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REGISTRAR’S MESSAGE
This movement affects such
persons as physicians, midwives,
electricians, architects, lawyers,
plumbers, and of course,
veterinarians. And despite the
differences among our practices,
the common concern for all of us is
protection of the public.

by Susan J. Carlyle
Registrar

As I write this, governments
throughout Ontario and Canada,
North America and indeed the
entire world are concentrating on
organizing a kind of “free trade” of
knowledge, skills and experience
across jurisdictions. They are
keenly interested in facilitating the
movement of regulated
professional and trade practitioners
across as many borders as possible
to fill public need for the various
services.

The CVO understands fully that the
21st century mandates a global
rather than local view of skills and
information sharing.
This is one of the fundamental
underpinnings of self-regulation—
both for our members and for the
regulatory bodies themselves,
which are created by the same
statutes that allow practices to
exist.
Nothing our members do is simple
or routine. Neither are the issues
involved in transporting their skills
in and out of cultures; political
regimes; climate differences; and
even urban or rural settings.

Regulation is fascinating, complex
and very difficult work. Getting it
right is a daily challenge, and
understanding it is hard.
We need only look at the increasing
transferability of previously
isolated and compartmentalized
diseases, global economic effects
of regional fiscal policies, and
lessons learned from ignoring
environmental pressures, to
recognize the necessity to consider
the world outside our own borders.
We look forward to continuing to
work together with our regulatory
colleagues and the government in
order to explore our common
concerns and philosophies, so that
the goals of jurisdictional
expansion can be reached fairly,
consistently, and appropriately.
We will keep you posted.

New President
Dr. David Kerr, CVO President for 2008/2009, accepts
the CVO President’s Chain of Office from Dr. Michele
Dutnall after his election to the position on November
19, 2008.
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CVO NEWS

Executive Committee for
2008/2009
(Front row, from left): Dr. Michele Dutnall, Dr. David
Kerr, Dr. Beverly Baxter. (Back row, from left): Mr. Jim
Williams and Dr. Tim Arthur.

CVO Council for 2008/2009

(Front row sitting, from left): Dr. Carol Graham, Dr. Tim Arthur, Dr. David Kerr, Dr. Michele
Dutnall, Dr. Beverly Baxter, Mr. Jim Williams. (Back row, from left): Ms. Lynn Patry, Dr. Clare Craig,
Dr. Al Thompson, Dr. Jim Christian, Mr. Mike Buis, Dr. Arie Vreugdenhil, Mr. Don Stobo, Dr. Peter
Conlon, Dr. Ken Bridge, Dr. Nina Szpakowski and Dr. Alison Moore. (Absent): Ms. Jessica Swan,
student representative
CVO Update
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CVO NEWS

A nnual G eneral M eeting

Forty-four members attended the CVO Annual General
Meeting held at Springfield Golf and Country Club in
Guelph, on November 20, 2008. Drs. Irene Moore and
Clayton MacKay acted as scrutineers and recorded the
votes.

Question period
Dr. Kerr opened the floor to members to present any
new business. No issues were raised.
In memoriam
Dr. Kerr read the names of those members of the
College who passed away during 2008, and asked
members to pause for a moment of silence in
remembrance.

President welcomes members
Dr. David Kerr, President of the CVO, welcomed
members in attendance, introduced the new Council for
2008/2009 and explained the voting procedure.

The meeting was declared adjourned.

The members reviewed and accepted the minutes from
the 2006/2007 Annual General Meeting and the
2007/2008 Report of Council. This report was available
as a hand-out and is enclosed with this issue of Update.
Dr. Kerr presented the audited financial statements for
the fiscal year ending September 30, 2008. The
members approved these statements and approved the
firm of BDO Dunwoody LLP, as auditors for the CVO
for the fiscal year 2008/2009.
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CVO NEWS

Members’ Forum
“We Can Work It Out”:
case studies in communication

On November 20, 2008, over 50
members participated in the
Members' Forum called “We can
Work it Out: case studies in
communications.”
The event combined presentations
with a workshop format. Dr. Tim
Arthur, Councillor and member of
the Complaints Committee, spoke
about trends in complaint types at the
CVO and the fact that the majority of
cases involve communications
breakdowns.
Dr. Dean Tripp, an Associate
Professor from Queen’s University, presented a practical approach for dealing with “complex clients”;
participants then worked in groups to review fictional cases (based on real complaints). Feedback from this
Forum was very positive and will be used by the CVO to develop a workshop for members to be launched
sometime in 2009.

COMMENTS from PARTICIPANTS:
“This is a really important topic and I look
forward to similar workshops in the
veterinary community…[they will] be
extremely beneficial to the practice of
veterinary medicine.”
“Excellent - more vets should attend this
course.”

CVO Update
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COUNCIL HIGHLIGHTS
In order to keep members and the public fully apprised of the business of the College, Update provides
summaries of key items considered or heard by Council at its meetings. The following highlights are
from the Council Meetings held on September 17, 2008 and November 19, 2008.

• Reports were provided on the activities of Statutory
Committees for the previous 6 months.

September 17, 2008
Policy Reviews

November 19, 2008

The following documents were reviewed, approved, or
amended and approved by Council:

The Executive Committee for 2008-2009 was elected
and the Statutory Committees for 2008-2009 were
appointed.

• The Budget 2008 - 2009 was approved.
• Discussion of the draft Position Statement on
Complementary and Alternative Veterinary
Medicine was deferred to a future meeting of
Council.

The Audited Financial Statements were presented by
BDO Dunwoody, LLP and approved.
Policy Reviews

• The Guideline document on Veterinary Euthanasia
was approved (enclosed in this issue of Update).

The following documents were reviewed, approved, or
amended and approved by Council:

• The Position Statement on Veterinary Dentistry
was approved (enclosed in this issue of Update).

• An Options Analysis on Complementary and
Alternative Veterinary Medicine was considered;
staff was directed to bring a draft document forward
to a future meeting of Council.

• The Guideline document on Informed Consent was
approved in principle for circulation to stakeholders
for comment.

• A Policy Issue Review Form setting out the need to
consolidate information about the CVO Quality
Assurance Program was considered; staff was
directed to liaise with the QA Committee in the
development of a Quality Assurance Program
Position Statement.

• Discussion of proposed amendments to Companion
Animal Hospital Minimum Standards was deferred
to a future meeting of Council.
• The Guide to the 2007-2008 Continuing
Professional Development (CPD) Summary Sheet
was approved for inclusion with the annual licence
renewal mailings.

• Council reviewed proposed amendments to the
Companion Animal Hospital Minimum Standards
and directed that the amended draft be circulated to
the membership for comment.

Other issues
Council:
• Decided that the Public Award would not be
presented this year; and

• Discussion of the draft Guideline on Informed
Consent was deferred to a future meeting of
Council.

• Appointed Drs. Peter Villhauer and Mark Gemmill
Deputy Returning Officers for the October 2008
Council election.

• Review of Council Policy Dispensing T-61 was
deferred to a future meeting of Council.
Reports

Reports

• Reports were provided by the President and
Registrar.

• Reports were provided by the President and
Registrar.
December 2008
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CVO NEWS

Student
Corner
by Jessica Swan

Once again another school year has begun and the
halls of the OVC have come alive with the bustling of
students. I would like to start this article by
congratulating members of the graduating class of
2008, the Blue Quimmiqs, who have now left the halls
of the OVC and have ventured into the working world.
I would also like to welcome and congratulate the
newest members of the OVC community, the 2012
Silver Foxes. The Silver Foxes were officially
welcomed to the OVC at the professional welcome
ceremony which was held on September 13, 2008, at
War Memorial Hall. The CVO was represented by Dr.
Cheryl Yuill, a past president of the CVO, who
presented each member of the 2012 class with a
personalized portfolio. The Silver Foxes will graduate
in a very special year, as 2012 will mark the 150th
year since the founding of the Ontario Veterinary
College.

It wouldn’t feel like fall around the OVC without the
United Way campaign, which is well under way. So
far the OVC has raised $26,433, which is very close to
its goal of $30,000. Some of the fundraising events
that have been held so far at the OVC are a bowling
challenge, a pancake breakfast and University Idol.
Colleges within the University of Guelph were invited
to bring their college idols to the show, which was
held October 31 in Peter Clark Hall, to perform on
behalf of United Way. The OVC was represented by
Jennifer Beehler, secretary to the chair of the
Department of Clinical Studies, and Diya Sharma, a
member of the 2012 class. Another member of the
OVC community, Dr. Cate Dewey (dressed as Miss
Piggy) made an appearance as a guest judge. To view
the performances you can visit www.idol.uoguelph.ca.

Susan Carlyle, Rose Robinson and Christine Simpson
had a chance to visit the 2012 class as guest lecturers
for the Art of Veterinary Medicine course on
September 24, 2008. They gave the class a quick
overview of the governing body of its new profession.
The lecture was a great success as always. Trish
Kirby, OVC 2012, said that, “it was really interesting
to learn how policies are made and it was great to
meet some of the members of our profession’s
governing body.”
On November 1-2, 2008, OVC placed first in overall
points at the 8th annual Intercollegiate Animal Welfare
Judging and Assessment Contest, which was held at
Michigan State University. OVC was represented by
Kelli Pinner (OVC 2010), Cynthia Rose (OVC 2012)
and Kasia Sulima (OVC 2012).

CVO Update

A group of OVC 2012 students pose for a picture at
the professional welcome ceremony, held on
September 13, 2008.

7

December 2008

34259 Update.qxd

12/1/08

4:27 PM

Page 8

INBOX ISSUES
“Inbox Issues” is a feature of Update that answers questions the CVO receives from members or the
public. The College welcomes suggestions for issues to explore in future editions of “Inbox Issues,” so
please submit your ideas to bready@cvo.org for consideration.

What would you do?
(A) “A new client has presented a puppy for
vaccinations. He says it is a terrier of some kind, but I
am sure it is a pit-bull, and I know that they are
banned in Ontario. What do I do? Should I report it?”

(A) In the first case above, you would first have to
decide if you want to have this person as a client. You
have a choice whether or not to provide services to an
individual and, where necessary, you can also decide
to terminate services to an individual (see
“Terminating the Veterinarian-Client-Patient
Relationship” under “Practice Guidance” at
www.cvo.org). If you decide to keep the person as a
client, then it would be appropriate to inform him that
you think the dog is a pit bull, and that he may be in
violation of the law; you should become familiar with
(and might also refer him to) the Dog Owner’s
Liability Act. In addition, you have a duty under the
Veterinarians Act to ensure that your records are
complete and accurate. Therefore it would be
appropriate to put information in the record regarding
your uncertainty about the dog’s age or breed. If you
know it is a pit-bull, don’t list it as a “boxer mix.”
You should also advise your client that if the
authorities seek to prosecute the owner for a violation
of the law, the animal’s records may be subpoenaed by
the Crown.

*******
(B) “A member of the public has asked me to
vaccinate or neuter a raccoon that she found in the
wild and wants to keep as a pet. I know that it is
illegal for raccoons to be kept as pets, but I don’t want
her family to be exposed to disease if they do keep it.
What do I do? Should I report it?”
*******
(C) “I have had a new client present an animal to me
which I feel is being abused. I don’t believe that this
person should be allowed to own animals. I want to
refuse to release the animal to them, and find it a new
home.”
The College occasionally receives calls from
veterinarians who have been presented with situations
like this.

Finally, should you report the person? If you do take
him on as a client, then you have a duty of
confidentiality and may breach that duty only in light
of one of the exemptions at para. 17(1).6 of the
Regulations:

While veterinarians are at the forefront of animal care
and disease prevention, the first thing to remember is
that it is not your responsibility to enforce the laws.
You are responsible for ensuring that you and your
staff practice in accordance with the law, but you are
not responsible for the actions of other individuals.
Neither, though, should you actively facilitate
someone breaking the law or jeopardizing the safety of
others.

December 2008
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INBOX ISSUES
duty to report the matter. However, if you reasonably
believe that the owner is a careful and responsible
person, that the dog does not appear to be aggressive,
and that this is likely just a compliance issue, then you
would not need to report the matter.

17. (1) For the purposes of the Act, professional
misconduct includes the following:
6. Revealing information concerning a client, an
animal or any professional service performed
for an animal, to any person other than the
client or another member treating the animal
except,

(B) Now, what about the raccoon? You have no
responsibility to enforce the law about wildlife being
kept in captivity, but the raccoon is a wild animal with
an unknown history. It may be that the woman who
contacted you would reconsider keeping the animal as
a pet if you refused to assist her and explained why;
you would thereby reduce the risk to the individual
and her family. Similarly, the raccoon has a much
greater likelihood of surviving and thriving if it is
returned to the wild, either immediately, or after being
reintroduced by a wildlife rehabilitator.

i. with the consent of the client,
ii. when required to do so by law,
iii. to prevent, or contribute information
for the treatment of, a disease or
physical injury of a person,
iv. when it appears that the animal has
been abused, or
v. for the purpose of identifying, locating
or notifying the apparent owner of the
animal, protecting the rights of the
apparent owner or enforcing
applicable laws in respect of the
animal, where it appears that the
animal is not owned by the person
presenting it for treatment.

You have the same duty to maintain confidentiality as
in the previous case, and you would need to rely on
one of the above clauses to support your decision to
report her intention to keep the raccoon. For example,
if you thought that there was a risk of injury because
of the wild nature of the animal or of the spread of
rabies, then you could and should take action.
Similarly, if it appeared that the “owner’s” plan for the
animal would amount to animal abuse, then a report
can and should be made.

Even if you have not taken him on as a client, you
probably still have some confidentiality obligations,
particularly where the person approached you in your
professional capacity and with an expectation of
confidentiality.

(C) Finally, the abused animal. While you have no
right to deprive anyone of their property, you do have
both the right and the duty to report your concerns to
the appropriate authorities, and to let them do their
job.

If in all of the circumstances you conclude that there is
a substantial risk of significant harm to others, you
have an ethical, professional and, arguably, a legal

CVO Update
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INBOX ISSUES

Managing Stray Animals
The College recently received a call from a member of
the public whose dog escaped from its caretakers
while she was on vacation. The caretakers contacted
the local animal control authorities, but to no avail.
The dog had been found by an individual and turned
over to a local veterinary clinic and, after it had gone
unclaimed for a week—despite a notice being put on
the radio—it was vaccinated and placed in another
home. The real owner returned home and eventually
found out what happened to the dog. She now wants
the dog back. Did the veterinarian act appropriately in
this case?

First, remember that caring for/adopting out stray
animals is not the veterinarian’s responsibility, nor do
you have legal authority to do so. You can find out
who is responsible for animal control in your area by
contacting your local municipal offices. In some
areas, the Humane Society provides a dual role as both
animal shelter and pound; however, this is not always
the case. Any Humane Society without the animal
control contract for that area has no more legal
authority to impound an animal than you do.
Second, if the animal is injured, you can make a
choice as to whether or not you are prepared to
provide it with veterinary services. Animal control
agencies usually have agreements with veterinary
clinics to acquire services for injured strays. Be aware
that any veterinary care provided without authorization
from animal control may be at your own expense. As
well, due to limited budgets (as well as large numbers
of healthy adoptable animals waiting at the pound),
animal control agencies may not authorize expensive
treatments.

Stray animals are generally defined as dogs and cats
which are found to be running at large in
contravention of a municipal by-law. The Animals for
Research Act, Ontario, (ARA) provides authority for
the impounding, retention and adoption of stray
animals. The ARA can be enforced only by designated
pounds and animal control personnel. The Act sets the
redemption period for stray animals as follows:
20. (1) The minimum redemption period shall be
three days, excluding the day on which the dog or
cat was impounded, or such longer period as the
regulations prescribe and holidays shall not be
included in calculating any redemption period.

Third, if the animal has any identification, the
veterinarian is obligated to contact the apparent owner
in order to arrange for the animal to be returned home.
In these cases, at a minimum, animal control should be
notified of the animal’s whereabouts, and they can
make the choice of whether to impound it, or leave it
in the veterinarian’s care. In this case, animal control
would have been able to reconnect animal and owner.

The Act then provides the pound operator with the
legal authority to dispose of the animal after the
redemption period, which includes adoption. This is
the only legal means by which the ownership of a
stray animal can be transferred. It is unlawful for
anyone else to attempt to convert ownership of a
stray animal, no matter how long they have cared
for the animal, or what efforts they have made to
find the owner.

Animal control provides a public service which,
unfortunately, involves making difficult decisions with
respect to the adoptability of animals. It would be
inappropriate for a veterinarian to take actions which
are contrary to the law.

So, what should veterinarians do when presented with
a stray animal?
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OF INTEREST

Bill 50

this article was submitted by Mr. Hugh Coghill, Chief Inspector, Ontario SPCA

authority for many years as well. When our officers are
obstructed or assaulted during the course of their duties,
people have been convicted of a criminal offence for
those acts. Bill 50 will make those acts Provincial
Offences with the appropriate penalties.

On April 3, 2008, the Ontario Government introduced
Bill 50 to comprehensively revise the nearly 90-year-old
Ontario Society for the Prevention of Cruelty to Animals
Act.
This is the first time this law has been substantively
changed since it was enacted in 1919.

This means that the Ontario SPCA will not be forced to
prosecute people only under the Criminal Code of
Canada, thereby giving those convicted a criminal record.
We will have an option, just like the rest of Canada, to
proceed with a Provincial prosecution instead.

The Bill proposed by the Ministry of Community Safety
and Correctional Services is progressing through our
legal system, and has been subject of public meetings
and a clause by clause review by the Government’s
Standing Committee on Justice Policy. As of this
writing, we are awaiting the final steps and hope that the
Bill will be passed and enforced very soon.

The Bill will:
• Create an offence for harming a law enforcement
animal
• Create an offence for animal fighting
• Create an offence of causing or permitting an animal to
be in distress
• Allow the Ontario SPCA to apply for an interim
custody order pending the outcome of charges, so that
animals may be kept from having to return to an
abusive or neglectful situation
• The Standards of Care, already detailed in the Act for
dogs and cats that are being bred for sale, will be
extended to all animals

Several publications have carried articles about the Bill
and some of those brought back memories of the
childhood story of Chicken Little.
Well, the sky is NOT falling!
In fact, almost every other province in Canada has this,
or similar animal welfare legislation already in place, and
still animal-related industries and practices are
continuing. Ranching is alive and well in Alberta, animal
research is still going on in Nova Scotia, hunters are still
taking their bag limit when the snow geese migrate
through Saskatchewan, the dairy industry is thriving in
Quebec and zoos operate in New Brunswick.

There are special considerations written into the Bill for
agricultural activities, fish and wildlife in prescribed
circumstances, and other currently legal practices.

The Ontario SPCA has become aware of a few needless
concerns which we can clear up right away, for example:

There are also exceptions for accredited veterinary
facilities, and there will be a requirement for
veterinarians to report suspected animal abuse or neglect
to an Agent or Inspector of the Ontario SPCA.

1. “This Bill will give warrantless entry to the SPCA.”
The fact is that the Ontario SPCA has had the authority
to enter premises without a warrant under certain
circumstances where an animal may be in distress since
1919. Bill 50 simply modernizes the language from 1919
to a 2000+ era (“…have reasonable grounds to
believe…”). We will continue to require a search warrant
to enter a dwelling, just like any other enforcement
agency. However, if we know there is a horse tangled in
a wire fence, or a dog locked in a sweltering vehicle with
tinted windows, or if any animal is in immediate distress,
we will be able to go to the direct and immediate aid of
those animals, and will not require a search warrant to
relieve their distress.

The current Act already allows our officers to take a
veterinarian with us, on an entry or investigation under
certain conditions, when investigating animal abuse or
neglect, and we will continue to rely heavily on
veterinary opinion in cases where animals may need to
be removed or euthanized in specific circumstances.
Most other provinces already have strong animal welfare
legislation and Ontario is finally catching up, and in
some areas (like animal fighting and protection for law
enforcement animals), exceeding other jurisdictions.
Minister Bartolucci put it best when he said “this Bill
will bring Ontario’s animal welfare legislation from
worst to first.”

2. “This Bill will give them POLICE powers.”
Ontario SPCA Agents and Inspectors have had police
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QUALITY ASSURANCE
A Note on the CPD Summary Sheet
By now, all CVO members will have received their Annual Licence Renewal packages. As part of the process
to renew your licence to practice veterinary medicine in Ontario, it is now mandatory that members 1) record
their total CPD hours on the Annual Renewal Form itself, and 2) submit their completed CPD Summary
Sheet.
To help members comply with the new mandatory requirement, the CVO provided an Instruction Guide to
completing the CPD Summary Sheet, which described different types of CPD activities.
As has been reported in many recent Update articles, the CVO is working to develop new, practical
components of the Quality Assurance Program for its members that will be based on those activities
veterinarians already engage in to maintain and enhance their knowledge, skills, judgement, and expertise in
veterinary medicine. Information submitted on the CPD Summary Sheet will assist the CVO in capturing
valuable information about how veterinarians choose to learn.

Introducing the CPD Activity Log
Since pursuing CPD activities is an ongoing process, an optional tool—the CPD Activity Log—was
developed to support members in tracking their accomplishments throughout the year. Council approved the
CPD Activity Log for distribution to members as an optional, supportive resource. The CPD Activity Log
asks you to identify each type of CPD activity, record the date and time of participation, and evaluate the
outcome of impact on your professional practice.
The CPD Activity Log with an Instruction Guide is included in this issue of Update and is also available on
our website as a Word document (which you may download) on the Quality Assurance page:
http://www.cvo.org/member-enhancement.cfm

The Continuing Professional Development (CPD) Cycle
By the following members of the Volunteer Advisory Group to the Quality Assurance Committee: Dr. Ed Empringham
(project manager and consultant), Dr. Renée Fleming (small animal practitioner, Guelph), Dr. Kate Hodgson (medical
education consultant, Faculty of Medicine, University of Toronto), Dr. Drew Hunnisett (equine/large animal practitioner,
Hillsdale), Dr. Ida Portolesi (small animal practitioner, Toronto), Dr. Susan Sabatini (Wellness Clinic, OVC), and Dr. Nonie
Smart (veterinary microbiologist, CFIA).

What is CPD?
Continuing Professional Development (CPD) is the process through which licensed veterinarians maintain and
enhance their post-graduate level of knowledge, skills, and judgment, and thereby maintain professional
standards of practice and individual competence. Learning does not stop when you graduate from formal DVM
studies, and CPD includes those activities you pursue throughout your career to maintain your competence in a
changing professional environment. The practice of veterinary medicine includes clinical practice, teaching,
research, inspection, or engaging in other professional work. CPD is the responsibility of all veterinarians who
practice veterinary medicine.
As outlined on CVO's CPD Summary Sheet, continuing professional development includes both organized,
structured learning events (traditionally referred to as Continuing Education, or CE) and self-directed,
unstructured learning activities that directly impact the practice of veterinary medicine. Any activity you
undertake to further your knowledge and/or skills to enhance your practice of medicine "counts" as CPD.

CPD and Self-Regulation
Veterinary Medicine is an evolving profession in which new knowledge and scientific advances are made every
day. All veterinarians have the responsibility to ensure they maintain and continue to develop their professional
competencies. Clients and members of the public expect veterinarians to be current in their knowledge and
skills so as to meet evolving practice standards.
December 2008

12

CVO Update

34259 Update.qxd

12/1/08

4:27 PM

Page 13

QUALITY ASSURANCE
The CVO recognizes that the vast majority of veterinarians are highly committed to and engaged in CPD. The
Quality Assurance Program that the CVO is developing will reflect the needs of a self-regulated health care
profession.

The CPD Cycle
Effective CPD has evolved from simply counting annual hours of Continuing Education participation to a
continuous, iterative CPD Cycle of development throughout your professional career. Logging attendance at
traditional CE is not adequate evidence of professional development. A CPD Cycle reflects the reality and
professional commitment of veterinarians.
The Veterinary CPD Cycle is the process you follow when you:
1) Assess your professional, practice relevant learning needs;
2) Develop a learning Plan;
3) Participate in focused CPD activities, and log the information; and
4) Summarize and report your accomplishment with Annual Licence Renewal.

Step 1. Assess

Step 4. Summarize and
Submit

Step 2. Plan

Step 3. Participate and Log
Following a CPD Cycle is therefore a more effective approach to continuing professional development than
counting CE hours because it encourages proactive planning and careful decision-making. Using a CPD Cycle
focuses your time, resources, and activities to improve your veterinary practice. Veterinarians who follow the
Cycle take into account their preferred learning styles, and choose activities accordingly.

CPD Cycle Tool-Kit
The CVO has already created two documents as part of a CPD Cycle Tool-Kit for our members:
• CPD Summary Sheet (included in your Annual Licence Renewal package)
• CPD Activity Log (included in this December 2008 Update mailing).
Only the CPD Summary Sheet is mandatory for members to fill in and submit to the CVO. The CPD Activity
Log is currently an optional tool to support members in tracking their accomplishments throughout the year.
Other optional tools are needed to support the first two steps of the CPD Cycle: an Assessment tool for Step 1
(reviewing your practice-relevant learning needs), and a Learning Plan tool for Step 2. The Quality Assurance
Committee will be seeking the input of all Ontario veterinarians on these initiatives in the near future.
The way the profession looks at its ongoing professional development responsibilities is changing. This is an
exciting time for supportive program development at the CVO. Watch for a special mail-out to CVO
members early in the New Year.
CVO Update
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CASE STUDIES

In “Case Studies,” we summarize complaints outcomes, Mutual Acknowledgement and Undertakings,
and reported matters investigated by the College that are now considered public knowledge. A regular
feature in Update, “Case Studies” is an educational tool that members should find of interest regarding
both (a) their responsibility to uphold professional standards, and (b) the College’s responsibility to
respond to issues that come to its attention.

Owner / Caregiver and Registered Client....
Mr. and Mrs. A were expecting
their first child. To help out, Mrs.
A’s parents-in-law, Mr. and Mrs. B,
agreed to care for their two dogs.
When the child was born he
developed respiratory problems and
Mr. and Mrs. B agreed to keep the
dogs for an indefinite time.
Later, one of the dogs was having
problems with his hind end and
was presented to an Emergency
Hospital by Mr. B. An MRI was
performed and confirmed the
presence of a left-sided extradural
tumour. The options of spinal
surgery and euthanasia were
discussed with Mr. B, and he
elected humane euthanasia, which
was carried out by Dr. T.
Four days later, Mrs. A called the
hospital requesting information
about the dog; however, the
hospital records indicated that the
dog was owned by Mr. and Mrs. B.
The receptionist and veterinary

December 2008

technician explained that they were
unable to release the information
without the owner’s consent. It
was also explained that the dog
was a patient of Dr. T’s, who was
unavailable.
As a result of Mrs. A’s insistence
that she was the owner, Dr. X
reviewed the dog’s history notes,
and it confirmed that the dog was
adopted by the owners on file, Mr.
and Mrs. B, five years ago. Dr. X
informed Mrs. A that she was
unable to release any information.
In the letter of complaint received
by the College, Mr. and Mrs. A
alleged that:
1. Dr. X lacked judgment when she
failed to verify, from the
referring clinic or the microchip,
that Mr. and Mrs. A were the
owners of the dog, and thereby
consult with them prior to
euthanizing the dog on the
request of Mr. B.

14

2. When Mrs. A contacted Dr. X
and her assistant for information
surrounding the dog’s
euthanasia, they refused to
provide her with information and
were also rude, insensitive,
oblivious to her grief and denied
her right as owner of the dog.
3. Mrs. A is suspicious and
disagrees with Dr. X’s claim that
because Mr. A’s parents were
listed on their file for bringing
the dog in to the clinic, then they
are the “rightful owner” in the
eyes of the clinic.
Reasons for Decision
When Mrs. A complained of the
situation with the dog, since Mr.
and Mrs. B had signed a
registration form as owners, there
was likely no reason for the
veterinarians of the Emergency
Hospital to suspect that this was
not the case, particularly since Mr.
B had consented to a thorough and

CVO Update

34259 Update.qxd

12/1/08

4:27 PM

Page 15

CASE STUDIES
costly diagnostic evaluation prior
to the decision to put the dog to
sleep.
The Committee was of the opinion
that unless a dog is a stray, or
presents without an owner or agent,
there would be no reason to scan
for a microchip or to assume that
an animal is “owned” by someone
other than the person presenting the
pet and paying the bill. If Mr. and
Mrs. A wished to be included in all
of the decisions regarding the dog,
while in the care of Mr. and Mrs B,
then they should have discussed
this as part of their agreement with
Mr. and Mrs. B prior to allowing
them to care for their pets while
their son’s health concerns
stabilized.
Since Mrs. A was not registered as
a “client” or listed as the dog’s
owner or contact person on the file
at the Emergency Hospital, Dr. X

was not able to release information
about the dog when Mrs. A called.
If she had, Dr. X would have
contravened Ontario Regulation
1093, Section 17 (1) 6 which
states:
that it is professional misconduct
revealing information concerning
a client, an animal or any
professional service performed for
an animal, to any person other
than the client or another member
treating the animal except,
i. with the consent of the client,
ii. when required to do so by law,
iii.to prevent, or contribute
information for the treatment
of, a disease or physical injury
of a person,
iv. when it appears that the
animal has been abused, or
v. for the purpose of identifying,
locating or notifying the

apparent owner of the animal,
protecting the rights of the
apparent owner or enforcing
applicable laws in respect of
the animal, where it appears
that the animal is not owned by
the person presenting it for
treatment.
Dr. X also submitted that she was
in no way trying to deny Mrs. A the
right to grieve or find out what
happened to the dog, but was
simply following “the rules.” The
Committee supported Dr. X in this
decision.
Decision
It was the decision of the
Committee that the actions and
conduct of Dr. X did not warrant a
referral to the Discipline
Committee or require any further
action.

Membership Renewals 2009
The annual membership renewal forms were mailed in mid-October. If you have not received
your form, please contact Ms. Karen Gamble at the CVO to avoid the $100 late payment penalty
or cancellation of your licence for non-payment.
Remember to complete the annual renewal form and continuing professional development (CPD)
Summary Sheet and return both with your payment.

CVO Update
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OF INTEREST

Key Trends in Professional Regulation
(this article was reprinted with permission by the author, Mr. Jim Casey QC, of Field Law’s Professional
Regulatory Group, Edmonton, Alberta)

I was recently the key-note speaker
at a conference in Vancouver on
professional regulation organized
by the Continuing Legal Education
Society of B.C. The topic of key
trends will also be of interest to
Ontario readers so a summary of
the presentation is set out below.
I. Introduction
• I will address a number of key
trends from across Canada
affecting professional
regulation.
• My perspective is Canada-wide
and is informed by international
developments. If the “trend” is
not yet present here, it soon will
be.
• Identifying and managing the
key trends is essential to
effective self-governance during
a time of rapid change.
II. Increased skepticism of the
societal value of professional
self-regulation.
• The perceived societal value of
professional regulation tends to
ebb and flow.
• Currently, skepticism about the
societal value of self-regulation
is very strong.
• Professional organizations are
under increased scrutiny by
government, the public, media
and consumer groups.
• There is a potential duality to
all professional regulatory
activities:
(1) Exclusive scopes of practice
(a) Serve to protect the public
December 2008

(b) Or do they simply create a
monopoly to further the
interests of the profession?
(2) Entrance standards
(a) Ensure that practitioners
are competent and ethical
(b) Or do they create artificial
barriers to entry, keep the
number of practitioners
low, thereby reduce
competition?
(3) Discipline process
(a) Protects the public from
incompetent and unethical
practitioners
(b) Or is it a secretive “oldboys” and “old-girls” club
judging and protecting
one’s own?
• It is no longer a self-evident
truth to those outside of the
professions that self-regulation
of the professions is in the
public interest.
• Recommendation: regulatory
organizations need to get their
message out. “We protect and
promote the public interest in
all of our regulatory activities.”
Who is your organization
accountable to? How do you
demonstrate that accountability?
How can you increase
accountability?
III. Meta-Regulation
•

“Meta-Regulation” is a trend in
many western democracies
arising from the increased
skepticism of the societal value
of self-regulation.
16

•
•

•

•

Meta-regulation is “regulating
the regulators.”
Meta-regulation focuses on
controlling the process of
regulation itself rather than
regulating social and individual
actions directly.
The justification for metaregulation is often couched in
the language of
“accountability”.
Examples of meta-regulation in
Canada:
(1) Agreement on Internal
Trade
(2) Bill 41 - Alberta
(3) Fair Access to Regulated
Professions Act, 2006 Ontario.
(a) Establishes the
Fairness
Commissioner. See
www.fairnesscommissi
oner.ca.
(b) Objective is to ensure
that professions'
registration processes
are transparent,
objective, impartial
and fair.
(c) The goal of the
Commissioner is to
bring about “systemic
change”.
(d) implicit assumption is
that regulators are the
problem.
(4) See also Nova Scotia’s
“Access to Regulated
Professions Act” and
Manitoba’s Fair
CVO Update
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•

•

Registration Practices in
Regulated Professions Act,
2007.
Some International jurisdictions
have adopted a structure of
“oversight regulation” in which
an independent body is created
to oversee the professional
organization’s regulatory
activities.
Recommendation: be prepared
to articulate and defend why the
current structure best serves the
public interest. Focus on how
your organization can enhance
its accountability.

IV Internationally Educated
Graduates (“IEG’s”)
• Governments are placing
extreme pressure on regulatory
bodies to facilitate the
registration of IEG’s.
• In some cases the pressure
arises from concerns about
perceived fairness. In many
cases the pressure arises from
governments' desperation to
address acute shortages of
health care professionals in
Canada.
• Some governments perceive
regulatory organizations as the
“problem” or the “roadblock”
to making progress.
• Recommendation: does your
organization have an
accessible, cost-effective and
vigorous process to assess the
competence of IEG’s? If not,
start work on developing such
a process.
V Mobility
• Mutual Recognition
Agreements are now seen as
merely a “first-generation”
mobility tool.
CVO Update

•

•
•

•

•

Focus has shifted from
accommodation of registration
differences to standardization
of entrance standards.
Eg. TILMA.
Regulators should expect
continued focus by
governments on mobility issues
given its importance to the
economy and given that
TILMA is being held out by
the B.C. and Alberta
governments as a model others
should follow.
Note the January 28, 2008
commitment from Council of
the Federation to strengthen
domestic trade between the
provinces and territories by, in
part, enhancing labour
mobility. Note also that the
Forum of Labour Market
Ministers has set a deadline of
April 1, 2009 for full
compliance with existing
obligations of the AIT as a
“first step”. The Premiers
directed ministers to report to
the Council with a plan and
timelines to strengthen the AIT.
Recommendation: regulators
need to “get on board” and
address mobility issues or
governments will make the
decisions for them.

VI. Movement Away From
Exclusive Scopes of Practice
• Governments view exclusive
scopes of practice as being too
restrictive and in some cases
anti-competitive.
• Restricted acts and controlled
acts models are becoming more
common.
• Recommendation: if you
currently have an exclusive

17

scope of practice, be prepared
to demonstrate why this
structure is sufficiently flexible
and does not create
unreasonable barriers to
innovation and competition.
VII. Continuing Competence
• Mandatory continuing
competence programs are
becoming increasingly
common.
• In an era of rapid change, we
can no longer assume that a
professional continues to be
competent simply because he
or she once graduated from a
recognized educational
institution.
• A life-long focus on continuing
competence is a fundamental
obligation of every
professional.
• The policy debate is whether
professional regulators should
merely encourage continuing
competence activities or
mandate such activities. How
much structure is necessary or
desirable?
• Recommendation: regulators
need to consider whether their
current continuing competence
program is working effectively.
How do you know? How do
you measure whether it is
working effectively?
VIII. Complementary and
Alternative Health Care
• Consumers are driving the
phenomenal growth of
complementary and alternative
health care (“CAHC”).
• Many professional regulators
are being caught “flat-footed”.
• Do you regulate your members
who choose to practice CAHC?
December 2008
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•

•

For an overview see “The
Regulation of Complementary
and Alternative Health Care
Practitioners”: Policy
Considerations” by James
Casey and Frances Picherack
published by Health Canada in
“Perspectives on
Complementary and
Alternative Health Care”.
Recommendation: consider
whether there is any policy
work your organization needs
to do in this area.

IX. Tension Between
Transparency and Privacy
• Over the last few decades
governments and the public
have demanded greater
transparency from professional
regulators.
• One major reason for
legislative reform has been to
enhance transparency and
accountability.
• At the same time governments
have adopted major legislative
initiatives to protect privacy.
• Competing policy interests of
privacy and transparency may
come into conflict.
• Regulators need to understand
that some members are
becoming “hyper-sensitive” to
privacy issues.
• Examples where competing
policy interests of privacy and
transparency may collide:

December 2008

(1) Disclosure of information to
professional regulators during
professional discipline
investigations.
(2) Disclosure to the public of
professional discipline
investigations.
(3) Disclosure to the public of
criminal charges against
members.
(4) Disclosure to accused member
of information from
investigations.
(5) Publication of professional
discipline decisions. Should the
investigated member’s name be
disclosed?
(6) Inter-jurisdictional sharing of
information.
• All of these situations are
potentially resolvable under the
legislation and by adopting
appropriate privacy
administration practices.
• Recommendation: conduct a
privacy audit to ensure you are
properly balancing transparency
and privacy. Consider that this
is an area where legislation
codifying the amount and type
of disclosure could be useful.

•

•

•

•

•

See the Competition Bureau
study: Self-regulated
professions: Balancing
Competition and Regulation.
(http://www.competitionbureau.
gc.ca/epic/site/cbbc.nsf/en/02598e.html).
The Competition Bureau
expressed concerns about
over-regulation of the
professions and the negative
impact on competition.
Required reading for all
professional regulators and even
the lawyers who advise
regulators.
Competition Bureau launches
study into regulation and
competition in the dentistry
profession.
Economic and competition
analysis needs to be the “new
literacy” for professional
regulators.

X. A Focus on the Effect of
Professional Regulation on
Competition
• Is this the rise of the economists
in professional regulation?

18

CVO Update

34259 Update.qxd

12/1/08

4:27 PM

Page 19

CASE STUDIES
Discipline Hearings
The Veterinarians Act, section 31.-(1) “Where the Discipline Committee finds a member or former member
of the College guilty of professional misconduct or serious neglect, the registrar shall publish the finding....”
The name of the member who is subject of the hearing may, or may not, be included depending on the
decision of the Discipline Committee panel. Information revealing the names of the witnesses and clients
has been removed.
Decisions may be obtained, in full, by contacting Ms. Rose Robinson, Manager, Complaints and Discipline,
at extension 2227 or email robinson@cvo.org.

Discipline Hearing #1

DECISION

Dr. Irena Snyders (Aylmer, Ontario)

1. Finding
• The member pleaded guilty and the Committee
accepted the plea of professional misconduct with
respect to the above allegations.

ALLEGATIONS OF PROFESSIONAL
MISCONDUCT
• failed to create or maintain accurate records
• provided false records and information

2. Penalty
• Reprimand
• Suspension of the member’s licence for a period of
two weeks if she does not successfully complete a
course in Jurisprudence
• Costs to the College in the amount of $3,000.
• Pursuant to the legislation, publication of this matter
including the member’s name
• Jurisprudence course at member’s expense

BRIEF SYNOPSIS OF FACTS
• A client requested that he only wanted his dog
vaccinated against parvo virus and distemper and
that he did not wish any other vaccines to be
administered. An auxiliary at the facility advised
the client that the veterinarians at the facility could
vaccinate his dog against only parvo virus and
distemper as requested.
• The member vaccinated the dog against distemper.
• Contrary to the client’s request, and without his
consent, the member failed to vaccinate the dog
against parvo virus and vaccinated the dog against
other diseases, including hepatitis and para
influenza.
• The client asked the member’s assistant if his dog
had been given vaccines for both parvo and
distemper and the assistant responded affirmatively.
• The member wrongly stated that she administered
vaccinations only for distemper and para influenza,
and that the Vaccination Record was incorrect when
it listed other vaccinations.

CVO Update

4. Panel’s Reasoning
• This case presented some important lessons to all
members regarding responsibility for the acts of
auxiliaries and the necessity for accurate record
keeping, and for obtaining informed consent.
• The penalties were imposed in this specific case in
consideration of the fact that the patient’s health was
not compromised and that this was the member’s
first offence.
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3. Panel’s Reasoning
• The member’s actions did not involve the actual
treatment of any animals, the member was extremely
remorseful over his actions and the member has not
closed the door on regaining his license to practice.
• The Committee agreed that this may have been an
isolated event with a tragic outcome, and should not
lead to a lifetime ban from practicing veterinary
medicine.

Discipline Hearing #2
Dr. John D. Allen (Douro, Ontario)
ALLEGATIONS OF PROFESSIONAL
MISCONDUCT
• Administered Euthansol to himself following which
he struck and killed another driver while on client
calls.
BRIEF SYNOPSIS OF FACTS
• A criminal investigation was conducted and the
member was found guilty of criminal negligence
causing death and impaired driving causing death
including the central finding that the member had
self-administered Euthansol prior to driving his
vehicle, resulting in the death of a person.
• The member was sentenced to two (2) years in
prison as a result of the convictions.
• The member did not dispute the facts of the motor
vehicle accident, but did state at his trial and repeat
in the hearing that he had not self-administered
Euthansol. The member’s explanation was not
accepted by the Judge in the criminal case.

Registration Hearing #1
Dr. X
A panel of the Registration Committee held a hearing
to consider whether or not Dr. X, a member of the
College, is an impaired member pursuant to section 33
of the Veterinarians Act.
BRIEF SYNOPSIS OF FACTS
• The member was found to have written
prescriptions for friends and family members, to
have lied to the CVO investigator about their true
usages, and to have attempted to deceive a
pharmacist by writing prescriptions for a dog, when
in fact they were for friends and family.
• In addition, the member had received multiple
convictions for DUI, such that the most recent
conviction resulted in an eighteen month probation
and ongoing assessment for addiction.

DECISION
1. Finding
• The member pleaded guilty and was found guilty of
professional misconduct with respect to the above
allegations.
2. Penalty
• The member’s licence to practice veterinary
medicine was revoked.
• Pursuant to the legislation, this matter, including the
member’s name was ordered to be published.

DECISION
1. Finding
• The panel found that the member is impaired as
defined by Section 1 of the Veterinarians Act.
2. Penalty
• The member’s licence is suspended indefinitely.

December 2008
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3. Panel’s Reasoning
• The Committee hopes that the member will seek
professional help.
• The member’s refusal to recognize the seriousness of
his situation concerned the Committee.
• Although he has not indicated any comprehension of
his situation or made an attempt to participate in a
program for his addiction, the Committee hopes that
the member can return to being an active,
contributing member of the veterinary profession.

• The Committee is hopeful that the member can
successfully overcome his addiction problems and
therefore did not order revoking of his licence.
• The Committee did not feel the member was in a
situation that they could place conditions or time
limits on his suspension; therefore, the Committee
imposed an indefinite suspension of the member’s
licence.

OVMA Conference January 29 - 31, 2009
The Ontario Veterinary Medical Association is holding its annual conference and trade show at the
Westin Harbour Castle Hotel in Toronto, Ontario. The conference program will feature concurrent
sessions on bovine, equine, small animals and public health, practice management, and hospital
personnel for a total of over 100 hours of available continuing education. Special registration fees
for out-of-province delegates.
For registration information please contact:
Christine Neziol, Delegate Coordinator, OVMA
420 Bronte St. S., Suite 205
Milton, Ontario, L9T 0H9
Telephone (905) 875-0756, fax (905) 875-0958
e-mail cneziol@ovma.org.
Please note: OVMA is now a RACE-approved provider. A complete Program approval application
will be made prior to the conference.
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REGISTER UPDATES
The College welcomed the following new registrants between August 1, 2008 and November 11, 2008. The
list also indicates licence type as follows:
G = General

GNR = General Non-Resident E = Educational R = Restricted
PGR = Postgraduate and Resident Licence
PS = Public Service

Dr. Lauren Ames
Dr. Israel Arteaga
Dr. Nicole Baran
Dr. Mehran Baroughi
Dr. Nicholas Brebner
Dr. Heather Connelly
Dr. Diane Corlett
Dr. Moussa Coulibaly
Dr. Laura Crews
Dr. Susan Dailley
Dr. Subrata Datta
Dr. Fanny Dessureault
Dr. Lynn Griffin

G
R
G
G
G
G
G
G
G
G
R
E
G

Dr. Amanda Healy
Dr. Marie Holowaychuk
Dr. Jason Hsiao
Dr. Karla Janutka
Dr. Sonya Keller
Dr. Rafy Kodsy
Dr. Amelie Leclerc
Dr. Sarah Malek
Dr. Heather McGregor
Dr. Sylvain Messier
Dr. Shahid Nasir
Dr. Gary Noorlander
Dr. Shannan Noorlander

G
G
G
G
G
G
G
A
G
G
G
G
G

A = Academic

Dr. Deborah Nunn
Dr. Wole Odemuyiwa
Dr. Jeonghwa Park-Lee
Dr. Maria Pienkowski
Dr. Rashid Pirzada
Dr. Anil Puttaswamy
Dr. Elizabeth Rodgers
Dr. Amarjeet Saini
Dr. Behrooz Tamjidi
Dr. Dragos Tudose
Dr. Elaine Vanier
Dr. Heather A. White
Dr. Andrew Winterborn

G
E
PGR
G
R
E
G
G
G
R
G
G
G

The following is a list of new and closed corporations:

Kew Beach Veterinary Hospital Professional
Corporation

New Corporations
Andrew Thompson Veterinary Professional
Corporation

Kim Watson-McKenzie Veterinary Professional
Corporation

Binbrook Animal Hospital Professional Corporation

Patel Veterinary Professional Corporation

Birchmount Veterinary Clinic Professional Corporation

Redford Veterinary Professional Corporation

Craig C. Storey Professional Corporation

Seaforth Animal Hospital Professional Corporation

Cramer Veterinary Professional Corporation

Strathroy Animal Clinic Professional Corporation

Dan McMaster DVM Professional Corporation

Victoria Veterinary Services Professional Corporation

Dr. Robert McCleary Veterinary Professional
Corporation

Worthington-Bovaird Animal Hospital Professional
Corporation

Gauthier Veterinary Professional Corporation

Closed

Gill Veterinary Professional Corporation

Dr. Bernhard Pukay Professional Corporation

Greater Windsor Veterinary Professional Corporation
Gregory Wideman Veterinary Professional Corporation
Gus Stringel Veterinary Professional Corporation
Hammond Jones Veterinary Professional Corporation
December 2008
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REGISTER UPDATES
The following is a list of new, closed and relocated veterinary facilities:
New Facilities

Rouge Valley Veterinary Hospital, Scarborough

Aspen Springs Animal Hospital, Bowmanville

Worley Equine Services, Orton

Cramer Mobile Bovine Veterinary Services, Stratford

Relocated Facilities

Dr. Aarabi Mobile Veterinary Services, Richmond Hill

Chandler Equine Services

Dr. Sylvain Messier, Quebec

Darlington Mobile Veterinary Services

Dundas West Animal Hospital, Toronto

Dr. Meredith Galbraith

East Oakville Animal Hospital, Oakville

Dr. Robert Lofsky Veterinary Services

Giroux Veterinary Services, Manitoba

Niagara Veterinary Emergency Clinic

Gordon Lake Veterinary Clinic, Kincardine

Closed Facilities

Joshua Creek Animal Hospital, Oakville

Beshara Veterinary House Call Services

Kingston Regional Pet Hospital, Kingston

Cote Equine Services

Pardiac Canine Mobile Services, Listowel

Dr. Jim Ferrier

Peak Veterinary House Call Services, Brampton

Highpoint Veterinary Services

River Grove Animal Hospital, Mississauga

Leslie Veterinary Services
Service Veterinaire Francine Dufour

The following veterinarians are no longer licensed in Ontario:

Dr. John D. Allen
Dr. Hughes Beaufrere
Dr. Jitender Bhandal
Dr. Troy Butt

Dr. Francine Dufour
Dr. Tiffany Granone
Dr. Marek Tomczyk

If you note any errors in the preceding lists or believe someone may be practising without a licence, please
contact Ms. Karen Gamble at extension 2228 or e-mail kgamble@cvo.org.

In Memoriam
The council and staff of the CVO were saddened to learn of the following deaths and extend sincere sympathy to
their families and friends. In memory of deceased members, the CVO contributes an annual grant to the
Ontario Veterinary College Alumni Trust.

Burns, Henry Walter (OVC 1951)
Christie, Donald (OVC 1943)
Fife, Bruce (OVC 1950)
Horner, Robert (OVC 1964)

CVO Update

McIsaac, Joseph (Clifford) (OVC 1955)
Miniats, Olgerts (Paul) (OVC 1955)
Naiberg, Jennifer Ellen (OVC 1992)
Skoropad, Raymond (OVC 1960)
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Professionals Health
Program

CVO e-news
Have you signed up for the CVO
electronic newsletter? To sign up
go to the CVO website
www.cvo.org.

Confidential toll-free line:
1-800-851-6606
www.phpoma.org

Update, the official publication of the College of Veterinarians of Ontario, is the principle means of
communication between the College and its members. It is the primary means of informing the membership on
regulatory issues, with the expectation that members will govern themselves accordingly. Update is charged with
the responsibility of providing comprehensive, accurate and defensible information.
College of Veterinarians of Ontario
2106 Gordon Street
Guelph, ON N1L 1G6
Phone: 519-824-5600
Ontario toll free: 1-800-424-2856
Fax: 519-824-6497
Ontario toll free: 1-888-662-9479
email: inquiries@cvo.org
website: www.cvo.org
Editor: Ms. Susan J. Carlyle
Assistant to the Editor: Ms. Beth Ready
Publication mail agreement Number: 40583010
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