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The script below is a record of the College of Medical Laboratory Technologists of Ontario (CMLTO) 

Webinar titled Professional Conduct: Mandatory Reporting. 

 

Webinar Introduction (0:01) 

Good afternoon, everyone. My name is Megan MacQuarrie, and I am the Senior Director of Regulatory 

Programs at the CMLTO, and I wanted to start off by welcoming everyone to this webinar called CMLTO 

Professional Conduct: Mandatory Reporting. I'm joined today by Sharon Taylor who is the Coordinator in 

the Professional Conduct department. On behalf of John Tzountzouris, our Registrar and CEO, I wanted 

to thank you for making the time to come out to this webinar today. 

 

A few housekeeping items before we get started. Today’s presentation will take about 30 to 35 minutes 

and will be followed by a question period at the end. If you have any questions, please record them in 

the Questions box to send them over to us. This webinar will also be recorded, and will be posted on the 

website, hopefully in the next couple of days. So, if you have colleagues or staff that were not able to 

attend today, you can direct them to CMLTO’s website to watch the webinar there. 

 

Webinar Topics (1:06) 

The goals of today’s webinar are to provide an overview of the legislation that governs MLT practice and 

conduct. We will go through the various methods and ways that conduct matters come to the attention 

of the College. Then we will focus on today’s topic which is Mandatory Reporting and provide some 

insights into how and why Mandatory Reports are filed with the College. At the end of the webinar, we 

have some case studies to go over which will give a few practical examples of when Mandatory Reports 

must be filed and lastly, we will finish the webinar with a question-and-answer period. 

 

Overview of the Profession Conduct Legislation (1:48) 

Next, I will highlight some of the key pieces of legislation that help inform the work that we do in the 

Professional Conduct department. 

 

Ontario Legislation – Regulated Health Professions Act, 1991 (1:59) 

The Regulated Health Professions Act, 1991 or the RHPA is a piece of governing legislation that creates 

the framework for the regulatory process that applies to all regulated health professionals in Ontario. 

Within the RHPA there is Schedule 2 which is called the Health Professions Procedural Code. In that Code 

there are many details related to Professional Conduct including the powers of the various statutory 

Committees including the Inquiries, Complaints, and Reports Committee and the Discipline Committee 

and what they can do with the cases they review. It also provides some specifics related to the powers of 

the Registrar and when they can order an investigation into a registrant’s practice. And lastly, the Code 
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describes the situations in which reports are made to the College and gives some clear definitions of the 

types of behaviors, actions, or conduct that the College needs to know about.  

 

Ontario Legislation – Ontario Regulation 752/93 under the Medical Laboratory Technology Act, 1991 

(3:13) 

In addition to the RHPA, Colleges also have their own profession specific act. For MLTs, this is the Medical 

Laboratory Technology Act, 1991. Under the MLT Act, there are two separate and distinct regulations. 

Ontario Regulation 752/93 clearly defines the acts of Professional Misconduct for the profession. There 

are 28 different acts that are listed in the regulation. Additionally, there is a “catch-all provision” 

described as “disgraceful, dishonourable or unprofessional conduct”. I’ve highlighted a few of those acts 

here:  

• Failing to comply with an order or requirement of a committee or of a panel of a Committee of 

the College.  

• Failing to report another member to the College when the other member’s conduct towards a 

patient endangers the safety of the patient. 

• Making a misrepresentation respecting the performance method, accuracy or reliability of any 

laboratory result. 

  

CMLTO Professional Conduct Matters (4:48) 

Now that we’ve covered some of the basics of the legislative framework of the Professional Conduct, we 

will go into some specific definitions related to conduct and highlight how matters are brought forward 

to our attention. 

 

Categories of Conduct Concerns (5:06) 

When it comes to Professional Conduct there are four main categories or matters related to a registrant’s 

practice that the college must consider. These include matters of Incompetence, Incapacity, Sexual Abuse 

and Professional Misconduct. 

 

Incompetence (5:28) 

First category is incompetence. There is a definition of this in the Code which is slightly different for what 

a lay person might interpret as “incompetence”. The statutory definition of incompetence is that the 

registrant’s care of a patient has displayed a lack of knowledge, skill and/or judgment of a nature or to an 

extent that demonstrates that the registrant is unfit to continue to practise or that their practice should 

be restricted.  

 

Incompetence relates to a registrant’s clinical expertise and gaps in their understanding or ability to 

practise in the profession. Some examples of incompetent behaviour could be not following Standard 

Operating Procedures or not completing all the required steps in testing a specimen. 
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Incapacity (6:27) 

Incapacity is also defined in the Code under section 52, and it defines incapacity as a registrant suffering 

from a physical or mental condition or disorder that makes it desirable in the interest of the public that 

the registrant’s certificate of registration be subject to terms, conditions or limitations, or that the 

registrant no longer be permitted to practise. 

 

Examples of incapacity may include mental health or psychological disorders such as anxiety, depression, 

or personality conditions. Incapacity can also relate to substance abuse issues. All incapacity is dealt with 

under the Code differently than incompetence or professional misconduct. Incapacity matters are dealt 

with in a confidential manner and a Fitness to Practice hearing is a closed hearing, whereas a discipline 

hearing, which deal with incompetence and matters of professional misconduct are public hearings.  

 

Sexual Abuse (7:48) 

Sexual abuse is one type of professional misconduct. Schedule 2 of the RHPA provides a definition of 

sexual abuse that is extremely broad. It defines sexual abuse as sexual intercourse or other forms of 

sexual relations, touching of a sexual nature, or behavior/remarks of a sexual nature by a registrant 

toward a patient. The legislation also defines who a patient is; it states that a person is still a patient for 

the purposes of the sexual abuse provisions for one year after they would otherwise have stopped being 

a patient. So what that means is that someone is a patient for one year after the practitioner last treated 

them or discharged them.  

 

Professional Misconduct (8:36) 

The last category of the four main ways matters come to the College’s attention is Professional 

Misconduct. This relates to matters such as a registrant being found guilty of an offence relevant to their 

suitability to practise, sexual abuse of a patient, and includes those 28 acts of Professional Misconduct 

outlined in the Regulation under the MLT Act. Some examples of Professional Misconduct include failure 

to participate in the Quality Assurance Program, failing to respond to communications sent by the 

College, falsifying a record and so on. 

 

How Concerns are Shared with CMLTO (9:20) 

Issues or concerns are brought to the attention of the college in these three key ways. These include the 

complaints process, self-disclosures by a registrant and lastly, reports.  

 

Complaints (9:37) 

A complaint is an issue or concern that someone may have about the practice of a Medical Laboratory 

Technologist. The complaints process is available to everyone including the public or colleagues. We 

receive complaints through various means and channels including through the online complaint form, 

sometimes through email or the telephone. We do also accept complaints filed through fax or letter. 

Complaints are reviewed by the Inquiries, Complaints and Reports Committee and they determine next 

steps in the complaint. Staff will contact the complainant, who is the person who filed the complaint, as 

well as the MLT involved to gather more information about what occurred. The complaints process is 
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completely transparent which means complaints are not anonymous so the MLT will be notified of who 

filed a complaint against them. At the CMLTO, we are fortunate that we receive very few complaints each 

year related to MLT conduct given the nature of the practice of medical laboratory technology. Most 

concerns that are brought forward to our attention at the college are through reports which we describe 

later. However, its important to note that the RHPA applies to all regulated health professionals. 

Professions that deal directly with the public, such as midwifery or dentistry, may receive more 

complaints than they do reports which is opposite to our College. Every profession is different. 

 

Self-Disclosure (11:38) 

The next way concerns are brought to the College’s attention is through self-disclosure. MLTs are 

required to notify the College if they have been charged with an offence and they must provide details of 

all the bail conditions or restrictions involved with that charge. MLTs must also self-disclose if they are 

found guilty of an offense. All regulated health professionals, which includes MLTs, are also obliged to 

report findings of professional negligence or malpractice. Also, MLTs who are registered in another 

province or jurisdiction, they must tell the CMLTO if there was a finding of Professional Misconduct or 

incompetence by that other regulatory body. For example, if an MLT is registered in Alberta and Ontario 

and there was a finding of incompetence in Alberta, that MLT must tell the CMLTO about the matter. 

 

The legislation states that a registrant’s report of these matters must be made as soon as possible to the 

College. Self-disclosures can be made at any time to the college by email, telephone, or letter. Its 

important to note that although there are professional conduct declarations included in the annual 

renewal process, registrants can and should inform the College as soon as possible of these matters to 

help facilitate next steps faster. Failing to report within the statutory timeframes can itself amount to 

professional misconduct which is separate and apart from the underlying issue that was supposed to be 

reported. 

 

Reports (13:32) 

Reports is a broad term and includes all other ways and matters that relate to MLT conduct are 

communicated to the College. These could include someone notifying the College about a newspaper 

article that refers to criminal charges against an MLT. It could relate to social media posts from our 

registrants. Its important to note these concerns are only investigated if there are reasonable and 

probable grounds to believe that the registrant has engaged in Professional Misconduct or is 

incompetent or incapacitated. The College, in alignment with our guidelines for social media, does not 

actively monitor the social media accounts or posts of MLTs but if concerns are brought forward to us, 

we can investigate if misconduct has occurred. 

 

The most common report, and the focus for the rest of this webinar, is a mandatory report. These are 

filed by MLT employers, facilities, or MLTs. The obligation to report is slightly different depending on who 

the reporter is. But at a high level, when there is a concern about an MLT’s conduct, competence, or 

capacity at the workplace, there is an obligation to report to the College. Mandatory reports are very 
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important to helping the College meet its public protection mandate. When mandatory reports are filed 

the College can take appropriate actions in line with its mandate.  

 

Lastly, reports are filed when registrants are not compliant with their QA obligations. When an MLT 

doesn’t meet their QA requirements or the Quality Assurance Committee (QAC) believes that the MLT 

has engaged in Professional Misconduct, the Quality Assurance Committee can refer allegations against 

registrants to the Inquiries, Complaints, and Reports Committee. Most often this occurs when registrants 

do not communicate with the College about their QA obligations despite multiple notices or reminders 

being sent by mail, email, and telephone.  I should note that these cases are infrequent and the vast 

majority of MLTs do work with Quality Assurance staff to resolve matters related to the Quality 

Assurance Program.  I will now pass it over to Sharon who will take us through a deep dive about 

Mandatory Report requirements.  

 

Mandatory Reporting Requirements & Resources (16:27) 

Hello everyone! My name is Sharon Taylor and I’m the Coordinator in the Professional Conduct 

department.  The topic I will be covering are the details related to CMLTO’s Mandatory Reporting 

requirements and resources. 

 

When is a Mandatory Report Required? (16:45)  

It is mandatory under the RHPA for all employers, managers, and facility operators are to file a report 

with the College when they have or intend to take actions against a registrant.  It is very important that 

the report be filed within 30 days of that action. Reports are also required when any of the following 

takes place for reasons of professional misconduct, incompetence, or incapacity: 

• An MLT’s employment is terminated. 

• An MLT employment is suspended. 

• Or when there are restrictions are imposed on an MLT’s practice 

 

Reports are also required when there are reasonable grounds to believe that an MLT or a member of a 

different College has sexually abused a patient. 

 

Who Files a Mandatory Report? (17:47) 

As it shows on the screen, there are three categories for filing these reports. Facility operators and 

employers where MLTs work must file a report if they have reasonable grounds to believe that an MLT is 

incompetent, incapacitated, or has sexually abused a patient. It is important to note that the legislation 

requires a report even if the employer has taken the action or intended to take these actions. If a 

registrant resigns their position when the employer was about to take some action, an employer is still 

required to submit a report to the College. This is important because an MLT, even if no longer employed 

at a certain location, can still work elsewhere if the college is unaware of any concerns about their 

practice. Filing the mandatory report enables CMLTO to investigate if it that’s what is needed.  
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Also, MLTs themselves, even if they are not an employer, must file a mandatory report if they have 

reasonable grounds, obtained in the course of their practice, to believe that another MLT or a member 

of a different College has sexually abused a patient.  

 

To Report or Not to Report? (19:22) 

There may be situations where you are uncertain about whether a report is needed or not. Here we have 

described a few examples of when you must file a report and when you are not required to file one. This 

list is not exhaustive and there are always situations that may be challenging to determine one way or 

another. We always encourage individuals to contact our PC staff to discuss the situation. 

 

Some examples of concerns TO REPORT include any of the following that occur for reasons of 

professional misconduct, incompetence, or incapacity: 

• When an MLT has been fired  

• When an MLT has been demoted 

• When an MLT has been restricted from practising in a certain area of the lab 

• When an MLT resigns because they know they were going to be fired 

• When an MLT has been suspended for any length of time – whether one day or 10 days – must 

be reported 

• When an MLT is in violation of the CMLTO Standards of Practice 

• And of course, there is an obligation to report where there are reasonable grounds to believe 

the MLT has sexually abused a patient 

 

Now here we have examples of concerns that do not require a mandatory report include: 

• If there are issues with scheduling an MLT to work 

• If there are extra training requirements for new hires 

• If there are personnel issues that do not rise to the level of professional misconduct, an example 

would be personality conflicts 

• If the issue does not involve an MLT  

 

Steps in the Process (21:35) 

Each case is different but in general, these are the main steps taken when a mandatory report is filed 

with the CMLTO: 

 

1. After a report is received, staff will try to gather further information from the individual who 

filed the report and request submissions from the registrant. 

2. The Registrar reviews the information and sends it to the Inquiries, Complaints and Reports 

Committee also called ICRC. 

3. The ICRC will review the case and may take the following action(s): 

a. Appoint an Investigator if the allegations involved misconduct or incompetence 
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b. Refer the registrant to an Inquiry Panel for incapacity investigation if there is a health 

issue to the allegations 

c. Or they can do both these actions – appoint an investigator AND refer to an Inquiry 

Panel and those can be done at the same time 

d. Communicate with registrant and ask for further submissions 

e. Gather further information from relevant parties 

4. Staff will then complete any further requests the ICRC determined in the case. 

5. Next the ICRC deliberates on the matter and makes a decision to either: 

a. Do nothing, which is conclude with no further action 

b. Issue a Caution 

c. Take action it considers appropriate that is not inconsistent with the health profession 

act, the Code, regulation, or bylaws such as required the registrant to complete a 

Specified Continuing Education or Remediation Program 

d. Refer the registrant to the Discipline Committee for a hearing 

e. Refer the registrant to the Fitness to Practise Committee for a hearing 

 

It is important to note that it is a provincial offence, punishable by a fine, to fail to make a mandatory 

report when the MLT, facility, or employer was required to do that. But the quid pro quo to that is that 

the Code provides protection for anyone who reports to the College in good faith, so that they cannot be 

sued by the person about whom they are reporting.  

 

CMLTO Resources (24:28) 

The CMLTO does have resources for employers, registrants, and the public as it relates to mandatory 

reports. In the coming weeks CMLTO’s Mandatory Report Form will be available on the website. Also, 

staff are preparing an FAQ document that will accompany the form. Professional Conduct staff are 

always available to discuss matters relating to PC, and answer questions you may have.  Staff respond to 

both emails and calls within 3-5 business days. 

 

Case Studies (25:14) 

Thank you, Sharon, for the detailed overview of the mandatory reports and its processes. Next, I will go 

through a series of case studies to demonstrate a few situations in which a report must be filed and 

where they do not have to be filed. 

 

Case Study One (24:40) 

In the first scenario, there was an MLT who was suspended for 5 days for making a comment to another 

MLT that appeared to breach their employer’s Code of Conduct policies. The employer conducted an 

internal investigation and the two MLTs ultimately reached an amicable decision. So is there a report 

required in this instance, or not?  

 

So yes, a mandatory report would be required because the MLT was suspended, and the employer 

believed that the suspended MLT breached their Code of Conduct policies such that the conduct could 
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amount to professional misconduct. The reporting requirements do not specify how long suspensions 

must be before they have to be reported. Therefore, all suspensions from one day to however many 

must be reported to the College. In this scenario it would also be useful if the employer provided the 

College with a copy of their internal investigation report. It is likely we would ask for the internal 

investigation as well. 

 

Case Study Two (27:18) 

The next case study states that an MLT was off on sick leave due to depression and anxiety. Upon their 

return to work, there was a workplace accommodation or contract made to allow this MLT to work 

within specific areas of the laboratory. Should this employer file a mandatory report?  

 

So in this case the majority believed a report was not needed. But yes, a mandatory report would need 

to be filed with the College because this is a restriction in the MLTs practice related to health reasons 

that could amount to incapacity. Additionally, as we already highlighted, matters related to incapacity 

require reporting to the College so that we can investigate and ensure the registrant is fit to practise. And 

just to point out that the accommodations are in one employment setting if they were to leave and go to 

another employment setting. Therefore the College as part of the conduct and registration processes 

need to ensure that registrant continues to be competent and capable to practise.  

  

Case Study Three (28:36) 

In the last scenario there is a medical laboratory technician who was involved in an altercation with a 

patient. The technician was charged with aggravated assault. The patient filed a complaint with the 

technician’s employer and the College. Would the employer be required to file a mandatory report?  

 

Alright looks like we have the majority who responses. The majority felt a mandatory report should be 

filed. Actually, a mandatory report is not required in this situation. Although CMLTO is actively pursuing 

the regulation of medical laboratory assistants and technicians, they are not yet regulated in the 

province. This means CMLTO does not have jurisdiction over their practice and cannot investigate the 

complaint. However, CMLTO would provide advice and resources to the patient and employer should a 

report be filed. This is to ensure they are aware they can file a complaint with the Ministry of Health. We 

do track these items when they come to the College’s attention.  

 

Conclusion (30:17) 

We’ve reached the end of the presentation section of this webinar, and we will go through and respond 

to any questions.  

 

Thank you again for watching this webinar and if you have any questions, please do not hesitate to 

contact our Professional Conduct department.  

 

 


