common pi�alls of poor communica�on 
with suggested methods for improving communica�on in trea�ng pa�ents. This will in turn improve pa�ent 
safety and overall sa�sfac�on.  Within professional regula�on communica�on issues give rise to the largest 
number of complaints with many being readily avoided with careful aten�on to effec�ve communica�on 
prac�ces.  Registrants should look for further CE modules as the College produces more modules aimed at 
helping registrants. 
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Key Performance Indicator Metric Used Desired Outcome Status

Annual review of financial reserves to ensure
sufficiency of funds in compliance with the
College’s Financial Reserve Policy.

Registrar’s regular reporting to
Council on the status of the
Reserve Fund.

The maintenance of the Reserve
Fund in compliance with the
Reserve Fund Policy.

Continuous improvement of the College’s
performance in the College Performance
Measurement Framework (CPMF) metrics.

Tracking CPMF submissions
year over year to determine rate
of compliance with CPMF
requirements.

Full compliance with the CPMF
requirements.

Financial reporting by the Registrar at each
Council Meeting.

A written or oral report from the
Registrar to Council at each
Council Meeting regarding the
most recent financial status.

Sound financial stewardship of
the College by the Registrar with
proper oversight by Council.

Annual onboarding and orientation of new
Councillors, Chairs and Committee Members
before the first Council Meeting. 

Exit interviews of Council members.

Planned and executed
onboarding and orientation for
new Councilors, Chairs and
Committee members. Exit
interviews requested upon
departure of Councillors.

Properly prepared and oriented
Councilors, Chairs and
Committees who are well
placed to conduct College
business in protecting the
public. The College collects
feedback from those who have
recently engaged in College
work on Council to improve
orientation and training for
Councilors.

Maximize value of College’s membership in
the Health Professions Regulators of Ontario
(HPRO) with regular engagement by Registrar
and Staff, where appropriate. 

Regular engagement
(attendance at meetings and
events) by the Registrar and staff
with other health regulators
through HPRO.

Ensure the College maintains
currency in trends in
professional health regulation,
fosters good relationships with
other HPRO regulators and
elevates the profile of the
College through participation in
the provincial health profession
landscape.

Ongoing engagement by the College and
Registrar with the Ministry of Health, HPRO,
other health regulators, associations, and
organizations with a view to increasing the
profile of the College, its mandate and
Strategic Plan.

Regular reporting by Registrar to
Council regarding engagements
with system partners.

Fulfillment of the College
towards its mandate of
protecting the public by active
engagement with system
partners in support of its
strategic plan.

Establish and update the foundational
competencies for the Full Scope Podiatry
Model (FSPM) to ensure the College’s agility
and responsiveness upon the adoption of the
FSPM.

A complete list of all anticipated
competencies for registrants
with expanded scopes of
practice pursuant to the FSPM.

Ensure the College is best
positioned to be responsive
upon the adoption of the FSPM.

Key Performance Indicators
October 2025 to October 2026
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Key Performance Indicator Metric Used Desired Outcome Status

Development of the College’s procedural plan
for implementation of the FSPM, including
identifying critical system partners and
necessary steps towards implementation.

A sound procedural plan in place
for the College to follow in the
event the FSPM is adopted in the
province.

The College has established a
well-considered plan to
implement the FSPM and
smoothly transition to the new
model of footcare.

The College applies Right-Touch Regulation
practices to ensure its regulatory actions are
proportionate to the level of risk to the public,
including the application of risk-based
considerations to best protect the public.

The College approaches all
regulatory practices through the
lens of Right-Touch Regulation.

The College adheres to Right-
Touch Principles in its
Regulatory practices.

The College will embody and promote the
principles of diversity, equity, and inclusion
through:

Increasing our awareness and
understanding of the diversity of our
registrants and of the communities they
serve through engagement and
consultation;
Acknowledging where improvements in
diversity, equity and inclusion can be
achieved; and
Addressing identified issues such as
systemic racism and bias that may create
barriers to effective foot care.

The College regularly monitors
its EDI practices to ensure EDI
principles are promoted.

The College embraces EDI
principles as part of its
mandate.

The College demonstrates its commitment to
developing continuing education materials,
including modules, to assist registrants in
improving their practices.

Ongoing development of, and
improvement to, the College’s
continuing educational materials
for registrants. 

Tracking access to College
materials by users.

The College is a trusted
resource for registrants in
maintaining competency
through continuing educational
resources.

The College strives to continually enhance its
social media engagement on the College’s
social media platforms as a key metric of
success. 

The College’s content will focus on foot care
excellence and public protection.

Tracking Social Media clicks,
likes, shares and follows.

The College is a reliable Social
Media content creator
producing and sharing relevant
material related to foot care
and public protection.

Regular assessments and review of Council’s
oversight and accountability and the College’s
support of Council in achieving their oversight
obligations.

Regular feedback from
Councillors following every
Council meeting to ensure
sufficiency of materials with
adequate time to review to make
informed decisions. 

Evaluation of Council’s
functioning by an external auditor
with expertise in governance
every 3-5 years.

The College Council is a well-
functioning board that engages
in appropriate oversight of the
College with corresponding
accountability to system
partners.
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