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1.0 INTRODUCTION  
The Medical Laboratory Technology Act, 1991, (MLT Act) requires medical 
laboratory technologists who hold a Practising certificate of registration to 
participate in CMLTO’s Quality Assurance Program (QAP).  
 
If a Registrant does not comply with any requirements of the QAP, their 
case may be referred to the Quality Assurance Committee (QAC) for its 
review and deliberation.  
 
2.0 BACKGROUND 
All Practising Registrants must participate in the QAP, which includes 
requirements such as completing their Professional Portfolio, self-reporting 
compliance with Quality Assurance (QA) declarations, and being randomly 
selected for audit.  
 
Internal CMLTO processes ensure that Registrants that do not comply with 
or meet QAP requirements are identified and referred to the QAC. 
 
3.0 THE POLICY   
QAP requirements are defined by Ontario Regulation 207/94 under the MLT 
Act. The QAP is comprised of three components: the Professional Portfolio 
which includes Stage 1 and Stage 2, Practice Review, and Competence 
Evaluation. The audit criteria for the various components are described in 
QAC 42 – Quality Assurance Program Audit Criteria. 

In addition to the components found in the MLT Act, the QAP contains a 
series of declarations that all Practising Registrants must self-report 
compliance to during the annual registration renewal process. 

QAP staff administer the QAP components, including the application of 
administrative exclusion and/or extension criteria policy, in response to 
Practising Registrant requests. QAP staff communicate the outcome(s) to 
the Registrant. 

QAP staff refer Registrant cases to the QAC if: 

• An audit exclusion or extension request falls outside of the QAP 
administrative decision-making policy, 

• A Registrant fails to meet a requirement of the QAP: 



 

 
 
                       
             
 

o Does not submit an approvable Stage 1 or Stage 2 Professional 
Portfolio, even after coaching and/or intervention by QAP staff, 
as appropriate, or 

o Does not meet the minimum Practice Review assessment 
criteria in alignment with QAC Practice Review policies. 

• A Practising Registrant fails to respond or communicate with the 
CMLTO in a complete or timely manner as described in the notices or 
communications sent to the registrant. 

• A Registrant’s non-compliance to the QA declarations is not described 
in QAC Policy 40 – MLTs Not Compliant with QA Declarations at 
Annual Renewal. 

Whenever a Registrant is referred to the QAC they are provided with an 
opportunity to submit written submission(s) (i.e., letter, email) detailing the 
reasons for their non-compliance with the QAP. 

As defined in Section 80.2 of the Health Professions Procedural Code, 
(Schedule 2 of the Regulated Health Professions Act, 1991), the QAC can: 

1. Require individual registrants whose knowledge, skill and judgment 
have been assessed under section 82 and found to be unsatisfactory 
to participate in specified continuing education or remediation 
programs. 

2. Direct the Registrar to impose terms, conditions or limitations for a 
specified period to be determined by the Committee on the certificate 
of registration of a registrant, 

i. whose knowledge, skill and judgment have been assessed or 
reassessed under section 82 and have been found to be 
unsatisfactory, or 

ii. who has been directed to participate in specified continuing 
education or remediation programs as required by the 
Committee under paragraph 1 and has not completed those 
programs successfully. 



 

 
 
                       
             
 

3. Direct the Registrar to remove terms, conditions or limitations before 
the end of the specified period, if the Committee is satisfied that the 
registrant’s knowledge, skill and judgment are now satisfactory. 

4. Disclose the name of the registrant and allegations against the 
registrant to the Inquiries, Complaints and Reports Committee if the 
Quality Assurance Committee is of the opinion that the registrant 
may have committed an act of professional misconduct, or may be 
incompetent or incapacitated.  2007, c. 10, Sched. M, s. 58. 

Through the process of deliberating on a specific case, the QAC may take 
the following actions prior to exercising their powers as described above: 

• Direct QAP staff to pursue further communication with the registrant 
in an attempt to resolve the situation; or 

• Request legal consultation related to other options available to the 
QAC. 

QAP staff will document and follow up on all actions as directed by the 
QAC. Where applicable, a case’s status may be communicated to the QAC 
at a subsequent meeting. 
 
4.0 PURPOSE (Intent) 
To provide decision-making support to the QAC for consistent application of 
judgment for the components of the QAP. 
 
5.0 SCOPE (The policy applies to) 
This policy applies to the QAC when reviewed cases referred to it.  
 
6.0 COMMITTEE PROCESS AND PROCEDURES (If applicable) 
QAC 40 – MLTs Not Compliant with QA Declarations at Annual Renewal 
QAC 42 – Quality Assurance Program Audit Criteria 
 
 
7.0 PRINCIPLES 
 
 
8.0 DEFINITIONS 



 

 
 
                       
             
 

 
 
9.0 EXCEPTIONS 
 


