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The work of the Inquiry Committee continues 
to deal with a backlog in a way that is 
respectful and responsible  to the registrants 
while assuring that the public issues are 
appropriately addressed.  We continue 
to explore methods of alternative dispute 
resolution that decrease the adversarial 
nature of these disputes.  These efforts, I 
am sure, will be noticed as we look at the 
costs and expenditures of this process at the 
upcoming Annual General Meeting.  The 
Board continues to seek out ways of involving 
a greater number of registrants, both in being 
informed about the actions of the Board 
of the College of Psychologists of B.C. and 
taking an active involvement in the College’s 
processes.  

The website is now up and running and we 
welcome your comments.

Robert Colby, R. Psych.
Chair

The Board has continued in its efforts to 
develop policies to both meet the demands 
of the Health Professions Act and  to 
forward our efforts at  redefining professional 
standards for entrance and inclusion in the 
profession of psychology.  The guidelines 
remain to design a model that acknowledges 
professional competence moving towards a 
doctoral level for national recognition.

The work of the College’s committees and 
efforts of the volunteers continue to carry us 
forward, but we need and welcome further 
involvement and the commitment of our 
registrants in this time consuming process. 
We are also endeavouring to increase 
professional competencies through the 
efforts of our Quality Assurance Committee 
and the Board. Our Registrar has been able to 
draft a Code of Conduct under the direction 
of the Board. This is an endeavour that the 
College of Psychologists of British Columbia 
has long been attempting to accomplish and 
represents a major step forward in assisting 
us in our professional role.

Annual General Meeting
The College of Psychologists of British Columbia is pleased 

to be holding its Annual General Meeting

in conjunction with the British Columbia Psychological Association 

AGM on November 29, 2001 at the Renaissance Harbourside Hotel. 

We are enclosing a notice of the meeting with a preliminary agenda. 

We hope you will be able to attend.

BOARD
MEMBERS

Robert L. Colby, Chair
Emily Goetz

Henry Harder
Justin O’Mahony
Barbara Passmore

Derek Swain
Susan Van der Flier

Larry Waterman, Vice Chair
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I appreciate this opportunity to share 
information with you about activities under-
way at the College. My comments will be 
divided into the four areas of administration, 
registration, complaints, and bylaws.

Administrative Matters
As you know, the former position of Deputy 
Registrar has now been broken down 
into two half-time positions. In addition 
the decision was made to differentiate 
responsibilities along the lines of registration 
and complaint matters.  Dr. Colleen Wilkie 
has been doing an impressive job in helping 
to work through the major challenges facing 
the College in the area of registration.  Her 
attention to detail makes her especially 
well suited to this task. Dr. Rafael Richman 
has made a marked contribution to the 
complaint management process and his 
interpersonal strengths are appreciated by 
complainants and respondents alike. In 
addition to their individual contributions 
in their respective areas,  I appreciate and 
enjoy our working relationship and their 
contributions to the College in general.  
College staff continue to work with a great 
deal of dedication as we face an ever-
increasing workload. I know how meaningful 
it is when registrants take the time to 
acknowledge this in some way in their 
interactions with the College office.

Registration Matters
It was a privilege to represent the College 
along with the Chair of the Board at the 
signing of the Mutual Recognition Agreement 
at the end of June. We were struck by the 
appreciation of the other jurisdictions of 
the hard work and long road travelled by 
the College in making the decision to be a 
signatory to the agreement and to make the 
changes necessitated by our participation.  

Review of the Registration process identified 
major gaps and the need for additional policy 
and structural support.  Four main principles 
underlie our recent efforts in the area of 
registration: 

1. to ensure the College will be in 
compliance with the Mutual 
Recognition Agreement as required by 
July 1, 2003 ; 

2. to bring the admission requirements 
of the College in line with other 
jurisdictions ; 

Report from the Registrar
3. to ensure the transparency and clarity 

of requirements for acceptability for 
registration; and

4. to ensure due process for applicants 
while meeting our obligations for 
protection of the public.   

Working closely with the Registration 
Committee, College staff have implemented 
changes and are developing policies and 
procedures to cover a wide range of aspects 
of the registration process including: a 
complete review of the oral examination 
process, workshops for examinees and 
examiners on the changes implemented by 
the Registration Committee, new application 
and registration renewal forms, articulation 
of proposed changes to registration criteria 
for debate and decision by the Registration 
Committee.  Thank you to all those who 
responded to our request to serve as oral 
examiners during the special oral examination 
which took place this summer.  

Complaint Matters
The complaint process continues to be 
refined.  One major project underway is the 
differentiation of complaints into two distinct 
descriptive categories: 

1. the area of psychology in which the 
alleged violations occurred; and 

2. the nature of the alleged ethical 
violations.  

It is hoped that this will increase the 
meaningfulness of summary information 
provided by the College.  Many registrants 
have expressed concern about the number 
of so-called “vexatious” complaints.  It is 
planned that the annual report will include a 
breakdown of complaints into the above two 
areas in addition to providing information 
about how closed complaints have been 
resolved.  This information will allow 
registrants an appreciation for the range of 
seriousness of allegations and in turn, the 
proportion of complaints in which the Inquiry 
Committee has decided to dismiss or not 
proceed further.

Bylaws 
All of this work is happening against 
the backdrop of the requirement for the 
development of bylaws under the Health 
Professions Act. The College has met the 

opportunity for change provided 
by the need for development of 
new bylaws under the Health 
Professions Act with enthusiasm 
and thoughtfulness. Those of you 
who have followed the path of 
bylaw development at the College 
over the past few years can attest 
to the winding, and sometimes 
rocky, road they have travelled.  
The College took an active role in 
ensuring that all of the tremendous 
effort put into bylaw development 
by a number of individuals and 
committees would translate into 
acceptance of the bylaws by 
government. For this reason, the 
bylaws were scrutinized by a 
specialist in bylaw development 
who has also undertaken the task 
of shepherding the bylaws through 
the approval process. As you will 
easily note in reviewing the draft 
bylaws which are included with this 
Chronicle, Ms. Bonita Thompson 
of Singleton Urquhart has made 
an impressive contribution to the 
clarity and readability of the bylaws.  
Her suggestions on due process 
and administrative fairness are 
also integrated into the enclosed 
draft. Her pointed and astute 
questions have made us think 
about previously unanticipated 
issues, all of which are now 
included in the bylaws. This draft 
has been sent to the Office 
of Legislation and Professional 
Regulation for review.  Upon receipt 
and response to their feedback, 
revisions will be made and the 
bylaws will be formally submitted 
to government. Once that has 
taken place, it will take a minimum 
of 90 days for approval.  You will 
be sent a copy of the draft Code 
of Conduct, which is a required 
part of the bylaws, in a separate 
mailout within a few weeks.

Respectfully submitted,
Andrea Kowaz, R. Psych.
Registrar
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For those of you I have not yet met, I 
graduated with a Ph.D. in clinical psychology 
from the University of Saskatchewan in 1993, 
and completed my pre-doctoral internship 
in the old Holy Cross Hospital in Calgary. I 
have worked in institutional settings, private 
practice, and have a background in clinical 
training, administration and supervision. I 
was a member of the old Membership 
Committee (1997-2000), and am familiar 
with some of the loopholes we previously 
confronted regarding registration. 

My position is a new one. I work with the 
Registrar on developing policy discussion 
papers for decisions by the Registration 
Committee. She and I (along with the 
Registration Coordinator) work together on 
developing procedures and administrative 
processes to implement these policies.

During this time of multi-levelled transitions 
at the College, I consider myself fortunate to 
be working with a group of competent and 
supportive colleagues in the College staff, 
the Registration Committee and College 
Counsel.

Since joining the staff of the College in May, 
here is a summary of some of the key projects 
in which I have been involved:

1. Application Form: New applicants for 
registration will be completing a compre-
hensive application form. The process of 
form development included a review of 
forms and policies from other jurisdictions 
as well as generally accepted standards for 
professional training in psychology. This in 
turn has been integrated with new reg-
istration policies and procedures regarding 
issues of appropriate training, education, 
and experience for the professional prac-
tice of psychology and areas of practice.

2. Supervision/Reference Form: Similar 
to the application form, this has required 
a review of other jurisdictions as well as 
generally accepted standards of super-
vised experience and internship guidelines 
for training in the professional practice of 
psychology. The form reflects current and 
new registration policies and procedures 
regarding appropriate supervision struc-
ture, supervisors, and supervised experi-
ence for independent practice in profes-
sional psychology. continued on page 4

3. Renewal Form: The new form under 
development is intended to facilitate 
communication between registrants and 
the College and ensure that the Register 
and Limited Register are up-to-date.

4. Oral Examinations: We have moved 
to a vignette-based oral examination 
for increased consistency and objectivity. 
Many thanks to the members of a previous 
Oral Examination Subcommittee, chaired 
by Dr. Patricia Wilensky, who reviewed 
oral examination procedures across 
North American jurisdictions. Their 
recommendations along with suggested 
guidelines from the Association of State 
and Provincial Psychology Boards were 
particularly helpful to us in this process. 
Workshops were held for oral examiners 
and examinees which covered the vignette-
based oral examination, and the increased 
choice in self-declared areas of practice. 
The Registration Committee decision to 
implement a Limited Register as one 
means of accommodating individuals in 
very narrow practice areas or as a result 
of identified conditions needed to be met 
before placement on the full Register was 
also discussed. A procedure to increase 
the clarity and transparency regarding due 
process was also implemented. Helpful 
suggestions were received from examiners 
and examinees, and the results of an 
oral examination feedback questionnaire 
will be available soon. Generally, those 
who participated in the revised oral 
examination procedure were pleased 
about the direction the Registration 
Committee was taking in increasing 
objectivity, due process, and transparency 
into this examination process.

5. File Review of current applicants: Old 
application forms were last sent out to 
potential applicants in March, 2001 
and we are continuing to review these 
files for completeness and facilitate 
these applicants through the registration 
process, ensuring that their rights under 
the old system are maintained while 
ensuring that the College’s obligations 
under the Health Professions Act are met 
as well. Many issues are resolved on a 
case-by-case basis. My responsibility is 
to summarize the issues for discussion at 
the Registration Committee, having first 
integrated policy issues in discussion 

with the Registrar as well as 
any legal issues in discussion 
with the College’s legal counsel 
regarding applicant rights and 
protection of the public.

Registration Tasks for Fall 2001

1. Renewal: Over the next few 
months you will receive a 2002 
registration renewal form that 
will integrate bylaw changes. 
Data from the renewal forms 
will be used to update and 
confirm the information on the 
Register and Limited Register.

2. EPPP Exams: The last scheduled 
non-computerized EPPP exam 
will be in October, 2001. After 
this date, along with all other 
jurisdictions, we will be offering 
computerized testing which 
will be more convenient for 
applicants because it can be 
taken at any time.

3. New Applicants: We are close 
to having the new application 
and reference forms available to 
potential applicants. The new 
forms reflect policies enacted by 
the Registration Committee.

4. Oral Exams: Feedback from the 
previous examination sitting will 
be reviewed and improvements 
made. Workshops again will 
be provided to examiners and 
examinees.

5. Website Development: 
During this time of major 
transition, we refer new 
applicants and other callers 
to our website for general 
information, in an attempt to 
reduce the large number of calls 
for information.

6. Meetings with Training 
Program Directors: The 
Registrar had a productive 
meeting with faculty in graduate 
training programs last spring. 

Report from the Deputy Registrar-Registration
(or how I spent my summer)
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Board Review of College’s Legal History
The Board of the College has completed 
a comprehensive review of the College’s 
litigation history over the past 15 years 
up to the present. The review included 
litigation conducted when the regulation of 
the profession and professional advocacy 
were the dual roles of the then B.C. 
Psychological Association. The review was 
conducted in context of the Board’s 
recognition of a number of key factors. These 
include:

1. The College is the regulatory body for 
psychologists in British Columbia and is 
a quasi-judicial body, empowered by law 
with the obligation to protect the public 
interest in the regulation of the practice 
of psychology.

2. The need for legal advice is a requirement, 
not an option, in the current reality 
of the complexity and number of 
complaints received by the College and 
the increasingly litigious nature of many 
areas of psychological practice.

3. The College should obtain the best 
possible legal consultation for the most 
reasonable cost.

The review identified a number of interrelated 
dimensions which characterized the College’s 
historic use of legal consultation:

1. There was a general reluctance to make 
use of legal consultation. The assumption 
appears to have been made that the 
Registrar should be able to manage 
most legal aspects of College functioning 
without the benefit of ongoing legal 
consultation. This reluctance extended to 

the actual decision of which matters to 
take forward to litigation. 

2. When legal advice was obtained it was 
typically restricted to helping the College 
manage complaint matters which had run 
into difficulty. It was typical that when 
legal advice was obtained, the complaint 
had already been before the College for 
some time; in some cases up to three 
years.

3. When legal advice was obtained it was 
inconsistently followed and often ignored. 
A major example of this was with regard 
to the recommendation by legal counsel 
that the College apply to have the 
Psychologists Act amended, as had all of 
the other acts regulating the other major 
professions, to change the rate at which 
“costs” would be assessed. This advice 
was not followed, and it was offered a 
number of times. This had a costly result 
in that the College ultimately had to pay 
costs at the highest assessment level when 
such costs were awarded. The College also 
did not respond to an offer made by legal 
counsel to attend Board and Professional 
Standards Committee meetings at no 
charge to the College.

4. There was little or no direct contact 
between the practitioner offering the legal 
advice and the recipient of the advice, 
i.e., the Board. A consequence of this 
appears to have been that some legal 
advice sought by the Board may not have 
reached the Board and/or was interpreted 
to the Board by someone other than the 
practitioner.

5. The Board was in a direct 
conflict of interest position 
vis-a-vis legal advice because 
of the Board’s role as the 
Discipline Committee under the 
Psychologists Act, i.e., as the 
hearing panel on complaints.

6. The College’s hearing panels 
made errors in decision-making. 
Examples include: one instance 
where the Board hearing panel 
contradicted themselves in the 
written decision necessitating 
a move to concede an appeal; 
another instance where the 
Board hearing panel decided 
there was insufficient evidence 
to make a finding against 
the respondent yet refused to 
award costs to the respondent 
and in doing so relied on their 
view of his behaviour; on one 
occasion the College Board 
panel assessed costs against 
themselves, apparently unaware 
of the consequences; an 
instance in which the College 
had retained an expert witness 
for a hearing, and a Board panel 
member decided they couldn’t 
hear his evidence because “they 
knew him”.

7. A case by case analysis of 
the College’s use of legal 
consultation indicated that 
where legal consultation was 
obtained in a timely fashion 

4

Report from the Deputy Registrar-Registration continued from page 3 
 There is a close tie between training 

and registration issues, a clear value in 
a consultative relationship between the 
College and those involved in training 
future registrants (regarding coursework 
as well as supervised experience and 
internship training).

In addition to registration issues, I have 
also been asked to be a staff participant 
on the Quality Assurance Committee. This 
committee has a long and hardworking 

history in creating a document to be used 
by registrants in the self-assessment of 
best practice standards. My role here is to 
provide feedback regarding policy issues and 
administrative procedure.

I enjoyed Dr. Richman’s report in the last 
Chronicle about the difference between 
being on the “inside” vs. the “outside” of the 
College. Due to confidentiality limitations we 
are restricted in what we can communicate 
publicly, which of course limits our ability to 

provide a full picture of what it’s 
like on the “inside”. The best way 
to become knowledgeable about 
the workings of the College is to 
become involved and I encourage 
any of you who are interested to 
enquire about joining one of our 
committees.

Colleen Wilkie, R.Psych.
Deputy Registrar-Registration

continued on page 5
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Board Review of College’s Legal History continued from page 4

3. Use of alternative means of resolution for 
complaint and other regulatory matters.

4. Proper training of Discipline Committee 
hearing panels.

The Board believes that the implementation 
of this new model has already made a 
positive mark on the College’s successful 
resolution of complaint and registration 
matters and will, over time, translate into 
significant cost savings for the College. As an 
example, the College recently resolved two 
major complaints through informal means. 
In both instances a citation for a hearing 
had recently been issued. In both cases legal 
consultation was obtained (and followed) at 

an early stage. The typical cost of 
a hearing on complaint matters in 
a regulatory body is in the range 
of $100,000.

The Board is of the view that the 
current model of legal consultation 
has addressed all of the major 
problems which characterized the 
College’s historic use of legal 
consultation and believes that 
the College and its registrants 
are currently being provided with 
excellent and economic legal 
consultation.

The 2001 Board of the College

and followed, the College was largely 
successful.

The review also included a review and 
refinement of the new model of legal 
consultation which has been introduced since 
January 2000. This model is defined by a 
number of important dimensions including:

1. Early legal consultation on complaint, 
registration and other regulatory matters.

2. Routine attendance of legal counsel at 
Board meetings, Inquiry and Registration 
Committee meetings and attendance at 
other meetings by request.

5

There are two positions to be filled on the 
Board of Directors in this election. Each 
registrant may vote for one candidate for 
each position, or a total of two candidates.

Candidates were asked to submit a brief 
biography, including information on their 
activities on behalf of the profession. These 
bios are included in this issue of the 
Chronicle.

Election of Directors for the 2002 Board
After voting for the two candidates of 
your choice, please fold and enclose your 
ballot in the smaller, inner envelope. This 
envelope should then be placed in the return 
envelope. Please sign the envelope and 
include your registration number. Only 
those ballots returned in signed envelopes 
will be counted.

Michael F. Elterman, Ph.D.

Since I became registered in 1982, I have 
twice served on the College Board and have 
chaired the Membership Committee (now 
called the Registration Committee) and sat 
on the Professional Standards Committee 
(now called the Inquiry Committee).  What 
motivates me to put my name forward again 
is that the profession has enabled me to 
earn a living and I would like to contribute 
something back.

I have been a leader in the Jewish community 
for the past 19 years and have skills in 
advocating to government which I believe 
is relevant to our profession.  In addition, I 
have completed an MBA degree at Simon 
Fraser University, which may assist with 
the decisions that need to be made by 

Candidates for Election to the Board
the College.  Finally, I like to think that 
I bring to the organizations for whom I 
work enthusiasm, and a rational, mature 
perspective.

Henry G. Harder, Ed.D.

As I write this it has been less than a year 
since I took office.  My responsibilities, along 
with the normal duties of a Board member, 
have included chairing the Discipline and 
Registration Committees. Of these two, 
the Registration Committee has made 
important, substantial changes to the 
registration process, and we are not yet 
finished.  We are in the middle of changes 
to the oral examination process, designing 
a new jurisprudence examination, and 
establishing new beginning stages of 
determining how we will deal with applicants 

from across Canada, given the 
new provisions of the Mutual 
Recognition Agreement.

The workload has been intense 
and we are at a critical period 
in this process. I believe it will 
be difficult for someone else to 
pick up this work at this stage. 
Consequently, I am seeking your 
support and asking you to reelect 
me so that I may continue this 
work.

R. Justin O’Mahony, Ph.D.

It is a privilege to be serving as an 
elected member on the Board of 

The due date for return of ballots 
is November 5, 2001.  Only those 
post-marked by midnight on that 
date will be accepted.  Ballots will 
be counted and the results will be 
posted on the College website by 
November 15.

continued on page 6

x!
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On June 24, 2001 the bells rang for the 
profession of psychology in Quebec City. After 
five years of discussion and negotiations, 
psychology regulators agreed on a Mutual 
Recognition Agreement (MRA) to facilitate 
the mobility of psychologists across Canadian 
provinces. 

The agreement was signed at a ceremony 
in a cathedral in old Quebec City by 
representatives of the eleven jurisdictions 
that currently regulate the profession of 
psychology in Canada.  Participants then had 
the opportunity to ring the eight bells in 
the steeple of the Holy Trinity Cathedral 
to celebrate the occasion. This historical 
event marks the first time that regulators 
have agreed to use similar, explicitly defined 
methods to assess common core 
competencies.

Talks between psychology regulators began 
as far back as 1996 in anticipation of the 
Agreement on Internal Trade (AIT) that 
requires the reduction of barriers to mobility 
for all workers in Canada. In 1998, three 
national psychology organizations formed 
a steering committee called the Psychology 

Psychology Regulators Sign Mutual Recognition Agreement
by Lorraine Breault, Ph.D.

Reprinted from Psynopsis, Summer, Volume 23, No. 3

Sectoral Workgroup on the Agreement on 
Internal Trade (PSWAIT) to manage the 
process of developing a MRA. The three 
organizations included the Council of Provincial 
Associations of Psychology (CPAP), the 
Canadian Psychological Association (CPA), 
and the Canadian Register of Health Service 
Providers in Psychology (CRHSPP). Dr. Lorraine 
Breault of Alberta was appointed chair of the 
PSWAIT steering committee and Joe Rallo of 
Manitoba, Secretary. 

PSWAIT gathered information on licensing 
requirements for entry to the profession 
of psychology across Canada.  Meetings 
were then organized with the regulators 
to examine in detail the methods used to assess 
competency to practice in each jurisdiction. 
Designates from the Labour Mobility 
Coordinators Group (LMCG) representing 
all governments in Canada also attended 
the meetings. Results of the data gathering 
revealed a high degree of commonality with 
regards to the competencies assessed but 
only a moderate degree of commonality of 
methods used to assess the competencies.  
The most significant difference was the 
degree required for entry to the profession 

where some jurisdictions required 
a doctoral degree while others 
required a master’s degree.  Major 
variations were also observed 
in the requirements for post 
degree supervised practice, the 
Examination for Professional 
Practice in Psychology (EPPP) 
and an oral exam. A very 
disturbing finding was the large 
number of psychologists that 
were exempt from licensure in 
several jurisdictions. 

Regulators identified and defined 
five core competencies required 
by psychologists to be mobile 
in Canada.  These included 
competency in interpersonal 
relationships, assessment and 
evaluation, intervention and 
consultation, research, and ethics 
and standards. It was agreed 
that by July 2003, jurisdictions 
would explicitly assess these 
competencies in individuals 

6

Candidates for Election to the Board continued from page 5

the College. As a Board member, it is very 
rewarding to be able to represent the views 
and aspirations of many psychologists who 
keep in touch with me.  In addition, I continue 
to follow the various opinions expressed on 
the Listserve.  In this biography, I will not 
repeat my professional background but rather 
refer you to - www.Dr-OM.com 

The diversity of my professional experience 
has taught me much about understanding 
how to conceptualize what is legally required 
for the optimum regulation and practice of 
our profession in B.C.  Having always main-
tained a broadly based extensive private prac-
tice over the years, I have learned much about 
the challenges, aspirations and needs of pri-
vate practicing psychologists and the kinds 
of regulation which may best facilitate their 
quality of practice and ultimately best serve 
consumers.

 
You will know that there are now important 
changes in legislation that impinge upon 
the profession and specifically our College.  
The Health Professions Act and the NAFTA 
Agreement made it incumbent upon our 
College to respond and put in place various 
legal instruments to make our profession 
in compliance with and responsive to the 
new legal realities.  Your new Board, from 
January 2001, has been working hard with 
the Registrar on these tasks.  This has resulted 
in the College becoming a full partner in the 
Mutual Recognition Agreement with other 
Canadian provincial and territorial regulatory 
bodies.  We have dealt with the substantial 
legal complexities of finalizing the new set 
of Bylaws that will be submitted shortly both 
to government for a preliminary review and 
distributed to registrants for final comments.   
The revision of classifications of practitioners 
in psychology has also been a major 

challenge and the model based 
on core competencies rather than 
specific academic qualification 
is a solution that will find 
wide acceptance as all registered 
psychologists come to understand 
it. I am pleased to have been 
present as an active participant 
in those Board deliberations, 
working out solutions that meet 
both the aspirations of the 
profession and our statutory legal 
obligations. 

I hope to continue at the table 
working on completing the 
current restructuring of the 
College and then being able 
to focus more on the regular 
business of the College. I invite 
you to give your vote for me to 
represent your ongoing interests.

continued on  page 7
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Mutual Recognition Agreement continued from page 6

seeking entry to the profession. This date was 
selected to allow for regulatory and legislative 
changes required in many jurisdictions to 
comply with the agreement. The methods 
used to assess the competencies include the 
EPPP, an oral exam, and a minimum of one 
year of supervised practice in addition to 
local jurisprudence exams. Until an adequate 
French translation of the EPPP is developed, 
Quebec will not be requiring the exam for 
psychologists trained and licensed in Quebec. 
L’Ordre des psychologues du Quebec has the 
power to register only those individuals from 
designated programs in the province. This 
was determined to be equivalent to the EPPP 
as a measure of knowledge. 

For psychologists already licensed to practice, 
a number of fast track mechanisms for 

mobility across jurisdictions were agreed 
upon. Licensed psychologists practicing 
continuously for five years prior to application 
to a new jurisdiction and having no disciplinary 
sanctions will be licensed following an 
interview and a local jurisprudence exam. 
Fast track mobility will also apply to those 
psychologists who have graduated from a 
CPA or APA accredited program, who are 
listees of CRHSPP or the National Register, 
or who possess a Certificate of Professional 
Qualification (CPQ) from the Association 
of State and Provincial Psychology Boards 
(ASPPB). It is estimated that the fast track 
mechanisms will apply to at least 80% of 
licensed psychologists in Canada.  Those 
psychologists who do not meet any of these 
criteria will be assessed on an individual basis.  
British Columbia, Saskatchewan, Manitoba, 

and Ontario will use two titles 
to identify psychologists as either 
master’s or doctoral prepared 
practitioners. 

Although not perfect, the
MRA reflects considerable 
accommodation and compromise 
by all jurisdictions. It is also viewed 
as an evolving agreement that can 
be modified as needed by the 
signatories. The agreement has the 
potential to more clearly define the 
training and roles of professional 
psychologists in Canada. This 
would enhance the image of 
psychologists and be a great 
benefit to the public served by 
the profession. Kudos to all who 
contributed so much time and 
effort.  

7

Representatives of the eleven jurisdictions that currently regulate the profession of 
psychology in Canada signed a Mutual Recognition Agreement (MRA) to facilitate the 
mobility of psychologists across Canadian provinces. A cathedral in old Quebec City was 
the perfect setting for this historical event that took place June 24.

Do you have

questions about

the MRA,

registration categories, 

registration renewal

or other issues?

Information meeting

to be held

November 1, 2001.
See enclosed flyer.

Finance Committee Report
The Finance Committee has begun planning 
for the 2002 fiscal year. One of the important 
goals identified by the committee is the need 
for stability in the setting of fees. Every line 
of the previous budget and current financial 
statements is being scrutinized to see how 
this goal can be accomplished. Another 
significant issue addressed by the committee 
is a review of the firms handling the College’s 
funds.

Another factor being confronted by the 
committee is the need for the College to be 
in compliance with the Health Professions 
Act. Section 21(3)(c) states the Registrar 
must cancel the registration of a registrant in 
the register if the registrant has failed to pay 
a fee for renewal of registration or another 
fee within the required time. In the case of 
the College, fees are due on January 1 of 
each year and registrants would be stricken 

from the Register by January 31. 
This year we hope to send out 
invoices earlier, with a due date of 
January 1, 2002.

Please read the
draft bylaws enclosed
with this Chronicle.
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Registration Committee Report
 

There may be a misperception that requests 
made of the College under the Freedom 
of Information and Protection of Privacy 
Act only requires the mere photocopying of 
documents by College staff. Since most of 
the requests that the College received are 
for copies of records related to complaints, 
and given the confidential nature of many of 
these documents and the various provisions of 

Information about FOI Requests
the Freedom of Information and Protection 
of Privacy Act that have to be applied, not 
only in relation to each document but also in 
relation to lines and sentences within each 
document, such requests are a considerable 
resource cost to the College. To date during 
the current fiscal year the College has 
processed six such requests, two of which 
are from a registrant.

NEW
REGISTRANTS

Richard Hancock, Psy.D. 1494
Joe Barrash, Ph.D. 1495
Judith Bertoia, Ph.D. 1496
Martha Capreol, Ph.D. 1497 
Dianne Chappell, Ph.D. 1498
Pat Conrod, Ph.D. 1499
Sara Fraser, Ph.D. 1500
Lindsey Jack, Ph.D. 1501
Amy Janeck, Ph.D. 1502
Derek McLauchlan, Ph.D. 1503
Melanie O’Neill, Ph.D. 1504
Donna Paproski, Ph.D. 1505
Lisa Watt, Ph.D. 1506

The Registration Committee has been hard 
at work.  Main projects include the complete 
restructuring of the oral examination process 
and procedures, review and development of 
procedures and policies covering all aspects 
of the application process (for example, 
supervised experience, letters of reference, 
application form), and the management of 
applications received prior to the current 
changes and review on a case by case basis. 

The Registration Committee is delighted that 
Dr. Jim Ogloff, President of the Canadian 
Psychological Association and a registrant 
of our College, has agreed to compose a 
jurisprudence examination to be completed 
by new applicants.

Another project has been the  development 
of a new renewal form. When you receive 
this form towards the end of the year read it 
through carefully before completion as the 
form contains a number of changes. To meet 
our obligations under the Health Professions 

Act the form requests three different 
kinds of address/contact information from 
registrants: 

1. The address to be entered into the 
Register or Limited Register. Under the 
Health Professions Act, S.21  the register 
must contain the name and address of 
every registrant. Further, under S. 22, the 
register must be open to inspection by 
any person. Thus, the information on the 
Register and Limited Register is available 
to the public and  will be used for 
all mailings and formal notices from 
the College. Post office boxes are not 
acceptable for this reason. 

2. The address(es) to be published in the 
College Directory. The College produces 
a Directory which is mailed out to all 
Registrants annually. It is also sold to 
others (e.g. insurance companies) by 
request. Having your address(es) listed in 
the Directory is optional.  You may include 

up to three listings. 

3. As per Section 28 of the Health 
Professions Act, the College 
requires information on all 
locations where you keep your 
practice records.

As I described in the last Chronicle, 
the Limited Register will contain 
the names of registrants who have 
a limitation or condition on their 
practice.

The College will be conducting 
an information session on these 
and other changes on November 
1, 2001. This would be the 
appropriate time to ask any 
questions you may have on the 
many developments at the 
College. 

Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133

Responsible for the administration of the Health Professions Act

 to return your ballot

by November 5, 2001

with your signature

and registration number

on the return envelope.
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The College of Psychologists is a quasi-
judicial body. Under the Health Professions 
Act, for example, the Board hears appeals 
from complainants “dissatisfied” with a 
decision of the Inquiry Committee not to take 
a matter forward to a hearing.  As such the 
ability to communicate freely with registrants 
on ethical and procedural matters is limited 
in several important ways. The Board is 
limited in its ability to receive registrant’s 
communications regarding the investigation 
of complaints which are currently under 
investigation by the Inquiry Committee.  A 
restriction on individual board members to 
provide responses to specific questions and/or 
advice with regard to appropriate behaviours 
rests in the concern about the College’s 
mandated role in the judicial process.  

Much confusion surrounds the issue 
of the College’s role in dispensing ethical 
advise. There has also been a significant 
misrepresentation and misunderstanding 
of the College’s ability to provide individual 
advice to registrants facing a particular ethical 
dilemma.  The College continues to receive 
and respond to a large number of inquiries 
from registrants and the public with regard 
to ethical matters.  Each and every phone 
call is returned. When a registrant calls with 
a specific ethical dilemma they speak with 
either the Registrar or the Deputy Registrar-
Inquiries.  The registrant is directed to relevant 
ethical standards and resources. Registrants 
who call with questions are provided with 
a basic problem-solving framework within 
which they can make their decision.    Many 
phonecalls are directed at helping the 
registrant differentiate between legal and 
ethical concerns. Where the concern is a 
legal one, registrants are encouraged to seek 
appropriate legal consultation.   Registrants 
are always encouraged to write down and 

Report from the Chair
document their decision-making process.  
Registrants are also encouraged to submit 
issues of general concerns for review by 
the Inquiry Committee. The College cannot 
however decide for a registrant how to handle 
a specific situation nor to give specific advise 
about what to do in a specific situation. In 
this instance, registrants are encouraged to 
seek consultation with senior colleagues and 
other resources. Restriction on the provision 
of ethical advice in specific situations is 
necessitated due to the College’s primary 
function in terms of public protection and the 
issue of perceived immunity to the registrant 
based on their interpretation of such advice.  
This practice is consistent with that of most 
other psychology jurisdictions.

Registrants who are in the middle of a 
complaint investigation sometimes approach 
individual board members with questions 
related to their file.  Awareness of matters 
before the Inquiry Committee compromise 
their ability to hear appeals objectively.  Since 
only complainants unhappy with the Inquiry 
Committee decision not to take the matter 
to a hearing may appeal, it may not be in the 
registrant’s interest to take any actions which 
may impede the Board members’ ability to 
hear an appeal.  Individual board members 
have no way of knowing if even a simple 
question is part of an ongoing complaint 
investigation.  Unless all complaints are made 
public to all board members, there will be no 
way of preventing individual board members 
from inadvertently involving themselves in 
matters before the Inquiry Committee.

The College’s commitment to a 
transparent, objective and fair process in 
addition to registrant feedback, may be 
summarized by the following processes now 
in place.

continued on page 2
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The College has responded to the 
opportunity for change provided by 
recent legislative changes.

This response includes: A new code 
of conduct, new bylaws, new processes 
related to application for registration and 
registration renewal. Many registrants 
have provided positive feedback about 
these changes.  Numerous registrants 
have been instrumental in making the 
changes come about through involvement 
on various College committees and as oral 
examiners.  

The magnitude and number of 
changes faced by the College is matched 
by an increasing obligation on the College 
to provide accurate, timely and accessible 
information.  This, in turn, translates into 
an increasing responsibility of registrants 
to keep up to date and to read the 
materials provided. It is a good idea to 

check out the College’s website on a 
regular basis.  We use the home page 
(click on home from the front page) for 
current announcements.  Registrants who 
checked the site a few weeks ago knew 
about the approval of the bylaws on the 
same day the College was informed of the 
approval of the bylaws.  

Registrants should now have received 
the Annual Certificate of Registration.  As 
a cost saving measure, this is the first time 
that these Certificates were produced “in-
house” as a cost-saving measure.

Two sections which follow reflect the 
College’s commitment to providing useful 
and clear information to registrants.  The 
first is a special article entitled Improving 
Clinical Practice. This section is based on 
an amalgamation of the most common 
problem areas identified by the complaint 
tracking process since its inception in 

January 2000. Rafael Richman, Deputy 
Registrar-Inquiries deserves credit for 
his thoughtful input in this regard. The 
next section is devoted to summarizing 
questions related to the renewal and 
registration process. Many thanks to 
Colleen Wilkie for her valuable input.   
These documents will be integrated 
on the College website under a special 
“FAQ” section and other titles under 
development, through the efforts of 
the Quality Assurance Committee.  This 
committee is hard at work developing an 
interactive program designed to enhance 
the practice of psychology.   Our intent is 
to provide this information in the question/
answer format to increase readability 
and hopefully, reduce the large volume 
of phone calls on these very issues to the 
College and increase the accessibility of 
information to registrants.

Andrea Kowaz, R. Psych.
Registrar

2

Report from the Registrar

1.   The Registrar and Deputy Registrar-
Inquiries will continue to respond to 
questions raised by registrants with 
regard to ethical issues.  The focus 
of this interaction will continue 
to be on clarification of specific 
ethical standards and information 
on documentation of the decision-
making process.

2. The development of the College of 
Psychologists of British Columbia 
Code of Conduct was a massive 
undertaking by College staff, in 
particular the Registrar. Registrants 
now can know the specific standard 
against which their behavior will be 
measured.  The  Code of Conduct is 
also a resource of ethical advice in 
conjunction with peer consultation.  
It is envisioned that practice 
advisories will be used to enhance 
the development of the code which 
will continue to evolve.  Registrants 
are welcome to call the College with 
questions about the new Code and 
the College is involved with a number 
of individuals and organizations who 

From the Chair continued from page 1

have raised concerns and questions 
about particular standards in an 
attempt to make appropriate 
amendments and clarifications.

3.  A new initiative is a mechanism for 
ensuring shared information among 
the various college committees 
vis a vis identified problem issues.  
All standing committees will get 
together at least once each year.  In 
addition, all committees have been 
directed to ensure that problem areas 
are identified and circulated to other 
committees.  In addition to being 
printed in the Chronicle, the Quality 
Assurance committee is also busy 
designing an interactive component 
to the college website. 

4.  The most recent change has been put 
in place to ensure the boards’ ability 
to hear about and be potentially 
responsive to issues of concern to 
registrants with regard to process.  All 
correspondence to board members is 
to be directed through the College 
office. Any correspondence received 

by individual board members will 
be redirected to the office.  The 
issue raised by the registrant can be 
identified and brought forward to the 
board for their consideration without 
identification of the individual or the 
individual’s status vis a vis complaints 
or registration matters. All matters 
will be brought forward to the 
board at least for a determination 
of whether or not the matter can 
be reviewed. The board’s feedback 
can then be directed back to the 
registrant and nothing has been 
compromised in the process. Each 
issue dealt with in this manner will 
be documented in college minutes 
by issue.  

The College’s primary mandate is 
public protection.  It is the commitment 
of this Board to fulfil that mandate while 
being sensitive and responsive to the 
needs of registrants and the shared goal 
of increasing standards of practice.

Robert Colby, R.Psych.
Chair
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The College is dealing with an 
ever-increasing number of complaints. 
These complaints also appear to be 
increasing in complexity. The new Code 
of Conduct will make the process of 
evaluating complaints to determine if 
there appears to be an ethical violation 
more straightforward. It is also hoped that 
the Code will be useful to registrants in 
problem-solving and working through 
challenging situations.

This article is intended to provide 
registrants with the benefits of having 
reviewed and investigated over 200 
complaints. It is not intended as 
ethical advice. The purpose, here, is to 
supplement the registrants knowledge of 
the Code of Conduct and other College 
documents.

1. Inform yourself

Be familiar, thoroughly, with the 
Code of Conduct, Practice Advisories, the 
Health Professions Act and the Bylaws, 
along with other documents important 
to your specific area of practice. If you do 
not have a copy of these materials, they 
are easily accessible on the internet, on 
the College website ( www.collegeof
psychologists.bc.ca ). Books and articles 
are additional sources of information 
and guidance. Those we have found 
particularly useful include: Ethics in 
Psychology: Professional Standards 
and Cases (1998) by Gerald P. Koocher 
and Patricia Keith Spiegal, 2nd edition, 
New York: Oxford University Press, 
and A Legal Handbook for the Helping 
Professional, Edited by David Turner and 
Max R. Uhlemann.  Published by the Law 
Foundation of British Columbia.

2. Clarify your professional service 
arrangement with clients (and third 
parties, as appropriate)

(1) Allot time for description and 
questions

At the beginning of your professional 
services, typically at the first meeting, talk 
to the client(s) and discuss what you plan 
to do. Setting up a clear professional 
relationship is the best way to reduce the 
likelihood of later misunderstandings.

Some registrants provide written forms 
and contracts to all clients during the first 
meeting. Written forms are useful but not 
typically sufficient. Many complainants 
who have signed such forms mention that 
they did not understand what they signed 
and did not understand the implications. 
Take the time to review this material 
verbally with clients and supplement 
this with a written summary and consent 
form. The Code of Conduct places an 
obligation on the registrant to ensure that 
the information is conveyed in a manner 
that is understandable by clients. Time 
should be allotted for questions and to 
discuss any concerns, apprehensiveness 
or ambivalence about the clients.

(2) Inform clients about benefits and 
possible adverse reactions

For example, with regard to providing 
therapy to clients, inform them that 
therapy may stir up strong feelings, that 
they may feel pained, angry, frustrated 
or overjoyed and happy. Clients have 
complained about such “adverse 
reactions” and about not having been 
told they were a possibility.

When evaluating or assessing clients, 
be clear at the onset that they may not 
agree with the opinions that you will 
write in your report. In custody and access 
evaluations, be explicit about the range of 
recommendations you typically make.

If possible, allow time for clients to 
review your report before a final version 
to reduce any factual inaccuracies and 
errors in your report. This is a very 
frequent complaint. The aggravation 
and effort to investigate and respond to 
such a complaint can be easily avoided by 
building in, where possible, a “checking 
and feedback” component into your 
assessment protocol and, at a minimum, 
ensuring the accuracy of the information 
in your report with the information 
provided to you in the assessment.

Sections 4 and 5A of the Code of 
Conduct are especially relevant to the 
two general issues discussed above.

(3)  Confidentiality and its limits

This information is a key component 
of an initial session. Include this 
information in written and verbal form 
to your client (and third parties, where 
appropriate). Review this information 
verbally and check whether the client 
understands the nature of confidentiality 
and the limits of confidentiality as part of 
the first session.

Section 6 of the Code of Conduct 
deals with confidentiality issues.

(4)  Clarify “who is the client?”

The answer to this question is often 
unclear to complainants and many of 
the complaints we have reviewed could 
have been avoided if this question were 
explored in detail with the recipient of 
psychological service who may or may 
not be the “client”. Develop a set of 
working policies related to treating 
members of the same family or “friends” 
of clients to avoid dual roles or potential 
conflict of interest or refer to another 
professional. Make the issues clear to 
clients. A common problem is when the 
registrant has been the therapist for a 
parent who then asks the registrant to 
provide an opinion on a child. Following 
this path has drawn some registrants 
into very muddy waters and ended up 
jeopardizing or harming the therapeutic 
alliance with the initial client. Third party 
situations need to be clearly spelled out 
to the recipients of psychological services 
in settings such as WCB, ICBC, etc., 
including articulating the differences 
between a “client” or payor of services 
and a recipient of such services, who may 
not in fact be the “client”. 

Section 5A of the Code of Conduct 
deals with this issue. Also see Chapter 8 
of Koocher & Keith-Spiegel (1998) cited 
above.

3. Provide options to the client

Informing clients about other 
realistic options (where appropriate) may 
be empowering and therapeutic. Many 
clients, especially children and teens (and 
the obvious third party situations) may 
believe that they have no choice but 

3

continued on page 4

Improving Clinical Practice (and ways, we think, some complaints could be avoided)
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What does it mean to be on the 
Limited Register?

The new bylaws differentiate 
between the Register and the Limited 
Register of the College. Individuals on 
the Register are those registrants working 
in psychology without any restrictions on 
their practice. Registrants are placed 
on the Limited Register for a variety of 
reasons. One reason is that an individual 
has a restriction on their practice based 
on a decision of either the Registration 
or Inquiry Committee.  Examples include 
registrants who have voluntarily agreed 
not to practice in a certain area, or 
new registrants who require additional 
supervision prior to being placed on the 
full register.  Another main reason is that 
the registrants may place themselves on 
the Limited Register because they are on 
sabbatical, maternity leave or temporarily 
out of the province.

If I am on the Limited Register, how 
do I sign my name?

If you are on the Limited Register, 
this should be communicated to the 
public. It will be indicated on the Annual 
Certificate of Registration issued by the 
College. In addition, this status needs to 
be indicated when you sign your name 
with the R.Psych. or R.Psych. Associate 
designation. For retired registrants, the 
required signature is R.Psych. (Retired). 
For all others on the Limited Register, 
the generic reference R.Psych. (Limited 
Register) is required.

What is my status with the College
if I am not working in psychology?

There are some registrants of the 
College who describe themselves as 
not working in the field of psychology. 
The bylaws pertain to registrants of the 
College. They pertain to all registrants 
of the College, regardless of the specific 
activities engaged in and whether or not 
these activities are traditionally defined as 
psychological services. The bylaws and the 
Health Professions Act, on which they are 

to receive services from you. Explaining 
to them that they have other options 
(including not receiving treatment or 
not being assessed) is respectful of their 
rights. The notion of “goodness-of-fit” is 
especially useful for helping clients make 
an informed decision at the onset of the 
relationship.

4. Know your limits and do a
self-check

It is an ethical obligation that 
registrants limit their practice to areas 
of demonstrable competence. It takes 
an active process of self-evaluation and 
self-reflection to keep oneself up-to-
date on areas of competence. Resisting 
the temptation to dust off a “collectors’ 
edition” of a WISC may seem like an 
appropriate initial response to a request 
but on reflection the pitfalls should 
become apparent. In any case a process 
of “checking in” with oneself to double 
check on the wisdom of entering into new 

or “old” areas is a wise course as well as 
putting in place a decision checklist to 
help yourself work through making an 
informed decision regarding taking on a 
referral or employing a new technique or 
measure.

5. Be clear

Some complaints are the result of 
a registrant trying to be “nice” rather 
than putting that effort into being clear. 
Specify your availability to clients (evening 
calls, emergency calls, typical response 
time, nature of response). Saying no or 
clearly defining the limits may, in the end, 
be nicer than trying to accommodate 
beyond your comfort level or common 
sense and is likely to reduce the likelihood 
of a complaint in this regard.

6. Consult your peers

Many people who call the College for 
ethical consultation end up deciding what 

they think is the best course of action 
simply from the process of explaining 
the situation. Once the Registrar or 
Deputy Registrar-Inquiry has a chance 
to refer them to specific resources, 
articulating a strategy for thinking the 
problem through, or to explain to them 
that the College cannot provide specific 
ethical advice, the registrant has already 
figured out what they think is best. This 
suggests that for many ethical situations, 
the process of “talking it through” may 
be useful.

7. Document your ethical
decision-making

A previous edition of the Chronicle 
outlined a recommended decision-
making process when working through 
an ethical decision. Document the process 
you followed in working through any 
problematic or challenging situations. 
The process of writing it down may be 
useful in and of itself. 

FAQs Registration
based, presumes that registrants of the 
College are practitioners in our field. The 
College has engaged in dialogue with a 
large number of registrants working 
in the area of marketing, industrial/
organizational psychology and teaching/
administration. Many of these registrants 
have previously been in the former “non-
practicing” category. This component of 
the Limited Register will no longer be 
an option for working registrants, as of 
March 1, 2002.

If I work outside B.C., do I still 
need to follow the CPBC Code of 
Conduct?

The College has jurisdiction over 
registrants. That means the College is 
responsible to monitor the behaviour of 
all registrants.  Registrants are expected 
to conduct themselves in accordance with 
the Health Professions Act, the Bylaws, the 
Code of Conduct, Practice Advisories and 
practice guidelines, issued by the College, 
regardless of where they practice.

News from the 
Board 
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Improving Clinical Practice continued from page 3

continued on page 5
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What is the CPQ?

The CPQ is the Certificate of 
Professional Qualifications.  You have 
it if you have applied for it and were 
approved to receive it. The CPQ is issued 
by the Association of State and Provincial 
Psychology Boards (ASPPB).

What is going to change on July 1, 
2003?

The signing of the Mutual Recognition 
Agreement by all psychology jurisdictions 
in Canada has a number of important 
implications. All signatories have 
agreed to assess all new applicants for 
registration on the core competencies 
(available on the website) by July 1, 
2003. This means that the standards for 
registration will become more consistent 
across jurisdictions by that date. Much of 
the Agreement deals with how to process 
applications from individuals registered 
before that date and the complications 
arising because of the wide discrepancies 
that used to exist across the different 
jurisdictions in Canada.

The Committee is pleased to report 
that the provincial cabinet has recently 
approved new bylaws for the College, 
along with standards and guidelines 
for the practice of psychology which 
are included in the appendices. The 
Committee would like to thank all 
those people who have worked on or 
contributed to this long and tedious 
process. Although future amendments 
to the bylaws may involve a cumbersome 
process to obtain cabinet approval, we 
need to ensure that they stay current with 
societal and professional circumstances. 
The standards and guidelines can be 
more readily adapted as new ideas and 
information become available. Registrants 
are encouraged to become familiar with 
this document and to provide feedback to 
the College for future revisions. 

Legislative Committee Report

Recent discussions at meetings of 
Canadian regulators have clarified the 
provision of the Mutual Recognition 
Agreement that recognizes as eligible 
for fast tracking an individual who has 
five continuous years in a signatory 
jurisdiction and that this provision is not 
time limited.  Therefore the College will 
be making this change in the bylaws [by 
deleting 45(4)].

Derek Swain, R. Psych. 
Chair

Quality Assurance 
Committee Report

The Quality Assurance Committee 
has received feedback about the Self-
Assessment Guide and would like to thank 
those who responded so positively. We 
are now considering other components 
for the Quality Assurance program as 
prescribed by the Health Professions Act.

The committee is pleased to welcome 
the following appointments to the 
committee–Leigh Bowie, Leora Kuttner, 
Joan Pinkus and Karen Tee.  They join 
continuing members Ron LaTorre and 
Emily Goetz. The committee also wishes 
to thank retiring members Angela Gedye 
and Julian Gray for their many years of 
service.

Emily Goetz, R.Psych.
Chair

5

Registration FAQs continued from page 4

Are mobility applications now being 
accepted by the College?

Yes. Now that the new bylaws are 
in effect (as of February 19, 2002) the 
College is now able to accept applications 
for reciprocal registration. This means that 
applications from individuals registered 
in other jurisdictions at the Master’s or 
Ph.D. level as Psychological Associates or 
Psychologists, respectively.

Why does the College require a
legal address for the Register?

The Health Professions Act presumes 
that mail has been received seven days 
from the date it was sent by the College. 
It is in your interest to ensure that the 
address you select as the Register address 
is an address where you regularly receive 
mail and that it is reliable and secure.

If I don’t see clients, why do I need 
insurance?

The Bylaws state that all registrants 
are required to carry sufficient liability 

insurance. The requirement is based 
on registrant status with the College, 
not on activity or job description of the 
registrant.

If my EPPP score is less than 70% 
and I want to move somewhere else, 
do I have to take the exam again?

Check with the jurisdiction to which 
you wish to move.

I am going on maternity leave next 
week. Can I get a refund?

There is a tremendous variation 
among registrants in terms of amount of 
time worked, days per week worked, kind 
of work, etc. All registrants practicing 
during a part of the year are required to 
pay full fees. The Board has repeatedly 
decided that prorating fees in terms of 
how many hours/days worked is not the 
desired route.

Please Note:
An official copy of the bylaws of

the College is enclosed.
These are the bylaws which govern

the College and registrants.
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staff. Requirements for legal name and 
provision of a Register address, provision 
of proof of liability insurance and other 
requirements of the bylaws and Act mean 
that previously clerical tasks are now part 
of the College’s regulatory responsibility 
requiring followup by staff. The majority 
of registrants submitted the renewal 
forms on time and without missing 
information. Several hundred did not. 

The Registration Committee would 
like to express appreciation to the staff for 
maintaining calm in the midst of helping 
registrants deal with these necessary 
transitions. We hope that next years 
renewal process will proceed with great 
expediency as we apply what we have all 
learned from this years experience. 

Henry Harder, R.Psych.
Chair

 

I am pleased to provide a summary of 
activities for the Registration Committee 
since the last Chronicle. A second group 
of candidates completed the new oral 
examination process. The staff have 
developed a new database which carefully 
tracks the applicants progression through 
the registration process. We currently 
have more than 100 applicants at various 
stages of the application process. With 
the approval of the bylaws, we now 
have applicants applying under the 
new provisions of reciprocal registration 
(mobility).

The registration renewal process was 
a challenge for the College. Under the 
direction of the Registration Committee, 
new forms and requirements for renewal 
were developed. It was made clear 
that complete forms were necessary 
for renewal and that the deadline was 
a firm January 15th, 2002. More than 
100 registrants had their registration 

cancelled, as required by the Health 
Professions Act, for nonpayment of 
fees. Of these, only 40% have requested 
(and were consequently granted) 
reinstatement. Registrants are reminded 
that the College is no longer providing 
the option of payment plans, given the 
requirements of the new legislation and 
the difficulties such arrangements create 
for college bookkeeping. It was granted 
this year in a few exceptional cases for 
individuals meeting the deadline for 
these requests. In addition it is necessary 
to repeat that the deadline for receipt of 
renewal forms is a fixed date. Registrants 
returning forms and payment after that 
date are required, by College bylaw, to 
pay the reinstatement fee and complete 
the reinstatement process. 

The requirements of the new 
legislation and bylaws in the area of 
registration, have meant an increased 
burden on an already overworked 

The Registration Committee

The Board regrets to announce the resignation of Justin O’Mahony. We are most 
appreciative of the time and energy he committed to the College and wish him well in his 
future endeavours. Dr. Michael Elterman has been appointed to fill Dr. O’Mahony’s position 
until December 31, 2002. 

Under Section 9 of the new Bylaws, registrants and the public are welcome to attend 
Board meetings, except as defined in subsections 4 and 9.  The next Board meeting is scheduled 
for Friday, April 19, at 9:00 a.m. Subsequent meetings will be held on the third Friday of each 
month. If you wish to attend, please call the College to confirm that there has been no change 
in the date or time of meetings.

News from the Board
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I recently attended the ASPPB 
Conference in Orlando, Florida, along 
with the Registrar. The conference was 
interesting for a variety of reasons, 
not the least of which was having an 
opportunity to talk to psychologists from 
both the United States and Canada. What 
was surprising to me was the similarities 
in terms of what most jurisdictions 
are struggling with at this time. I am 
very pleased to report that B.C. is, in 
some ways, well ahead of most other 
jurisdictions in both countries in terms of 
a regulatory foundation. Having recently 
had our Bylaws and Code of Conduct 
approved by government, we are now 
one of the most, if not the most, up 
to date jurisdictions in North America. 
Similarly, the settling of the MRA in 
Canada was recognized as being a major 
achievement at the conference.

The differences between American 
and most Canadian jurisdictions was 
also striking. That we currently retain 
the “privilege” of self-regulation is 
quite an understatement in contrast to 
the extensive government involvement 
in psychology regulation in the U.S. 
This privilege is not one to be taken for 
granted and reinforces the wisdom of 
the direction of the B.C. Board in terms 
of establishing a transparent, consistent 
and well-founded regulatory regime. 
Better that we are tough on ourselves in 
reaching and maintaining this standard 
than having standards imposed upon us 
from non-psychologists.

Inquiry Committee Report
I would like to share some comments 

about the work of the Inquiry Committee 
which has taken place since the last 
report in the Chronicle.

The total number of complaints for 
the past year was 60. This is comparable 
to the year before that, although from the 
perspective of the workload of the Inquiry 
Committee, and new requirements for 
complaint investigation and review, the 
amount of work for committee and 
staff increased and will likely continue 

to do so. Complaints appear to be 
increasing in complexity and in terms 
of the interweaving of complaint issues 
with a growing number of institutional 
and social issues. Since January 2002 we 
have received 16 complaints. 

It is an appropriate time to review 
the tremendous accomplishments of 
the Inquiry Committee and the staff 
in working through the backlog of 
complaints that existed in January 2000. 
All 97 files have either been closed or are 

in the process of closure. 

I would like to thank Dr. Mary Ann 
Carter for her hard work and dedication 
during her tenure on the Committee. We 
are currently in the process of recruiting 
new members both from the registrants 
and the public and have had some 
success. More on this later.

Larry Waterman, R.Psych.
Chair, Inquiry Committee

ASPPB Conference in Florida
Not surprisingly, there was a lot of 

discussion around the primary functions 
of Regulatory Boards, including the 
need to make “rules” and “adjudicate” 
difficult situations. There was discussion 
about confidentiality and how the 
changes in technology are impacting on 
that concept. For example, in the United 
States, all Board meetings are conducted 
under the “Open Meeting Law” which 
requires that all meetings be open to 
registrants. (I am unsure if this is federal or 
state by state.) However, when meeting 
are conducted using technological means, 
this can be difficult.

There was also discussion around the 
use of structured interviews and vignettes 
as part of the registration process. Since 
we have recently implemented very 
carefully constructed procedures, it was 
interesting to be part of that discussion. 
The point was made that any vignettes 
that are used must be very tightly 
constructed and every effort should be 
made to ensure that the examples are 
appropriate. In some states, candidates 
are given the vignettes a half hour 
before they are evaluated so they can 
review them before being asked a set of 
structured questions.

There was considerable discussion 
around the role of Licensed Professional 
Counsellors, which correspond to 
our Clinical Counsellors in B.C. It 
would appear that in most states and 
provinces, counsellors are trying to 

gain the authority to do a variety of 
things they cannot currently do, such 
as administer psychological tests, use 
projective techniques and even conduct 
neuropsychological assessments. There 
is also a National Board of Certified 
Counsellors who have established a 
group entitled “Fair Access Coalition on 
Testing” which is pushing for increased 
jurisdiction.

Finally, let me summarize some of the 
other things that were of interest from the 
conference. Ontario which, as you know, 
has approximately 3,000 registrants, 
if you count both Ph.D. and Masters 
level registrants, has a similar number 
of complaints per year as does British 
Columbia. This may help to explain why 
the cost per registrant in B.C. is as high 
as it is despite the Board doing everything 
it can to keep costs down. Current costs 
in B.C. are also driven to a large extent 
by past mistakes, rather than current 
volume. The CPQ has now been accepted 
in 22 states and several other jurisdictions 
were in the process of accepting it as the 
conference met. It was noted that there 
have been a marked increase in complaints 
involving breaches of confidentiality. 
There was also discussion around the use 
of standardized processes to respond to 
disciplinary matters. The point was made 
that in some cases, such standardization 
can stop people from being creative and 
thinking “outside the box”. At the same 
time, the need for standardization was 
clearly supported.

continued on page 8
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Yellow Pages

Please note: Section 10.6 Registration Number in the College Code of Conduct:

“A registrant must include their registration number 
on all advertisements of their practice”.

The College receives numerous calls from registrants each year advising that people are advertising 
under the Psychologists section in the Yellow Pages of the telephone book, who are not registered with 
the College. In order to protect the public, and to help ensure that only registered psychologists’ names 
appear in the Yellow Pages, under Psychologists, all registrants are required to include their registration 
number in their ad. We will ensure that the Yellow Pages are aware that it is necessary to include the 
registration number of all psychologists taking out ads. 

If you provided

an e-mail address for the 

Directory,

we will be writing to you

via e-mail to double check

that you wish

it to be published in the

College Directory, in addition to 

using it for communications

from the College.

Directory

8

Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133

Overall, it appears that the issues 
that B.C. has been struggling with are 
fairly universal across North America. 
As I noted above, it was clear that B.C. 
is well ahead of most other jurisdictions. 
I would also like to note that Dr. Kowaz 
made an excellent presentation at the 
end of the conference inviting other 
states and provinces to not “reinvent the 
wheel” in their respective jurisdictions, 
but rather build on the work that we have
already done. 

In closing, I would like to share the 
“quote of the day” at the conference 
which was: “No Good Deed Goes 
Unpunished”. This quote was made 

ASPPB Conference continued from page 4 
during a discussion about whether 
regulatory bodies should try to be 
more understanding or whether they 
should follow the rules and regulations 
that had been adopted in a clear and 
uncompromising manner. Generally, the 
conclusion was from all participants that 
whenever Boards or Committees try to be 
“nice”, it creates more problems than it 
solves. However, it was also clear that the 
use of alternative dispute mechanisms 
should be used where possible. Once 
again, we increasingly do this in B.C.

Larry Waterman, R. Psych.
Chair
Inquiry Committee

chronicle march 2002.indd 4/9/2002, 10:04 AM8



1

Chronicle
 NEWS AND INFORMATION FROM THE COLLEGE OF PSYCHOLOGISTS Volume 4 • Number 2 • Fall 2002

IN THIS ISSUE…

Chronicle
1. Report from the Chair

2. Report from the Registrar

3. Committee Reports

4. Urgent Notice re HPA
(copy previously mailed)

5. Annual Registration 
Renewal Information

6. Regulation and Advocacy 
– What’s the difference?

Also included
in this mailout:

• Call for Nominations

• Movement between
Registration Categories 
Policy

• Questions and answers re: 
Protection of Privacy in the 
Private Sector

• Letter to all Registrants 
(copy previously mailed) 

BOARD
MEMBERS

Robert L. Colby, Chair
Michael Elterman

Emily Goetz
Henry Harder

Barbara Passmore
Derek Swain

Larry Waterman, Vice Chair

Report from the Chair
The Board of Directors at the College of 

Psychologists of British Columbia accepted 
the resignation of Justin O’Mahony as 
Director. Dr. O’Mahony reported that the 
time demand as an active Board member 
and his professional commitments prohibited 
him from continuing the role he played as 
a member of the Board. We would like to 
express our thanks and appreciation for his 
endeavours on behalf of the College. The 
remainder of his term has been filled by Dr. 
Michael Elterman, who was the runner-up in 
the 2001 Board election. Dr. Elterman will be 
completing the remainder of the term, which 
is until the end of the year. (See document 
entitled Call for Nominations.) Dr. Elterman 
has agreed to Chair the Patient Relations 
Committee and has been a valuable asset to 
the discussions and decision making at the 
Board table. 

The Board is addressing issues with 
the Minister of Health Planning regarding 
recommended changes to the Health 
Professions Act. Issues regarding the 
status of consent agreements and their 
confidentiality are among those being 
addressed. Please see the urgent notice in 
this issue of the Chronicle and the enclosed 
copy of my letter to registrants. 

We maintain our active involvement in 
Canadian psychology through our Registrar’s 
involvement with the Canadian Register of 
Health Service Providers in Psychology and 
the Council for Provincial Associations of 
Psychologists regarding matters related to 
the regulation of psychology across Canada. 

Both the registration and complaint 
investigation procedures have moved to a 
point where matters flow fairly well without 
the extensive backlog which has been a good 
part of this College’s historical legacy.  As has 
been outlined in previous Registrar’s Reports, 
the extensive backlog of cases has been 
directly addressed.

Where complainants have not been 
satisfied with the conclusions of the Inquiry 
Committee, they have the right of appeal to 
the Board, and that process also has been 
reasonably up to date.  It is no surprise that 
members of the public, having brought 
forth complaints about registrants, are 
not always happy with the outcome of the 
process of review. Some members of the 
public have chosen to make complaints to 

continued on page 3

New Hearing/Board Room
The College has been fortunate in being able to obtain new space for a Hearing/Board 

Room immediately adjacent to our present offices. The requirements under the Health 
Professions Act to include one-third public membership on the Board and all committees 
has made the College’s old Board Room too small to accommodate the current members 
of the Board and committees and this number will grow as the full complement of public 
members is added to them.

The College has designed this as multi-purpose space so that in addition to College 
meetings it can also be utilized as rental space for conducting hearings or for meetings 
held by other professional regulatory bodies, etc.
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Report from the Registrar
  

The paragraphs below summarize 
College activities and processes in the 
areas of complaints, the physical College 
office, practice advisories, the issue of 
release of raw test data, and a summary 
of meetings and consultations recently 
held. 

Complaints
The new complaint process is nearing 

its second complete year and changes to 
the application process are now in place.  
The College has received much positive 
feedback on these changes, some of 
which were necessitated by changes 
in legislation and others of which were 
seen to be necessary and desirable on 
their own merit. In particular, feedback 
on the new Code of Conduct and 
changes to the oral examination have 
been overwhelmingly positive.

Physical Changes
The College has undergone some 

“physical” changes as well. Office space 
proximate to the College office became 
available and the Board decided to take 
over this space and relinquish the current 
Board room. With the requirement for 
three public members on the board 
and standing committees, the current 
board room became very crowded. The 
College now has a large board room for 
meetings and hearings, along with a 
smaller boardroom, breakout rooms and 
a small waiting area.  It is anticipated that 
the additional rental cost to the College 
will be reduced through savings to the 
College on outside rentals.  

Registrants have continued to ask 
questions about changes made over a 
year ago to the existing College office 
with regard to the designation of a 
separate waiting area and reception 
counter and controlled entry into the 
College offices.  Visitors to the College 
now present themselves at the reception 
counter, rather than walking through 
into the inner offices of the Registrar 
and staff. The nature of many of the 
complaints dealt with on a daily basis 
by staff, the highly confidential nature 
of much of our work, and the frequency 
of interruptions from individuals soliciting 
business combined to make these 
changes necessary.  One of the most 
frequent complaints to the College has 

to do with  complainants’ strongly held 
perception that a registrant is responsible 
for court decisions removing custody or 
access rights, or agency decisions to deny 
compensation or services.  Many of these 
individuals are very angry and a number 
of them have expressed this anger to 
staff in a manner that has highlighted 
staff safety concerns.  Both staff safety 
and staff efficiency have increased with 
the controlled access reception area. 

Practice Advisories
To date the College has issued two 

practice advisories:

Practice Advisory #1
Billing for services that are 

psychological in nature but rendered by 
a non-registrant

Practice Advisory #2
Contact with Board Members 

by Registrants or Applicants who are 
Involved in a Current Complaint Process 
or Registration Issue

These can be downloaded from 
the College Website if you need extra 
copies.

Practice Advisories under 
development include: advisories with 
regard to aspects of child custody and 
access assessments and the need for 
legible clinical records.  

For your information, the Board has 
adopted the following principles for the 
development of Practice Advisories: 

1. The Advisory identifies the relevant 
public protection issue, professional 
practice issue, problem or context;

2.  The Advisory specifically identifies 
those elements of practice or 
professional conduct that are to be 
regulated;

3.  The Advisory is not inconsistent 
with the Health Professions Act or 
Bylaws;

4.  The Advisory is not duplicative of any 
provision in the Health Professions 
Act or Bylaws;

5.  The Advisory identifies specific and 
objective performance measures or 
standards;

6.  The Advisory does not contain 

ambiguous or subjective descriptors 
for use in assessing conduct or 
stating requirements or describing 
standards;

 7.  The Advisory does not contain 
standards or conditions or 
requirements that the College does 
not intend to enforce;

 8.  The Advisory is consistent with 
College policies and standards that 
relate in any way to the Advisory;

 9.  The Advisory does not seek to regulate 
matters which cannot be objectively 
measured or independently verified;

10. The Advisory reflects what would be 
generally accepted as normative by 
the majority of the profession.

A copy of the Supreme Court of 
British Columbia decision (Eng v. College 
of Physical Therapists) which confirms the 
legal status of Practice Advisories may be 
found at http://www.courts.gov.bc.ca/
jdb-txt/sc/00/05/s00-0538.htm

Release of Raw Test Data   
Privacy legislation across the country 

challenges traditional notions of test 
security and ethical considerations.  
Psychologists are often requested by 
court order to provide raw test scores and 
data to individuals other than registered 
psychologists.  Some valuable resources 
on this issue are: 
1. The College of Psychologists Code 

of Conduct, sections 6.12, 11 (entire 
section), 18.1 and 18.6. 

2. Koocher, G.P., Keith- Spiegel, P. 
(1998) Ethics in Psychology:
Professional Standards and Cases.

 
Below is a quote from Koocher 

and Keith-Spiegel (1998): “If asked to 
provide raw test data to the court, the 
psychologist should explore the rationale 
for not doing so to lawyers and the court.  
Some experts (e.g. Shapiro, 1991) argue 
that one should release raw test data only 
to another qualified individual” (p. 165).  
Other suggestions include providing 
summary descriptive information as an 
intermediate step. 

Two relatively recent court decisions 
are also informative. The full copy of 
recent decisions may be found at: http:

continued on page 3
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From the Registrar continued from page 2

.//www.courts.gov.bc.ca. These cases  
are summarized for your convenience 
below. This is not legal adivce but a 
descriptive summary only.  

Master Horn (Supreme Court of BC)
http://www.courts.gov.bc.ca/
jdb%2Dtxt/sc/99/03/s99%2D0388.txt

A psychologist objected to release of 
raw test data except to another clinical 
neuropsychologist.  The Court ordered 
that the raw test data be delivered 
to the lawyer for the client who then 
would deliver them to the lawyer for 
the defendant who was permitted to 
share the data within the legal firm and 
any adjuster instructing counsel for the 
defendant. The Court further ordered 
that the raw test data be delivered to the 
solicitor for the plaintiff who should then 
immediately provide those to the solicitor 
for the third party.  The Court also ordered 
that the raw test data not be copied 
or disclosed or discussed other than 
with members of the firm of solicitors 
representing the third party and any 
adjuster who was instructing counsel for 
the third party. The Court further ordered 
that the raw test data may be disclosed 
to and discussed with any other person 
who, in the opinion of the psychologist, 
was competent to use the data or, if there 
was a dispute as to whether any such 

person was competent, the data may be 
disclosed to the College of Psychologists 
of British Columbia who shall determine 
whether such person is competent.

Master Powers(Supreme Court of BC)
Victoria Registry No. 940768

The Court ordered all clinical records 
including neuropsychological test data to 
be provided to the plaintiff’s lawyer in the 
form of certified copies.  The psychologist 
was to invoice the defendant’s lawyer 
the cost of copying. Within 10 days of 
receiving the copies, the client was to 
give the defendant’s lawyer a list of all 
documents with a short description of 
each, including which documents the 
client did not want disclosed to the 
defendant plus the rationale for same, as 
well as copies of the documents where 
there was no objection to disclose. The 
originals of the documents where there 
was no objection would be available 
for review by the defendant’s lawyer. 
All documents and copies would be 
returned to the psychologist. Clinical 
records included neuropsychological 
test data and records, in the possession 
or under the control of the psychologist 
concerning the plaintiff including  any 
and all medical reports, consultation 
reports, notes, records, assessments and 
test results.

Consultation Meetings
A number of meetings have been 

held throughout the year as the College 
works to implement the many changes 
in registration.  Meetings have been held 
with representatives of various programs 
at SFU and UBC to review specific areas 
of concern with regard to new policies 
and procedures. In May, there was a 
productive meeting held for members 
of all College committees and Board 
members to facilitate communication 
between committees. Major issues 
discussed include the process for 
approval of practice advisories, continuing 
education issues, custody and access 
assessments and the need for registrants 
to carry liability insurance. There are 
also discussions beginning with the 
BC Association of School Psychologists 
regarding potential registration issues for 
school psychologists.  A major impetus for 
the latter is the recommendation of the 
Health Professions Council to remove the 
exemptions.  

Please pay special attention to the 
reports from the various committees and 
other contents in this Chronicle. These 
reports outline proposed and enacted 
changes to legislation and College policies 
that impact on your practice.  

Andrea Kowaz, R.Psych.

the government regulatory agency, that 
being the Ombudsman’s Office. This has 
happened in a small number of old files 
which were unresolved over an extended 
period.  Representatives of the Board 
met with the Ombudsman (last year) 
and the entirety of the Board met with 
the Ombudsman and representatives of 
his office this year to address concerns 
that the Ombudsman has raised.  Some 
of these are concerns which were raised 
due to the length of time it had taken to 
process cases in the past. We have made 
our position clear to the Ombudsman’s 
Office, through presentation of detailed 
information of the current procedures 
and process for clearing up a vast 
backlog. We have presented that we 

are moving with due consideration 
through our current complaints. There 
still remains a tremendous workload on 
complaint issues being managed by the 
staff. However, the concerns that have 
been raised by the Ombudsman’s Office 
about the functioning of the College of 
Psychologists of British Columbia, reflect 
matters which have long since been 
resolved.  (They don’t agree with this 
statement.) 

The College of Psychologists of 
British Columbia, acting on behalf of 
the public interest, has taken seriously 
its responsibilities to protect the public 
in a timely, proficient, professional and 
responsible manner. We have taken 

Report from the Chair continued from page 1

issue with the Ombudsman’s Office 
bringing the complaint management 
style of previous Boards to bear upon 
current College functioning.  The Board 
recognizes that the Ombudsman Office 
has the responsibility to respond to 
legitimate complaints raised by members 
of the public who feel their files have been 
dismissed or handled inappropriately.  
These are matters that remain in review 
between the Ombudsman’s Office and 
the College of Psychologists of British 
Columbia.

Robert Colby, R.Psych.
Chair 
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Legislation Committee Update
Consent to Health Care

Registrants should be aware of the 
four laws in BC that came into effect 
on February 28, 2000. These laws are 
all focused on ensuring that rights and 
wishes of the individual will be respected, 
even if the individual is unable to make 
his or her own decisions. The new laws 
include:

1. The Representation Agreement Act;
2.  The Health Care (Consent) and Care  

Facility (Admission) Act February 28, 
2000; 

3.  The Adult Guardianship Act; and
4.  The Public Guardian and Trustee 

Act.
More information can be found on 

the Ministry of Health Services Website:  
http://www.gov.bc.ca/healthservices.

Motor Vehicle Act
The College participated in a recent 

meeting with the Superintendent of 
Motor Vehicles to review some proposed 
changes (below) to the Motor Vehicle 
Act, along with the optometrists and the 
physicians.  The main issue of discussion 
was that of mandatory reporting. Issues 
surrounding boundaries of professional 
expertise were also addressed. The 
proposed changes are outlined below.

SECTION 230 OF THE MOTOR VEHICLE ACT

CURRENT

SECTION 230 OF THE MOTOR VEHICLE ACT

UNPROCLAIMED

Report of psychologist, optometrist and medical 
practitioner

230 

Every legally qualified and registered psychologist, 
optometrist and medical practitioner must report to the 
superintendent the name, address and medical condition 
of a patient 16 years of age or over who

(a) in the opinion of the psychologist, optometrist or 
medical practitioner has a medical condition that 
makes it dangerous to the patient or to the public 
for the patient to drive a motor vehicle, and

(b) continues to drive a motor vehicle after being 
warned of the danger by the psychologist, 
optometrist or medical practitioner.

Report of psychologist, optometrist and medical 
practitioner

230

1. Every person who is a medical practitioner, 
registered psychologist under the Psychologists Act 
or registered optometrist under the Optometrists 
Act and who is aware that any of his or her 
patients, 16 years of age or over, has a medical 
condition that makes it dangerous to the patient or 
to the public for the patient to drive a motor vehicle 
must report to the superintendent the patient’s 
name, address and medical condition.

2. A person must not disclose or be compelled to 
disclose a report or the contents of a report under 
this section, except to prove compliance with 
subsection (1) or for the purposes of carrying out 
the duties and exercising powers and functions of 
the superintendent.

3. No action lies, for damages or otherwise, against 
a person as a result of the person reporting under 
subsection (1) to the superintendent the medical 
condition of a patient.

4. Despite subsection (2), if a person who reports 
under subsection (1) consents and the patient 
who is the subject of the report requests a copy 
of the report or of information contained in it, 
the superintendent must provide the copy or the 
information to the patient. 

Freedom of Information and 
Protection of Privacy Act

Please read the enclosed document 
“Protecting Privacy in the Private Sector”.  
The upcoming changes may have a 
potentially significant impact on your 
practice in that private practitioners will 
be accountable for providing access to 
personal information in a manner parallel 
to the current obligation on public bodies, 
such as the College.

Exclusion Endorsement
Earlier this year the Board had a 

discussion with Alan Moyes, Executive 
Director , Professional Regulation, Ministry 
of Health Planning with regard to issues 
of the potential regulation of counselling 
and the issue of the exemptions.  He 
said that the regulation of counselling 
remained under consideration and 
that at some future point, a draft 
regulation would be circulated.  He did 

not know when this would happen and 
emphasized that the legislative agenda 
of the government was very full. With 
regard to the issues of exemptions, he 
said that he had not directly discussed 
the issue with the Minister but was 
unaware of a reason why she would not 
support the recommendations of the 
Health Professions Council to remove the 
exemptions. 

Derek Swain, R. Psych.
Chair
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URGENT NOTICE
At the close of the business day on July 31, 2002 the College was notified 

of proposals to Amend the Health Professions Act put forward by the Minister 
of Health Planning.  We were further informed that a deadline of September 16, 
2002 had been established for submitting feedback.

The College has several major concerns.  In addition to concerns about 
the timing of the distribution of this notice and the short response period 
allowed, if the changes proposed are accepted, the impact for the profession of 
psychology will be of major proportions. Among the proposed changes are 
a dramatic increase to the powers of the Minister, dramatic changes to 
the functioning of the Quality Assurance process and Quality Assurance 
Committee, requirement to provide complainants with complete copies 
of Letters of Undertaking, to name a few.

The proposed changes will also bring the Physicians, Nurses and Dentists 
under the Health Professions Act.   Links to the documents outlining the changes 
are below.  Submissions received prior to September 9, 2002 will be reviewed by 
the Board for inclusion into the College’s submission to government.  Submissions 
received after that date will be reviewed by the Board for any subsequent College 
response.

Below are the links to the relevant documents:

Document Describing the Changes: * Proposals to Amend the Health 
Professions Act: Improving Governance and Accountability –

http://www.healthplanning.gov.bc.ca/leg/pdfs/hpa_withsig.pdf 

Unofficial, redline consolidation of the Health Professions Act which 
incorporates the proposed changes: * Health Professions Act (redline 
consolidation) –

http://www.healthplanning.gov.bc.ca/leg/pdfs/hpa_unofficial.pdf 

The current Act is at the following link: * Health Professions Act –
http://www.qp.gov.bc.ca/statreg/stat/H/96183_01.htm

Quality Assurance
Committee

Consistent with its working 
mandate “to generate ideas, and 
policy and program recommendations 
for consideration by the Board for the 
purpose of enhancing the quality of 
practice and promoting high standards of 
practice among registrants, in accordance 
with the Health Professions Act”, the 
committee has devoted itself to some 
innovative projects including development 
of a “document library”. This library 
is intended to provide boilerplate and 
“sample” forms for download by 
registrants. The guiding principles for 
form development regarding consent 
forms include: brevity; intended for 
private practice; that forms do not replace 
the responsibility for registrants to discuss 
informed consent with their clients and to 
use professional judgment as to how to 
present the informed consent form in the 
context of the professional relationship; 
that forms are consistent with the Code 
of Conduct and that its presentation is 
user friendly. Committee members are 
hard at work developing these template 
forms for upload to the website. It is 
anticipated that the forms will be ready 
to the late Fall.

Emily Goetz, R. Psych.
Chair

Inquiry Committee Report 
The Inquiry Committee remains very 

focussed on the investigation and review 
of complaints. To date a total of 36 
complaints have been received this year. 
The Committee is dealing with a total of 
90 open files, in addition to negotiating 
letters of undertaking, and following up 

GST Questions We are informed that members of CRHSPP are eligible 
to benefit from a free service with regard to questions about GST billing. If you are 
a member, please contact CRHSPP for more information.  Registrants who have GST 
questions but are not members of CRHSPP should contact their accountant for more 
information.  Information about GST is also available on the Canada Customs and 
Revenue Agency Website:  http://www.ccra-adrc.gc.ca

with individuals who have restrictions or 
limitations on their practice by decision 
of the Inquiry Committee.  Through the 
skillful legal guidance of College Counsel, 
we have so far avoided two hearings 
which were anticipated at the beginning 
of the year.

Notice to Registrants 
Regarding

Proposed Changes
to the Bylaws:

Subsequent to discussions 
at the CPAP meetings in January 
and June of this year, it was 
clarified that the provisions of the 
Mutual Recognition Agreement 
that recognizes eligibility for fast-
tracking an individual who has five 
continuous years of practice in a 
signatory jurisdiction are not time 
limited.  Therefore the College will 
be requesting that the government 
approve the following change to 
the Bylaws: deletion of S. 45(4).

Larry Waterman, R. Psych.
Chair

Barbara Passmore
Co-Chair
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Below please find a summary of 
important registration and registration 
renewal issues. Included is a summary 
of recent decisions of the Registration 
Committee impacting on registrants and 
applicants. Please read these materials 
carefully.  Please pay special attention to 
the deadline for registration renewal: 
January 1, 2003. As you know, the 
Health Professions Act stipulates that 
the registration of individuals who 
have not paid their fees in full by 
the required date must be cancelled.

Application Process
For those of you who work with 

students or applicants you will be aware of 
the changes to the application/registration 
process.  The registration flow chart was 
included in last year’s Annual Report, 
and is also available with the registration 
criteria on our website. Generally, there 
is an interactive and detailed review of 
application files and the Registration 
Committee has developed a procedure to 
expedite review of applicants who have 
completed APA/CPA accredited programs 
and/or internships.

For clarification, applicants who 
received their education at American 
institutions need to have graduated from 
a “regionally accredited” institution in 
order to meet registration criteria.  This is 
not the same as approved, state approved, 
or other terms. 

  

Examinations
Exams are scheduled more to the 

benefit of applicants than in the past. 
The EPPP is now computerized and 
can be taken when the applicant is 
ready once the file has been accepted, 
written jurisprudence examinations are 
scheduled monthly, and oral examinations 
are scheduled throughout the year as 
applicants are ready. Written jurisprudence 
exams are now being administered for 
regular and reciprocal applicants and 
initial feedback has been positive.  

Thank you to those who responded 
to our request for registrants interested 
in becoming oral examiners. We 
continue to view the oral examination 
as an important part of the registration 

process and a vetting procedure for 
oral examiners has been passed by the 
Registration Committee. Requirements 
include registration for a minimum of 
two years with no current limitations or 
restrictions on practice.  Oral examiners 
are appointed for two year terms to a 
maximum of six years.  

Limited Register Issues
Please see the included policy 

on movement between registration 
categories (i.e., if you want to return to 
the Full Register after being on the Limited 
Register, or vice versa).  Please note that 
your Criminal Record Check takes some 
time to complete and review, so allow 
30 days for processing your application 
to move to a different category before 
you plan to resume active practice.  
This information is also available on the 
College Website.

Some decisions made by the 
Registration Committee regarding the 
Limited Register are as follows:

1. If a registrant is working, he/she 
cannot choose to be on the Limited 
Register by virtue of the specific 
nature of his or her employment.  
That is, if you are employed, you 
cannot consider yourself “non-prac-
tising”. 

2. Placement on the Limited Register 
by virtue of signing Declaration B 
is exclusively for registrants who are 
temporarily not working for reason 
of medical concerns, parental leave, 
sabbatical, or are out-of-province. 

These policies were approved by the 
Registration Committee in March of this 
year.

Out-of-Province Issues
Some things to consider if you 

are moving out of the province, or are 
considering providing psychological 
services in another jurisdiction (including 
going to court to speak to a report you 
completed in BC).

1. The Code of Conduct applies to all 
registrants regardless of where they 
practice.

2. All registrants are required to main-
tain liability insurance. Check with 
your carrier because insurance may 
be specific to the jurisdiction in which 
you are working.

3.  If you are practicing psychology in 
another jurisdiction, you should be 
registered in that jurisdiction.  Other 
jurisdictions have different laws and 
you may be prosecuted for practicing 
psychology without a license.

4. If you need to attend court in another 
jurisdiction even to provide evidence 
related to work you completed in BC, 
you may be considered to be provid-
ing psychological services in that 
jurisdiction.  Possible options are as 
follows: i) temporary registration in 
new jurisdiction, ii) full registration 
in new jurisdiction, iii) stipulate that 
you are a factual and not an expert 
witness.

Renewal Issues
Please review carefully the following 

article summarizing issues relating to 
registration renewal.

Areas of Practice
The Registration Committee considers 

clinical and counselling psychology as 
the two broad areas of practice which 
the College anticipates to be declared by 
most applicants/registrants.  The other 
seven areas indicate more circumscribed 
areas of practice.

Upgrading your Credentials?
The Registration Committee requires 

that current registrants requesting that 
their registration be based on a higher 
degree than the one upon which they 
were originally registered to provide 
documentation to the satisfaction of the 
Registration Committee that the degree 
meets current criteria of the Registration 
Committee.  

Henry Harder, R.Psych
Chair, Registration Committee

ANNUAL REGISTRATION
RENEWAL DUE DATE:

January 1, 2003
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ANNUAL REGISTRATION RENEWAL
Due Date Each registrant of the College must pay to the College an annual renewal fee on or before January 1 of each 

year. This applies to all registrants regardless of placement on the Full or Limited Register.

Mailing of Renewal 
Notices

A mailing in November includes:

• a renewal form
• an explanatory memo from the Registrar

Late Payments As per the Health Professions Act, s 21(3)(b), “The registrar must cancel the registration of a registrant in the 
register if the registrant has failed to pay a fee for renewal of registration or another fee within the required 
time.”

Registrants who submit their payments after January 1 will be removed from the register (see Reinstatement 
and Possible Disciplinary Action).

Payment Plans The full amount is due on or before January 1.  There are no payment plans.

Returned Cheques Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their 
renewal fee.  In addition, an administrative fee of $50.00 will be charged.

Reinstatement As per the Health Professions Act, s 21(4), “A board may, on grounds the board considers sufficient, cause the 
registration of a former registrant to be restored to the register on payment to the board of (a) any fees or other 
sums in arrears and owing by the former registrant to the board, and (b) any reinstatement fee required by the 
bylaws.”

As per bylaw 54(1), “A former registrant whose registration was cancelled under section 21(3) of the Act may 
be reinstated by the board under section 21(4) of the Act if the former registrant submits

a. a signed and completed application for reinstatement in Schedule H,
b. all documents, fees, and information required for renewal of registration in section 53(3), and 
c. a reinstatement fee in an amount equal to 35% of the registrant’s annual registration renewal fee.
(2) The board may waive all or any part of the reinstatement fee referred to in subsection (1)(c) if the board is 
satisfied that imposition of the fee would cause undue financial hardship for the former registrant.”

Registrants who are reinstated within a six month period of being removed from the register for reasons of non-
payment of fees will maintain their title (i.e., psychologist) if reinstated.  Registrants who are removed from the 
register for longer than six months will need to make an application for registration.

Possible Disciplinary 
Action

Registrants who practice psychology after they have been removed from the register will be considered to have 
violated the Code of Conduct and may be subject to legal action for breach of the Health Professions Act.

Insurance As per bylaw 61, “All registrants must maintain or be included in coverage under professional liability insurance 
in an amount not less than $1,000,000 per occurrence.”

This applies to all registrants regardless of whether they are on the Full or Limited Register. 

Register Address As per the Health Professions Act 21(2), “The registrar must maintain a register and must enter in it the name 
and address of every person granted registration under section 20.”

Please note that under the Health Professions Act, 54(1), “If a notice or other document is required to be delivered 
to a person under this Act, the regulations or the bylaws, it is deemed to have been received by the person 7 days 
after the date on which it was mailed if it was sent by registered mail,... in the case if a document to be delivered 
to a registrant, to the last address for the registrant recorded in the register referred to in section 21(2)...”

A legal land address is required (i.e, no post office boxes except for rural addresses in which case both a land 
address and post office box are required.)

Changes of 
Registration 
Categories

For registrants who intend to move from the Limited to Full Register, or vice versa, please refer to the policy 
posted on the College website and included in this mailout.  Please note that the College needs 30 days notice 
for registrants applying to move from the Limited to Full Register.  For registrants who wish to retire with no 
further involvement with the College, please inform the College in writing.

As of March 1, 2002, registrants who are employed in BC cannot remain on the Limited Register as non-
practicing.

Annual Certificate As per bylaw 53(8), “a registrant must prominently display his or her current annual certificate in the premises 
routinely used by the registrant to practice psychology.”

Receipt and annual certificate(s) will be mailed to those who have completed their registration renewal.
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Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133

www.collegeofpsychologists.bc.ca

Regulation and Advocacy –
What’s the difference?

The College of Psychologists of BC 
and the BC Psychological Association 
have been completely separate entities 
for more than a decade.  It is apparent 
from the nature of many phone calls and 
written requests from registrants that 
many questions still remain in terms of 
“who does what”.  Below is a summary 
of the regulatory responsibilities of the 
College, as distinct from BCPA which is 
the professional/advocacy association. 

1. Registration and licensing of psychol-
ogists and psychological associates

2. Register and directory listing of
registrants

3. Discussions and liaison with
government regarding the Health 
Professions Act and other legislation

4. Administration of the Health
Professions Act, Bylaws and Code of 
Conduct

5. Patient and practitioner complaints 
and inquiries

 6. Development of practice standards 
and guidelines

 7. Quality assurance program

 8. Freedom of Information and
Protection of Privacy Act requests 
and appeals

 9. Consultation about scope of practice 
for other health professions

10. Liaison with other psychology
regulating bodies

11. Liaison with other professional
regulating bodies

If you have other questions or
concerns, particularly those concerning 
issues of professional advocacy, participa-
tion in the referral service, or promoting 
the professional interests of psychologists, 
please contact the BCPA.

Insurance exclusion
The following information 

has been received from McFarlan 
Rowlands. The insurer has 
added the following exclusion 
endorsement to all policies.  
This will affect your insurance 
coverage.

Data exclusion 
endorsement

This excludes data (information 
stored electronically) along with any 
loss or damage caused directly or 
indirectly by a data problem.  Some 
examples of common computerized 
systems that could be exposed to 
a data problem are, computers, 
computer networks, computerized 
production equipment or 
machinery, automated burglar or 
fire alarms, sprinkler or lighting 
systems, or computerized building 
access control. We strongly suggest 
you contact your computer vendor 
or manufacturer, as well as 
software licensers to find out how 
susceptible to a data problem you 
are and how you can protect your 
business against a data problem.

Correction
In the Spring 2002 Chronicle article titled Improving Clinical Practice (and 

ways, we think, some complaints could be avoided), mention was made that 
one of the publications found to be particularly useful was A Legal Handbook 
for the Helping Profession, published by the Law Foundation of British 
Columbia. In fact, anyone interested in obtaining this publication should contact:
The Sedgewick Society, c/o Dr. Max Uhlemann, Dept. of Psychological
Foundations in Education, P.O. Box 3010, University of Victoria, Victoria, B.C. 
V8W 3N4

Notice to registrants 
re: telephone book

The College has been in 
correspondence and verbal discussion 
with both the Super Pages (formerly 
Dominion Yellow Pages) and the BC Telus 
White Pages with regard to the Code of 
Conduct requirement that registrants 
include their registration number in all 
advertisements.

Both declined to offer any discount to 
registrants. Both have proven inconsistent 
in the information they are apparently 
conveying to registrants, despite our 
communications with them.

It is a requirement that registration 
number be included in all advertisements, 
including your telephone book listings.  
This requirement emerged from the refusal 
on the part of the Super Pages to provide 
any screening of individuals requesting a 
listing under “Psychologists”. 

Code of Conduct Section  10.6. 
describes this requirement.
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In this Issue…

I welcome this opportunity to up-
date fellow registrants on a number of 
important issues currently before the Board 
of Directors of the College.  

Before I do that I would like to say 
thank you to the registrants who took the 
time to respond to my last letter.  It was 
great communicating with so many of you.  
Most of the feedback was very positive 
and registrants expressed gratitude at 
being told the “cold hard facts”.  I also 
appreciate the constructive criticism and 
have taken it to heart.   

One of the “truths” we are facing is 
that the average age of our registrants 
is increasing to a point where over the 
next five to ten years will likely see an 
increasing number of registrants retiring 
from practice.  This has direct implications 
for fees. At the same time, we are 
aware that the government intends to 
implement the recommendations of the 
Health Professions Council to remove 
the existing exemptions. As you know, 
under the provisions of the Psychologists 
Regulation under the Health Professions 
Act, individuals working in schools, 
universities and government agencies may 
use the title psychologist, even though 
they are not registered with the College.  If 
the exemptions are removed, a significant 

number of individuals will have to seek 
registration with the College if they wish to 
continue as psychology practitioners.  Then it 
is quite likely that the government will expect 
the College to find a reasonable means of 
facilitating this process.  We have experienced 
a brief “trial run” with these issues during 
the recent “extraordinary application period” 
during which accommodations were made to 
individuals who were not eligible to become 
registered prior to the new registration 
category of Psychological Associate. 
Registrants will be kept informed of new 
developments on this important issue.

Another of the recommendations of the 
Health Professions Council is that registrants 
be granted the reserved action of diagnosis.  
The College is preparing a new submission 
on this issue, clearly in support of this 
recommendation as well as in its proper 
extension to psychological testing. 

We are very pleased at our continued 
success in negotiating voluntary agreements 
to resolve complaints. At the same time, 
the Board has been advised that there 
are a number of serious matters which 
are heading towards a hearing. As more 
information on the likelihood of discipline 
hearings is available, the Board will make the 
necessary decisions regarding the potential 

Registration Renewal 
The College will be sending out

registration renewal forms by mid-November. 

The deadline for completion of the renewal form and

payment of renewal fees is December 31, 2003.

continued on page 3
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The College has been working with 
a new system of processing complaints 
since January 2000.  The summary 
tables and charts in the Annual Report 
for 2002 provide details in terms of the 
substance of common complaints and 
the typical consequences and means 
of resolution for complaints. Some of 
these are worth repeating because 
they provide important information 
that may alleviate the anxiety, concerns, 
and fears of registrants who are now 
facing or who will, in the future, receive 
a complaint notification letter from the 
College.  Whenever possible, complaints 
are resolved through a voluntary formal 
or informal agreement between the 
registrant and the College. Where 
the Inquiry Committee has significant 
concerns about protecting the public 
interest, it is sometimes necessary to 
proceed further. 

The College has closed 239 
complaints since January 1, 2000. Of 
these more than two-thirds (68%, 
n=163) were dismissed because of 
lack of evidence of an ethical violation 
or a decision not to proceed for 
administrative reasons. Of the remaining 
one-third (n=76; 32%), 65 complaints 
(86%) were resolved by means of 
a voluntary agreement worked out 
between the College and the registrant.  
This means that to date, only 11 
complaints processed by the College 
have required a “non-voluntary” action 
on the part of the registrant.  Even 
this is an overstatement in that aside 
from the 2 files which resulted in a 
registrant’s registration being cancelled, 
one registrant voluntarily resigned from 
the College (accounting for 5 complaint 
files), and four others were referred to 
the Registration Committee because the 
individual was no longer a registrant by 
the time the complaint was processed.  
When the Inquiry Committee is of the 
opinion that the psychologist’s conduct 
presents a high risk to the public, every 
attempt is make to ensure that there is 
professional accountability. If, however, 
the psychologist is prepared to reflect on 
his/her own behaviour, take corrective 
action, [and the Inquiry Committee 
doesn’t have serious public protection 
concerns], it is very likely that the 
psychologist will be able to work out an 

agreement with the College to address 
any issues identified as concerns by the 
Inquiry Committee. Typical agreements 
are described in the Annual Report.

One impediment to the expeditious 
and effective resolution of some 
complaints appears to stem from an 
apparent misapprehension by registrants 
or their counsel as to the amount 
of information about the complaint 
process that is available to the public or 
the degree to which complaints become 
a permanent part of a registrant’s record.  
This may well account for the reluctance 
of some registrants to enter into 
undertakings or consent agreements 
with the College. In either case, the 
only information that is available to 
the general public is information about 
restrictions or limitations on one’s license 
to practice. Complainants are entitled to 
know the reasons for actions on their 
complaints – especially as it pertains to 
their specific allegations. [See discussion 
below regarding the College’s successful 
submission to government on this 
issue]. Finally on this issue, the College 
makes no distinction in its dealings on 
complaints between those members 
represented by counsel and those not 
so represented. When a registrant is 
represented by counsel, copies of all 
correspondence from the College to the 
registrant are copied to counsel as well.  
While no suggestion is intended to be 
made about the timing or circumstances 
in which counsel ought to be retained, 
at least three recent complaints were 
resolved efficiently and effectively 
when the registrant elected to act on 
his or her own behalf and discontinued 
legal representation.  In addition, the 
number of undertakings signed by 
registrants (see the 2002 Annual Report) 
illustrates the success of this method of 
bringing complaint matters to successful 
resolution. Many of the voluntary 
agreements made with registrants now 
include a clause which terminates the 
undertaking at the point at which the 
Inquiry Committee is satisfied that the 
terms of the agreement have been 
met – a step which goes even further 
in emphasizing that the main point 
of such agreements is improvement 
in practice and resolution of concerns 
– rather than a public pronouncement 

of wrongdoings.  Undertakings are an 
effective means of bringing complaint 
matters to successful resolution. This 
is amply illustrated by the number of 
such agreements signed each year by 
registrants (see, for example, the 2002 
Annual Report for an accounting of 
undertakings signed during the past year) 
and the high proportion of complaints in 
which concerns are identified which are 
resolved through such voluntary means.

It is interesting to take note of how 
other professions handle complaint 
investigations and other disciplinary 
matters. The Law Society circulates a 
publication entitled “Discipline Digest” 
to its members on a regular basis naming 
those members found to be in violation 
of their ethical code and giving a 
detailed description of the circumstances 
and the penalty. Other Colleges post this 
information on their web-sites.

The College of Psychologists is clear 
in its responsibility to provide information 
regarding public safety and the public 
interest. When necessary and where 
there are restrictions on practice, such 
information is appropriately conveyed 
to the public. The College also has 
made some significant efforts directed 
at protecting information not related to 
public protection. The submission  we 
prepared to government in response to 
proposed amendments to the Health 
Professions Act is a case in point. The 
initial draft included a provision whereby 
all undertakings would need to be 
published on the register of the College.  
Largely in response to our submission, 
this has been amended. In addition, 
we made a successful submission with 
regard to the nature of the information 
to which the complainant is entitled at 
the end of a complaint investigation, 
helping to clarify that the allegations 
initially made by a complainant may 
or may not end up being identical to 
the issues investigated by the Inquiry 
Committee.  We are hopeful that these 
changes will come into effect during the 
Fall sitting of the legislature.

Respectfully submitted
Andrea Kowaz, Ph.D., R.Psych.
Registrar

Report from the Registrar
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Report from the Chair continued from page 1

for, fee increases and/or a special levy. 
There is no question that it is preferable 
to resolve matters amicably and through 
negotiation and discussion. There is 
also little doubt that some matters are 
of such a serious nature that litigation 
is the necessary course of action. As 
appropriate, the College will provide 
summary information to registrants 
about any hearing matters.

As you know from reading 
the reports of the various College 
committees, the volume of activity at 
the College remains very high. Currently 
this is especially true for registration 
matters. The Board recently approved 
an additional .6 FTE appointment at the 
Deputy Registrar level to supplement the 
1 FTE Deputy Registrar position currently 
shared by Colleen Wilkie, Ph.D., R.Psych., 
and Rafael Richman, Ph.D., R.Psych.  

As well, when the changes to the 
Health Professions Act are implemented 
in the fall, we anticipate a significant 
increase in activity for the Quality 
Assurance Committee.

The Board is very pleased with the 
degree of responsiveness by government 
to our submissions on the Health 
Professions Act. The time line provided 
for response was very short and our 
Registrar worked exceptionally hard 
along with our counsel, Mr. Anthony 
Tobin and our special “bylaw consultant”, 
Ms. Bonita Thompson, QC., to not 
only meet the deadlines but to make 
submissions which have been recognized 
for their clarity and substance. Many 
of our recommendations have been 
incorporated into the draft amendments 
for the Health Professions Act which 
will be before the legislature this fall.  
Of particular note is the contribution 
that our submission made to the 
differentiation of complaint allegations 
made by the complainant and the matters 
which may end up being the subject of 
an Inquiry Committee investigation.  
Another important contribution was 
our successful argument to ensure 
that letters of undertaking are not, by 
definition, required to be on the public 
record. Further, documents such as 
undertakings, which successfully bring 
complaints to resolution, may not be 
used in other legal proceedings. For 

example, if a registrant apologizes to 
a complainant this apology can not 
be used in civil litigation against the 
registrant.

Another major achievement was the 
Annual Report for 2002. I encourage all 
registrants to take the time to carefully 
review the wealth of information which 
is included in the report.  Many thanks 
to the Registrar and her staff for this 
impressive work. If registrants read 
through the report, many of the anxieties 
and concerns related to complaints could 
be alleviated. Take a look, for example, 
at the proportion of complaints which 
end up being dismissed. Then look at the 
proportion of the complaints which are 
not dismissed but are resolved through 
voluntary agreements. Certainly for all 
but the most serious complaints, the 
statistics suggest that an open response 
to a complaint investigation is in the best 
interest of the registrant.

At the Annual General Meeting the 
Board received a request for information 
regarding the appointment of committee 
members.  A copy of Board policies 2001-
02 and 03 are enclosed for information 
purposes.

The terms for two Board members 
will be expiring on December 31, 2003. 
A call for nominations form and a 
copy of the College bylaws Section 3, 
Election procedure, is enclosed with your 
Chronicle.   

The College staff, committee 
members, and Board of Directors are 
working hard at fulfilling the mandate 
of the College.  Your ongoing support is 
much appreciated and I look forward to 
hearing from you.

Respectfully submitted,
Henry G. Harder, Ed.D., R.Psych., Chair

Quality Assurance 
Committee

In April of this year, the College 
mailed to you the draft proposal for 
a required continuing competency 
program, mandated by the Health 
Professions Act.  You were invited to 
submit feedback by July 15.

As Chair of the Quality Assurance 
Committee, I would like to thank 
registrants for the 46 responses we 
received.  Feedback was specific, 
thoughtful and helpful.  Further, 
46 responses (4.4%) is high for our 
College!

I did a content analysis of responses 
for our Quality Assurance Committee 
members to consider, itemizing issues 
by frequency.  I added quotes from 
registrants suggesting specific ways to 
make changes for the areas mentioned 
most frequently.

Interestingly, the highest number of 
responses supported required continuing 
competency in principle.  The next most 
frequent categories were:

• questions regarding the audit  
  and inspections;

• suggestions for making   
  categories for hours more  
  flexible;

• suggestions for clarifying
  definitions of requirements; and

• suggestions for lowering cost
  to registrants, e.g., with online
  course credit.

After the Quality Assurance 
Committee’s consideration of changes in 
our September meeting (we don’t meet 
in August) a proposal will be presented 
to the College Board.  The program will 
begin January 1, 2004. It is important 
that we all begin to log our hours then.  
You will receive the information for 
logging with your renewal form.

The College will use the first few 
years to fine tune the program, with 
input from registrants.

Respectfully,
Emily Goetz, Chair
Quality Assurance Program

Change of Register Address 
Bylaw 50(3) requires that registrants 

inform the College in writing (regular 
mail or fax), clearly indicating a change 
in address or any other information 
on the Register. Due to the volume of 
mail handled by the College and the 
cost and time involved in dealing with 
returned mail and making changes to 
this information, a $100 processing fee 
will be assessed to Registrants who do 
not adhere to this bylaw. 
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Exemptions
The Registration Committee has 

conducted a series of consultations 
and meetings in preparation for 
the government’s consideration of 
implementing the Health Professions 
Council recommendation that existing 
exemptions (which provide individuals 
in government, schools and universities 
access to the title “psychologist”) be 
removed.   Our ongoing discussions 
with government continue to support 
the view the government does intend 
to implement all recommendations of 
the Health Professions Council. [Copies 
of these reports are available on the 
College website under the links section 
or at www.healthplanning.gov.bc.ca/leg/
hpc/review/index.html). 

We anticipate that the College will 
be involved in ongoing discussions with 
government along with the various 
groups whose members may be directly 
affected by removal of the exemptions.

Review of extraordinary files
The College has met with 

representatives of the B.C. Association 
of School Psychologists (BCASP), the 
BC branch of the Canadian Counselling 
Association, the BC Association of 
Clinical Counsellors and other groups of 
individuals such as a group of university 
faculty to discuss the implications of 
implementation of this recommendation.  
The Registration Committee decided to 
establish an application period during 
which certain accommodations to 
registration criteria would be available 
to applicants. The extraordinary period 
was from January 1 to May 1, 2003.  The 
registration criteria were not changed, 
rather the accommodations provided 
an extension of time within which 
registration criteria would need to be 
met (such as completion of the EPPP 
exam and the internship) and recognition 
of work experience in psychology.  
Individuals accepted for registration 
under these provisions will be placed on 
the Limited Register until all registration 
requirements have been met. Further, 
some individuals will have more ongoing 
restrictions on their license to practice.

A total of 136 applications were 
received during the extraordinary 
application period and reviewed to 

determine whether or not they met the 
basic eligibility criteria established by 
the Registration Committee.  Of these 
136 applications it was determined that 
80 individuals did meet the eligibility 
criteria, 22 additional individuals 
may meet the criteria but additional 
supporting documentation is required.  
This means that approximately 102 
applicants for registration are likely under 
the extraordinary application period.  In 
terms of the remaining 34 applications 
reviewed, 10 were determined to 
have clearly not met the criteria,  24 
applications were already designated 
or reallocated to other application 
categories such as regular or reciprocal 
and a review determined that there 
was no advantage to processing their 
applications under the extraordinary 
provisions.  The individuals who did not 
meet the criteria did not have any degree 
in psychology or equivalent. 

Processing Fee 
Bylaw 50(3) requires that registrants 

inform the College in writing (regular 
mail or fax), clearly indicating a change 
in address or any other information 
on the Register.  Due to the volume of 
mail handled by the College and the 
cost and time involved in dealing with 
returned mail and making changes to 
this information, a $100 processing fee 
will be assessed to Registrants who do 
not adhere to this bylaw. 

Retention of Title
Registrants whose registration has 

been suspended or cancelled as the result 
of a decision of the Board, Registration 
or Inquiry Committee, for a period of 
six months or less, will retain the title 
in effect at the time of their suspension 
or cancellation. If the suspension or 
cancellation has been for longer than six 
months, the individual will be required to 
make a new application for registration.  
This is an important consideration, 
especially for registrants who may have 
been accepted for registration during a 
grandfathering period.  For example, if 
a psychologist, registered at the master’s 
level, does not pay their renewal fees 
and is removed from the Register, they 
will need to reapply as a new applicant 
(psychological associate) if they are off 
the register for more than six months.

L imited Register for
non-practicing registrants 

If a registrant is working, he or she 
cannot choose to be on the limited reg-
ister by virtue of the specific nature of his 
or her employment.  Placement on the 
limited register by way of signing Dec-
laration B on the registration renewal 
form is exclusively for registrants who 
are temporarily not working [practising] 
for reason of medical, parental or mater-
nity leave, sabbatical or are registered in 
another psychology jurisdiction (“Out of 
Province”). 

Renewal
Registrants are reminded that re-

newal materials will be mailed out in the 
fall (by mid November) and that renewal 
materials must be received by the Col-
lege by December 31, 2003.

Respectfully submitted,
Michael Elterman, Ph.D., R.Psych.
Chair, Registration Committee

Registration Committee Update

Legislation
Committee

The College will soon provide 
additional guidelines and clarification 
concerning registrants’ obligations 
with respect to the transfer/sharing 
of psychology file materials to clients 
or others.  This issue was discussed 
previously in the Chronicle (Winter 
1996) article, Access to Psychological 
Test Scores.

The areas which will be clarified 
include:

1. Release of psychology materials to 
persons other than the client (and 
possibly without client permission) 
where the psychologist must 
endeavour to protect the client’s 
rights and confidentiality.

2. Release (to clients or others of 
raw test data, which may include 
test items and stimuli where the 
psychologist must endeavour to 
protect the security of the tests.

Respectfully submitted,
Michael Joschko, Chair
Legislation Committee 

 http://www.healthplanning.gov.bc.ca 
 http://www.healthplanning.gov.bc.ca 
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We wish to share some useful 
information in an article circulated by 
Ken Pope on preventing complaints. The 
article is written by a defense attorney, 
Brandt Caudhill, Jr., Esq., whose practice 
is representing psychologists and 
other therapists in malpractice suits 
and with regulatory body complaints. 
This perspective adds useful tips 
which supplement the information we 
presented in a previous issue of this 
publication which covered the most 
common mistakes made by registrants 
as reflected in the College’s own review 
of complaints. This article is entitled: 

“Malpractice and Licensing 
Pitfalls for Therapists: A Defense 
Attorney’s List”.

1.  Excessive or inappropriate self-
disclosure

2. Business relationships with patients

3.  Using techniques without proper 
training

4.  Using incorrect diagnoses 
deliberately (e.g., for insurance 
company coverage)

5.  Avoiding the medical model (e.g., 
informed consent, note taking, 
standards of care)

Preventing Ethical Complaints
 6.The true love exception for sexual 

relationships – “generally a therapist 
who is choosing to engage in such 
a relationship with a patient is 
effectively choosing to discard his or 
her career”.

 7. Inadequate notes – “Notes are 
essential for survival in this litigious 
age. Notes should not only be 
accurate, but should be meaningful 
in terms of content...a therapist 
should never agree to not take notes 
at a patient’s request”

 8. Failure to obtain an adequate history

 9. Uncritically accepting what a patient 
says (e.g., “To accept implausible 
memories of sexual abuse)

10.Use of inappropriate syndrome 
testimony “Using syndromes which 
are not appropriately researched or 
acknowledged by the profession is 
below the standard of care”

11. Out of the office contact 

12. Failure to obtain peer consultation

For further information, see
Dr. Pope’s website at

http://kspope.com.

Reporting to the Registrar, the Deputy Registrar’s 
responsibilities will include:

• assisting with ensuring standards and criteria for the 
profession meet the requirements of the applicable 
legislation;

• assisting with ensuring that registration qualifications, 
procedures and examinations comply with the Health 
Professions Act and the bylaws of the College;

• assisting with the management of the registration of 
applicants under the Mutual Recognition Agreement;

• assisting with the development and monitoring of 
administrative, management and practice procedures.

Deputy Registrar-Registration Position

Yellow Pages/
Super Pages 
Advertising

The Code of Conduct section 10.6 
requires that registrants include their
registration number in all 
advertisements. This includes 
your telephone book listings.  This 
requirement emerged from the 
refusal on the part of the Super 
Pages to provide any screening 
of individuals requesting a listing 
under “Psychologists”.  Identifying 
yourself by your registration number 
is both a protection of public and 
protection of title issue.

The successful candidate will:

• have extensive senior administrative experience in a 
regulatory or association setting;

• be a self-starter with demonstrated leadership abilities 
and good interpersonal and communications skills.

• have a proven track record in project and change 
management; 

• be a team contributor; and

• be a registrant of the College of Psychologists or 
eligible for registration.

Dr. Andrea M. Kowaz, Registrar, College of Psychologists of British Columbia
Suite #404, 1755 West Broadway, Vancouver, B.C. Fax: (604) 736-6133

Interested candidates should submit their resume by noon on October 1, 2003 to:

The College of Psychologists of British Columbia requires a Deputy Registrar-Registration to assist with the efficient 
functioning of the three primary mandates of the College.  These mandates are the protection of the public through the 
investigation and adjudication of complaints, the registration of psychologists for practice in British Columbia and the 
establishment and maintenance of continuing competency standards among registrants. This is a part-time (0.6 f.t.e.) 
position.

 http://kspope.com. 
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Many registrants are apparently not 
yet familiar with the requirements of the 
Code of Conduct with regard to repre-
sentation of academic and professional 
credentials.

The purpose of this article is to call 
attention to the standards included in 
the Code of Conduct to aid registrants 
in the appropriate representation of 
hard-earned academic and professional 
credentials and to ensure that clear and 
accurate information is available to the 
public.

The standards allow for identifica-
tion of the highest practice-relevant 
degree in representation of credentials.  
The use of “ABD” (all but dissertation), 
“Ph.D. candidate”, etc., are confusing.  
It is only acceptable to list a completed 
(and granted) degree that is acceptable 
to the Registration Committee.

Registrants may belong to a 
number of different professional organi-

zations such as CPA and APA. Most such 
organizations have no requirement for 
formal training or experience. As such, 
their representation as a credential is 
not acceptable.  The only abbreviation 
other than a Master’s or Doctorate 
which may be listed with the R.Psych. or 
R.Psych. Associate designation, is that 
of the American Board of Professional 
Psychology (ABPP). 

Registration as a psychology 
practitioner in B.C., as is the case 
throughout North America, is generic.  
There is no such thing as a “registered 
clinical psychologist” and any such term 
or implication that the College has 
registered someone in a specialty area 
is misleading and should not be used.   
It is permissible to communicate clearly 
that one has a speciality practice area 
such as “Practice in Clinical Psychology” 
or “Specializing in clinical and forensic 
psychology”.   The Code of Conduct 

Representation of Credentials

Many registrants of the College 
practice psychology in a rural setting.  
It is clear that while most ethical 
codes, including our Code of Conduct, 
specify standards in dealing with such 
relationships, multiple relationships 
are a reality in most rural practices.  A 
recent article in Professional Psychology: 
Research and Practice addresses this 
issue (Campbell and Gordon, 2003 
“Multiple Relationships in Rural Practice” 
Vol. 34 (4) pp. 430-434). The 2002 APA 
Code places decision-making on the 
three prongs of risk of exploitation, loss 
of therapist objectivity, and harm to 
the professional relationship. The Code 
of Conduct is explicit and essentially a 
combination of these three concerns:

5.17 Prohibited dual relationships
A registrant must not undertake 

or continue a professional relationship 
with a client when the objectivity or 
competency of the registrant is impaired 

Managing multiple relationships in the rural setting
because of the registrant’s present 
or previous familial, social, sexual, 
emotional, financial, supervisory, political, 
administrative, or legal relationship with 
the client or with another relevant person 
associated with or related to the client.

The article makes some useful 
suggestions for the practitioner in the 
rural setting, which are each consistent 
with the Code of Conduct:

1.  Imagine the worst case scenario 
(Coyle, 1999).

2.  Seek consultation.

3.  Maintain clear boundaries in as 
many areas as possible so that the 
client’s needs take priority over 
those of the psychologist. (Stock-
man, 1990).

4.  Maintain confidentiality.

5.  Terminate the dual therapeutic, 
social or business relationship as 
soon as possible.

The authors endorse abstinence 
from multiple roles while acknowledging 
that this avoidance may have its own 
consequences.  “At times psychologists 
will find themselves in multiple roles 
with clients, and they are cautioned 
to proceed with prudence in these 
relationships and to seek consultation 
liberally”.

Campbell, C.D., and Gordon, M.C. 
(2003) Acknowledging the inevitable:
Understanding multiple relationships 
in rural practice. Professional 
Psychology : Research and Practice. 
34 (4) pp. 430-434.

Coyle, B.R. (1999). Practice tools for 
rural psychiatric practice.  Bulletin of the 
Menninger Clinic, 63, 202-222.

Stockman, A. F.(1990) Dual 
relationships in rural practice: An ethical 
dilemma.  Journal of Rural Community 
Psychology, 11(2), 31-45.

provides examples of acceptable 
representation.

A number of other related issues 
arise from questions received by the 
College.  As one example, a registrant 
who runs a business staffed by mainly 
non-registrants wanted to know if he 
could represent them as psychological 
assistants.  Other than the provisions of 
existing exemptions which deal largely 
with university, school, government 
and hospital settings, the term 
“psychological” and its abbreviations are 
protected.  It is therefore inappropriate to 
use such terms or to list such individuals 
under letterhead which uses the term 
“psychological”.  The point is to ensure 
that the public is aware as to whether 
or not they are receiving services from a 
registrant of the College.

Section 9 of the Code provides 
standards for dealing with these and 
related issues.
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ANNUAL REGISTRATION RENEWAL

Due Date Each registrant of the College must pay to the College an annual renewal fee on or before December 31 of each 
year. This applies to all registrants regardless of placement on the Full or Limited Register.

Mailing of Renewal 
Notices

A mailing in November includes:

• a renewal form

• an explanatory memo from the Registrar

Late Payments As per the Health Professions Act, s 21(3)(b), “The registrar must cancel the registration of a registrant in the register 
if the registrant has failed to pay a fee for renewal of registration or another fee within the required time.”

Registrants who submit their payments after December 31 will be removed from the register (see Reinstatement and 
Possible Disciplinary Action).

Payment Plans The full amount is due on or before December 31.  There are no payment plans.

Returned Cheques Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal 
fee.  In addition, an administrative fee of $50.00 will be charged.

Reinstatement As per the Health Professions Act, s 21(4), “A board may, on grounds the board considers sufficient, cause the 
registration of a former registrant to be restored to the register on payment to the board of (a) any fees or other sums 
in arrears and owing by the former registrant to the board, and (b) any reinstatement fee required by the bylaws.

As per bylaw 54(1), “A former registrant whose registration was cancelled under section 21(3) of the Act may be 
reinstated by the board under section 21(4) of the Act if the former registrant submits

a. a signed and completed application for reinstatement in Schedule H,
b. all documents, fees, and information required for renewal of registration in section 53(3), and 
c. a reinstatement fee in an amount equal to 35% of the registrant’s annual registration renewal fee.
(2) The board may waive all or any part of the reinstatement fee referred to in subsection (1)(c) if the board is satisfied 
that imposition of the fee would cause undue financial hardship for the former registrant.”

Registrants who are reinstated within a six month period of being removed from the register for reasons of non-
payment of fee will maintain their title (i.e., psychologist).  Registrants who are removed from the register for longer 
than six months will need to make an application for registration.

Possible Disciplinary 
Action

Registrants who practice psychology after they have been removed from the register will be considered to have 
violated the Code of Conduct.

Insurance As per bylaw 61, “All registrants must maintain or be included in coverage under professional liability insurance in an 
amount not less than $1,000,000 per occurrence.”

This applies to all registrants regardless of whether they are on the Full or Limited Register.

Register Address As per the Health Professions Act 21(2), “The registrar must maintain a register and must enter in it the name and 
address of every person granted registration under section 20.”

Please note that under the Health Professions Act, 54(1), “If a notice or other document is required to be delivered 
to a person under this Act, the regulations or the bylaws, it is deemed to have been received by the person 7 days 
after the date on which it was mailed if it was sent by registered mail,... in the case if a document to be delivered to 
a registrant, to the last address for the registrant recorded in the register referred to in section 21(2)...”

A legal land address is required (i.e, no post office boxes except for rural addresses in which case both a land address 
and post office box are required.)

Changes of Registration 
Categories

For registrants who intend to move from the Limited to Full Register, or vice versa, please refer to the policy posted on 
the College website and included in this mailout.  Please note that the College needs 30 days notice for registrants 
applying to move from the Limited to Full Register.  For registrants who wish to retire with no further involvement 
with the College, please inform the College in writing.

As of March 1, 2002, registrants who are employed in BC cannot remain on the Limited Register as non-practicing.

Annual Certificate As per bylaw 53(8), “a registrant must prominently display his or her current annual certificate in the premises routinely 
used by the registrant to practice psychology.

Receipt and annual certificate(s) will be mailed to those who have completed their registration renewal.

Annual registration renewal policies
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The College has participated 
in a series of discussions with the 
Superintendent of Motor Vehicles 
along with representatives of the 
College of Physicians and Surgeons, 
the BC Medical Association, the College 
and professional association of the 
Optometrists, and BCPA. The issues 
discussed include discussions of whether 
or not reporting should be mandatory 
as well as some insurance and liability 
coverage issues. The College has 
prepared a draft practice advisory for 
registrants on how to respond to our 

Scope of 
Practice for 

Psychologists

S. 230 (a) S. 230 (b) Action

Direct interest Danger is clear. Client has been warned 
and continues to drive.

1. Inform client that you will be advising Motor 
Vehicles.
2. Submit report to Sup’t. of Motor Vehicles.

Direct interest Danger is clear. Client has been warned, 
but unknown whether 
continues to drive (e.g., 
may have been seen 
for only one session).

1. Inform client and/or physician, where 
possible.

2. Submit report to Sup’t. of Motor Vehicles or 
request in writing that physician follow up. 

Direct interest Danger is possible. Client has been warned 
and continues to drive.

Offer client the choice of undergoing 
an appropriate specialized driving 
assessment or of your submitting a 
report to the Sup’t. of Motor Vehicles.

Direct interest Danger is possible. Client has been warned, 
but unknown whether 
continues to drive (e.g., 
may have been seen for 
only one session).

Report concerns in writing to family physician, 
requesting that he/she follow up.

When client doesn’t have a family physician, 
submit report to Sup’t. of Motor Vehicles 
and attempt to inform client of your action.

Outside scope of 
practice (e.g., a 
medical condition 
such as diabetes, 
visual changes, 
etc.)

Danger is possible or 
probable.

1. Inform client that you will be advising the 
family physician of your concerns.

2. Inform family physician in writing, outlining 
your concerns and requesting follow-up.

3. If client and/or family physician don’t 
follow up, and concerns remain, consider 
submitting report to Sup’t. of Motor Vehicles.

Guidelines for Reporting Under the
Motor Vehicle Act (s.230)

responsibilities under the Motor Vehicle 
Act. The College extends our gratitude 
and appreciation to Dr. Pat McFarland, 
R.Psych., for her participation in the 
meetings along with the Registrar and 
in particular, for her hard work on the 
draft. This draft is included below and 
your feedback is invited. Please submit 
your feedback in writing to the College 
by October 15, 2003. As outlined in the 
Fall issue, psychologists, optometrists, 
and medical practitioners have a duty to 
report to the Superintendent of Motor 
Vehicles a patient who (a) has a medical 

condition that makes it dangerous if 
he/she continues to drive and (b) who 
continues to drive after being warned. 
The College, along with representatives 
of BCPA and the other colleges and 
associations, have been meeting with 
the Superintendent of Motor Vehicles 
to clarify issues relating to scope of 
practice and ethical responsibilities. 
The following guidelines are intended 
to help define psychologists’ statutory 
obligations with respect to this section 
of the Act.

Reporting under the Motor Vehicle Act raises obvious ethical issues, particularly with respect to 
confidentiality. For this reason, clients who drive should be informed at the commencement of the 
professional relationship of the limits of confidentiality with respect to the Motor Vehicle Act (Code of 
Conduct, s. 6.1). The Code of Conduct (s. 6.7) permits disclosure without the client’s consent where 
there is a risk of harm.
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In this Issue…

Registration Renewal 
The College will be sending out registration renewal forms by mid-November. 

The deadline for completion of the renewal form and payment of renewal fees is
December 31, 2003.
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ELECTION ISSUEELECTION ISSUE –
Information, ballots and envelopes are included in this issue for all full registrants.

I would like to take the opportunity that this 
abridged Chronicle provides to share a few 
brief comments.

Election
Enclosed in this issue of the Chronicle are 
the brief biographical statements of three 
candidates for the Board of the College.  Each 
of the two open board positions is for a three 
year term.  This is an appropriate moment to 
acknowledge the efforts of Emily Goetz who 
is finishing her third year on the Board and is 
not seeking re-election.  The Quality Assurance 
Committee has made great strides under her 
stewardship.

I encourage you to exercise your right to vote.  
Please note only full registrants under our 
bylaws have voting rights. If you are not on 
the full register, you can still make your views 
known through appropriate channels, e.g. by 
sending a letter to the office of the College, on 
any issues of concern.

Renewal of Registration
Renewal time is fast approaching.  You will be 
receiving a renewal package from the College 
in mid-November.  The deadline for submission 
of renewal materials - which means payment 
and a complete renewal form, is December 
31, 2003.  All efforts to send in your completed 
renewal materials as early as possible are much 
appreciated.  

I wrote last year about the number of 
registrants who, despite multiple reminders, 
submitted materials late and incomplete.  The 
Health Professions Act and our bylaws specify 

the actions that must be taken when renewal 
fees and forms are not submitted on time.  We 
have no choice about the consequences in this 
matter.

Reaction to my letter to Registrants and questions 
raised at information and other meetings raise 
an interesting question which is discussed from 
time to time by the Board:   Do registrants read 
materials sent to them by the College?

When I ran for the Board one of my concerns 
and an issue raised at preceding AGMs was the 
matter of anger towards the Board regarding a 
perceived lack of communication.  Subsequently, 
we have made efforts to put out information in 
a variety of ways at multiple times.  Yet we did 
not have a quorum for the AGM.  Last year a 
handful of registrants made out their registration 
renewal checks to BCPA and were quite puzzled 
when the check was sent back to them for 
correction.  Some registrants remain confused 
with the role of the College as the regulatory 
body, even though our profession’s regulatory 
and professional advocacy activities have been 
separate for over a decade.

The 2002 Annual Report provides a wealth of 
information which is well worth the time to 
review.  It is common at an information or other 
meeting for one or another registrant to raise 
issues about the complaint process, using a 
variety of interesting adjectives to describe it.

I would challenge you to remember that such 
renditions relate the issues from the registrant’s 
perspective only. The Annual Report, on the other 
hand, provides a documented and objective 

Guidelines 
for Reporting 

under the Motor 
Vehicle Act

The Fall 2003 Chronicle, 
Volume 5, Number 3, contained 
an article on Guidelines for 
Reporting Under the Motor 
Vehicle Act. We would 
appreciate your feedback on 
the information contained 
in this article. The College 
would also like to direct you 
to a website maintained by 
the BC Medical Association 
(www.drivesafe.com).

In addition to links to College 
and BCPA sites, it will soon 
incorporate a downloadable 
form which psychologists 
and optometrists can use to 
inform medical practitioners 
of concerns related to their 
patients’ competence to drive.
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Report from the Chair continued from page 1 
description which the vast majority of 
registrants should find very confidence-
producing and reassuring.  For example, 
over the three years the College has been 
under the Health Professions Act a total 
of 212 complaints have been closed.  As 
noted in the Report, over 2/3 (142) of these 
closed complaints were not proceeded 
on for reasons of insufficient evidence 
or procedural issues (such as loss of 
jurisdiction). For the remaining 70 complaint 
files which were investigated, 84% 
(n=59) were resolved on a completely 
voluntary basis - that is they were 
resolved with the voluntary agreement 
of the registrant. Such voluntary 
resolutions may have involved without 
prejudice discussions and/or agreement 
to sign an undertaking which addresses 
(and typically closes off) any identified 
concerns of the Inquiry Committee. The 
remaining 11 complaint files were resolved 
as follows: one registrant with 5 complaints 
resigned rather than proceed to a hearing,  

4 files had to do with former registrants 
or applicants and thus were referred to 
the Registration Committee should the 
person reapply for registration, and for 
the remaining two files, one registrant 
had his license suspended for period of 
five years. To summarize, less than 5% of 
all complaints reviewed by the College 
under the new legislation have resulted 
in anything other than voluntary action.  
Further the voluntary actions, as described 
so clearly in the Annual Report, typically 
consisted of activities quite consistent with 
our values of continuing competency and 
professional development.

What do these numbers mean? They show 
that in the typical instance, if you receive a 
notification that the College has received 
a complaint about your conduct, you 
would be well-served by asking yourself 
the question of whether or not this is an 
opportunity for constructive self-reflection. 
Approaching it from this point of view is 

more likely to lead to a nonadversarial 
resolution. Even when complaints are 
appropriately viewed as vexatious in nature, 
there is still something to be learned about 
their prevention.  If the particular complaint 
is investigated and you are asked to provide 
a response and/or to participate in a without 
prejudice discussion with your peers, the 
numbers suggest engaging actively in this 
process is in your best interest. 

Please also bear in mind that the 
College takes seriously its obligations for 
confidentiality and protection of privacy.  
The information that the College can 
provide to registrants at meetings and in 
our communications is constrained by these 
considerations.

Thank you for your time.  Please stay 
informed.  Your constructive feedback is 
welcome.

Respectfully submitted,
Henry Harder, Ed.D., Chair

Election of Board Members 2003
There are two (2) positions, each for a three 
(3) year term, to be filled in this election. 
Vote for two candidates, as there are two 
open Board positions  

Biographical information and statements 
respecting the candidate’s activities on 
behalf of the profession follow. Ballots 
must be received at the College office by
4:00 p.m. on November 14, 2003.  To 
ensure the confidentiality of your ballot, 
insert your ballot into the smaller coin 
envelope and then put this into the return 
envelope. The information on the outside 
of the return envelope is required for your 
vote to count.

Lee S. Cohene
I have worked as a Registered Psychologist 
in BC both as a civil servant for 25 years and 
in a part-time private practice for 14 years. 
I have held visiting and adjunct academic 
appointments at the University of British 
Columbia and Simon Fraser University, and 
before that, at the Universities of Iowa and 
Toronto.  I served on the executive and as 
the Vice-Chair and Secretary-Treasurer of the 
Psychologists Chapter of the BC Professional 
Employees Association (BC Government) 
before its reorganization. At the present 
time, I coordinate a multidisciplinary mental 

health team in suburban Vancouver as a 
Team Leader for Child and Youth Mental 
Health Services and serve as the Senior 
Psychologist for Simon Fraser Region, 
both in the Ministry of Children and Family 
Development.  I am active in the clinical 
training and education of psychology 
graduate students in practica, internship, 
and supervision for Board registration.  I 
also continue to work in private practice 
in Vancouver.

I received a doctorate in Psychology 
from the University of Iowa in 1975 and 
I interned at Sunnybrook Medical Centre 
in Toronto, before coming to BC.  While 
“grandfathered” in BC as a Registered 
Psychologist, I was also Board Certified in 
Ontario at the time and so I was subjected 
to the rigorous written and oral examination 
process that psychologists in BC are now 
familiar with.  

I have dedicated my career to the 
development of sound, innovative, 
evidence-based programs and practices 
in psychology and mental health.  I serve 
regularly on various advisory committees.  
Among these, currently, for example are the 
Child and Youth Mental Health Provincial 
Advisory Committee (Ministry of Children 

and Family Development), the British 
Columbia Children’s Hospital Community 
Advisory Committee (Psychiatry) where I 
also serve as Co-Chair, Maples Adolescent 
Centre Advisory Committee, and the Simon 
Fraser Region (Psychiatric) Youth Day 
Treatment Program Advisory Committee. 
In addition, I recently chaired the Bed 
Allocation Sub-committee for Mental 
Health Programs at BC Children’s Hospital.  
In relation to British Columbia’s Child and 
Youth Mental Health Plan, I am presently 
involved in the development of a strategic 
plan for Child and Youth Mental Health 
Services in the Tri-Cities, east of Vancouver.

In the realm of public service, I have 
extensive volunteer board experience with 
non-profit organizations, in both the health 
and social services sectors (e.g., United Way 
of the Lower Mainland and United Way’s 
Fraser North Governing Committee; Fraser 
North Society for Children, Youth and 
Families; New View Society) as well as in the 
arts (e.g., Dunbar Musical Theatre, where I 
also served as Business Manager).  Given 
this combination of professional and public 
experience, I understand what it means to 
represent people with divergent interests 
and views.  At the same time, I appreciate 
the need to be fiscally responsible.  
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Robert Colby
I am in private practice in Vancouver and 
have been registered in British Columbia 
since 1982.  Previously I was employed as 
a Director of School Board Psychological 
Services in Brantford, Ontario, for 15 years 
while also maintaining a private practice.  
My work in psychology began in 1963 in 
New York City.  I have worked in Psychiatric 
Hospitals and in clinics providing services to 
youth, adolescents, and couples. Much of 
my work was with veterans of the 2nd World 
War and Korean War under the Veterans 
Administration Act. I began working with 
long-term trauma victims. I also worked 
with residential school students in the early 
part of my career as I have with members of 
native communities. My practice, therefore, 
became more focussed both on family 
matters and on issues of violence both 
within the family and victims of traumatic 
events, including physical, sexual, and 
emotional abuse. Over the years my practice 
has been more involved with two distinct 
populations, one being family and couples’ 
issues and the second being individuals 
dealing with traumatic, intrusive life events. 
The populations overlapped in my forensic 
practice. One fifth of my time was spent 
travelling to native reserves. Much of my 
practice involves forensic court matters and 
assessments related to both criminal and 
family matters.

I have been involved in the administration 
for the Board of Directors of the College 
and Societal bodies. I have served previously 
in the early 90’s as Chairman of the British 
Columbia Psychological Association. At 
that time B.C.P.A. served as both colloquial 
and regulatory body.  Following that term 
of office, I subsequently served as Director 
of the British Columbia Psychological 
Association. Completing my term, II 
volunteered my time on a number of 
committees, most significantly on the 
Inquiry Committee.  I have also provided 
services to committees in dealing with the 
provision of services to native communities 
and to multicultural populations.

I have served as Chair and Director of the 
College of Psychologists of British Columbia 
for the last three years. As a group, working 
together, in conjunction with the Registrar 
and Legal Counsel, the Board has been 
involved in the development of:

• entrance requirements that put us in 
line with all Canadian jurisdictions. 

At the same time we have opened 
up the ability of our members to be 
able to transport their registrations, 
both nationally and throughout 
North America. 

• an inquiry process which both 
protects the public and treats our 
members with respect as we go 
through the process of investigation 
and, wherever possible, seek an 
alternative dispute resolution 
process that responsibly deals with 
our mandate as a regulatory body.

• a commitment to effectively 
communicate with our registrants.

• a Code of Conduct both to direct 
our members and to assist in our 
reviewing matters of complaint that 
provide us with clearer and more 
useful guidelines. 

• a template for the development 
of our bylaws which ensures that 
the College meets the needs of 
psychology and the public. 

• inter-provincial agreements 
establishing an Associate category 
of membership while also raising the 
standard for entrance following the 
extraordinary period (now closed) 
which is essentially a Doctorate level 
evaluation of competencies.

De Andrade, Yaya
My name is Yaya de Andrade and I have 
lived in Vancouver since 1976. I was trained 
as a psychologist in Brazil, and was able to 
almost immediately be registered in B.C. 
Nevertheless, I continued to pursue further 
academic training, and I completed a 
Master program at Simon Fraser University, 
and a Ph.D. program at the Fielding Institute 
(U.S.).

I have worked in private practice for almost 
30 years, and in various local agencies 
(Surrey Mental Health, Surrey School 
Board, Children’s Hospital, Vancouver 
School Board and Sunny Hill Health Centre). 
Most, if not all, experiences were filled with 
opportunities to learn, to earn, and even 
to return.

My background is diverse, but not less 
significant in this multicultural and 
multidisciplinary context of our province

Finance
Committee
Report
At the September meeting, the College 
board approved a budget for the 2004 
fiscal year, which includes a renewal fee 
of $1,200. This would be a $100 increase 
from the fee which has been the same for 
the past three years. The budget was drawn 
in order to meet an increasing work load, 
particularly in the area of registration, and 
with consideration that other operating 
expenses have remained relatively consistent 
over the preceding three years.  Revenue, 
on the other hand, appears less predictable 
and is subject to vary in response to the 
demographics of registrants–an increasing 
number of people are approaching potential 
retirement. Although new registrants, 
particularly those in the new Psychological 
Associate category, may offset the number 
of retirees, the figures are uncertain.

Some registrants have suggested that 
expanding committee membership to 
spread the work across a larger number of 
volunteer registrants could reduce College 
expenses.  One confound to this suggestion 
is that the Health Professions Act requires a 
proportionate increase in public members, a 
ready supply of whom is not available.

Registrants are cautioned that fees have 
been set without plans for a contingency 
fund.  It is important to remember that 
unexpected expenses, such as hearings, 
could result in an extraordinary fee 
assessment.  

Respectfully Submitted,
Derek Swain, Ed.D., R.Psych.
Chair, Finance Committee
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Registrants who plan to retire from 
practising psychology and registrants who 
plan to relocate their professional practise 
must consider a number of key issues.  
These issues, which apply in the case of both 
unexpected or planned transitions,  revolve 
around a registrant’s ethical obligation 
to plan ahead. Components of planning 
ahead include: providing adequate notice to 
clients, providing referral options to clients, 
appropriately dealing with client records, 
and notifying professional-liability-agents/
insurers. These components, and relevant 
standards from the Code of Conduct, are 
listed and elaborated on below. (Standards 
from the Code of Conduct are cited in 
italics)  

Notice
As noted by Holloway (2003), all present 
clients need to be informed of the date of 
when a registrant plans to close or relocate 
his/her practise.  Attention should be given 
to the clinical reality that not all clients will 
be ready to terminate by that date.  As part 
of the planning, sufficient time is needed 
for those clients who may require additional 
treatment prior to referral or transfer to 
other therapists. 

(See Code of Conduct Standard 14.5, cited 
below)

Referrals
Registrants should allot sufficient time for 
clients requiring additional treatment to 
transfer to other therapists. All existing 
clients should be provided with referral 
options.  Standards from the Code of 
Conduct relevant to abandonment, 
including standards 5.1, 5.23 and 5.26, 
should be carefully reviewed.

5.1 Obligation
In professional relationships, a registrant 
must take steps to protect or act in 
accordance with the client’s welfare.

5.23 No abandonment
A registrant must not abandon their 
clients.

5.26 Assistance on termination of services
When psychological services are to be 
terminated, a registrant must offer to help 
locate alternative services or assistance for 
the client.

Records
Appropriate conduct with regard to client 
records is complex and is worthy of careful 
consideration by registrants.  For clients 
transferred from a registrant to other 
therapists, copies of their record would 
typically be transferred and the transfer 
clearly documented.  For clients seen 
through to termination, the original records 
would remain with the retiring registrant. It 
is always good practice to obtain a signed 
release of information form from the 
client(s) before transferring records. 

Current and previous clients should be 
provided with information about how 
they may access their records in the future.  
Standards from the Code of Conduct on 
record retention, including standards 14.5 
and 14.6,  should be carefully reviewed.

14.4 Contingency planning - A registrant 
must make plans in advance so that 
confidentiality of records and data is 
protected in the event of the registrant’s 
death, incapacity, or withdrawal from the 
position or practice.

14.5 Transfer on retirement -  Before 
resigning or withdrawing from the practice 
of psychology, a registrant must ensure 
that  (a) each client record for which they 
have  primary responsibility is transferred 
to another registrant whose identity is 
made known to the client, the institution 
or the project under whose auspices the 
psychological services were provided, 
or to the College, as appropriate, or  (b) 
each client for whom they have primary 
responsibility is notified that the registrant 
intends to resign and that the client can 
obtain copies of the client’s record.

Estate Planning
There is much discussion in the professional 

literature about inclusion of designation of 
a custodian of client records in the event 
of an untimely and unpredicted death. In 
addition to reviewing the relevant sections 
of the Code of Conduct [including standard 
14.4] and consulting with other registrants, 
legal consultation may be required.
         
Insurance Coverage
Registrants should notify professional 
liability agents/insurers of their retirement 
plans.  It is never a good idea to simply let 
the policy lapse.  Some insurance providers 
provide “tail” insurance which covers 
previous professional activities. 

The Code of Conduct includes a number of 
standards that are specific and relevant to 
planning for unexpected contingencies in 
one’s practise, and to the transfer or records 
upon retirement.  

All of the above issues and standards 
revolve around the core element of planning 
ahead.

Note: This article is intended to inform 
practice.  It is not a replacement for a careful 
review of the Code of Conduct and analysis of 
the appropriate steps to take for any specific 
situation involving planned or unplanned 
retirement from practice.
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Notice to 
Registrants of 

Annual General
Meeting

Please be advised that the AGM 
of the College will be held at 
the Oakridge Auditorium at 
the Oakridge Shopping Centre 
(41st and Cambie) on May 
14, 2004 from 2-4 p.m. Light 
refreshments will be served.  
Parking is free.  The Auditorium 
is located on the west side of 
the mall, facing towards Oak 
Street. 

A quorum is needed in order 
for this meeting to be an 
official AGM under the bylaws.  
If a quorum is not obtained, 
the meeting becomes an 
information/update meeting. 

The College will send out a 
notice closer to the time of 
the meeting with an RSVP 
procedure.

During my past 4 years as a member of the 
CPBC Board of Directors I have participated in 
many discussions with registrants and heard 
many reports from staff.  A frequent topic 
has been some portion of the complaints 
process.  During these discussions I have 
experienced people’s anxiety, apprehensions 
and misapprehensions about the complaint 
process. So, I thought I’d share a few thoughts 
with you in this forum regarding this process. 

For those of you who may recall past issues of 
the Chronicle or Annual Reports - none of this 
information is new as these processes have 
been in place for several years and statistical 
summaries in support of this information 
have been provided to you on a regular basis. 
However, I think it’s worth repeating.

Here are some basic facts and figures - 

Almost 20% of our registrants have had 
at least one complaint. This percentage is 
relatively high compared to other jurisdictions.  
It also suggests that an individual registrant 
should not be too surprised if he or she is 
the respondent (the registrant named in the 
complaint) to a complaint. It is a fairly common 
occurrence.

Two-thirds of all complaints are either dismissed 
or are not proceeded with. This means that of 
all complaints that are investigated the Inquiry 
Committee decides that for two-thirds of those 
complaints:

1. there is insufficient evidence of an ethical 
violation, or

2. the respondent has already taken steps to 
address the concerns and incorporated 
those steps into his or her practice, or

3. there is no jurisdiction to investigate the 
matter.

Almost all of the remaining complaints are 
resolved voluntarily.

With two-thirds of all complaints dismissed or 
not proceeded upon, that leaves the remaining 
one-third.  The majority of these complaints are 
resolved through discussions with the registrant.  
What kind of resolutions?  These range from an 
agreement to seek consultation or supervision 
for a specific number of sessions to agreeing 
to make certain changes in one’s practice - for 
example, to agree to take a full history or to 
review the literature on informed consent.  
Most serious complaints, which are relatively 
few in number - such as sexual misconduct or 
other serious breaches of the code of conduct, 
have also been resolved through the voluntary 
agreement and participation of the registrant.  
In such circumstances, registrants have agreed 
to extended supervision and restrictions on 
practice. 

There have been no discipline hearings in over 
four years. The Board is very proud of the fact 
that the Inquiry Committee, with the skill and 
expertise of our legal counsel and staff, has 
resolved even very serious matters without going 
to a discipline hearing.

What does all this mean?  It suggests that if 
you get a complaint -  you should ensure that 
your practice  records are in order and then 
be prepared to be responsive to any requests 
from the Inquiry Committee with a view to 
firstly providing a full written response to 
the allegations in the complaint in order that 
the Inquiry Committee is as fully informed as 
possible concerning your position or views on 
the issues. If the Inquiry Committee requests 
your agreement to undertake certain actions 
to resolve the complaint then it is open to you 
to attempt to negotiate a fair resolution of the 
complaint. The Inquiry Committee has instituted 
“without prejudice” meetings with respondents 
to attempt to facilitate consensual resolution of 
complaints consistent with the Health Professions 
Act.  The statistics (these can be found in the 
Annual Reports of the College) which summarize 
the actions of the Inquiry Committee since the 
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College came under the Health Professions 
Act should be very reassuring to well-
intentioned and competent practitioners.  

But what about the “worst-case scenario”?  
What if, for example, the evidence of your 
alleged breach of the code of conduct 
is clear and convincing?  Well, from the 
review of the over two hundred complaints 
that have been closed during my time on 
the Board it is clear that in most cases 
respondents have consented to action to 
remedy or otherwise address the situation. 
These undertakings have ranged from 
writing a paper or a restriction on practice 
or practice supervision.  However, I stress 

that this occurs only for a small proportion 
of complaints. Moreover, there is a clear 
process in place for the lifting of any 
restrictions and the respondent has the 
opportunity to make written submissions 
to the inquiry committee concerning any 
recommendations made concerning him 
or her from a supervisor that may affect 
his or her rights to practice. A negotiated 
consensual resolution of a complaint is 
surely preferable to the cost and stress 
of a formal hearing before the discipline 
committee. 

Nevertheless, we are noticing a trend that 
more and more respondents to complaints 

appear to be seeking legal consultation, 
even on what appear to be relatively less 
serious complaint allegations.  Registrants 
are clearly entitled to seek legal advice.  
My experience on the Board suggests that 
registrants who are familiar with how the 
College is disposed to resolving complaints 
and who are informed by  the Chronicle, the 
Annual Reports and the Code of Conduct 
of the College are better placed to make 
informed decisions about the best way to 
respond in the event that a complaint is filed 
against them.

Respectfully submitted,

Henry G. Harder, Ed.D., R.Psych.
Chair

Report from the Registrar 
A number of amendments have been 
made to the Health Professions Act by the 
Health Professions Amendment Act, 2003 
portions of which came into effect on 
December 12, 2003.  Among the changes 
are the following: streamlining of the bylaw 
approval process; increased flexibility in the 
inquiry and discipline processes, including 
the ability of the Board to authorize 
the registrar to resolve some types of 
complaints; enhanced statutory authority 
for settlement agreements as an alternative 
to formal disciplinary hearings; the ability to 
delegate inquiry or disciplinary committee 
functions to other committees; provision to 
establish a tariff of costs for investigations 
and hearings; and a requirement that a 
quality assurance program be established in 
the bylaws and that assessors be appointed 
for such a program. We have posted a link 
to this Act on our website http://www.he
althservices.gov.bc.ca/leg/index.html. On 
December 11, 2003 Sections 1, 2, 4, 5, 8 to 
10, 16, 31 to 33 and 39 to 41 of the Health 
Professions Amendment Act were brought 
into force.

Registrants interested in the process of 
amending the Health Professions Act should 
review the comprehensive submissions 
made by the College of Psychologists during 
2002 and 2003. Copies may be found at 
http://www.collegeofpsychologiest.bc.ca/
documents/bc.ca under the “legislative” 
heading.

The amended Act introduces some 
interesting changes to the complaint process.  
The process currently specified by the Act is 

as follows: A person may make a complaint 
by delivering the complaint in writing to 
the registrar. The registrar then assesses 
the complaint and refers it to the inquiry 
committee with any recommendations 
(s. 32). Under the amendments made by 
the Health Professions Amendment Act, 
2003, section 32(3) permits the board 
to authorize the registrar to deal with 
certain complaints without referring them 
to the inquiry committee. This includes 
complaints which the registrar determines 
to be trivial, frivolous, vexatious, or made 
in bad faith, or complaints which allege 
conduct which would not be a matter 
subject to investigation by the inquiry 
committee. In addition, the registrar, if 
authorized by the board, may deal with 
complaints on allegations that, if proven, 
would not constitute a “serious matter” 
as defined in Section 26. Acting under 
the authority of section 32(3), the registrar 
may dismiss a complaint, or make a 
request that the registrant do any of the 
things which an inquiry committee could 
request of a registrant under section 36(1), 
without referring the matter to the inquiry 
committee. The registrar must report to the 
inquiry committee, and the committee can 
require that the matter be referred to it 
(sections 32(4) and (5)). While these changes 
are in effect in terms of our governing 
legislation, they are not and will not be 
in effect for this College until such time as 
the board develops bylaws delegating this 
authority - if it so chooses.

It remains the case that the inquiry 
committee may commence an investigation 

upon receipt of a referral by the registrar 
(s. 32) or on its own motion (s. 33). The 
amendments also provide for complaints 
to be received from the quality assurance 
committee in regard to the matters set 
out in section 26.2(3), or from persons 
having a duty to report dangerous practice, 
sexual misconduct, or hospitalization for 
psychiatric care or addiction treatment 
(sections 32.1 to 32.5).  

The Health Professions Amendment Act, 
2003 amends the Act to provide that the 
discipline committee may award costs to 
the college or the respondent, based on 
a tariff of costs established by bylaw (s. 
39(4) to (6)). Costs may also be included in 
a consent order, for the costs of the inquiry 
(s.37.1(1)(c)).  Prior to these amendments, 
costs could only be sought for hearings.

Another interesting addition is in Section 
32 of the Act with regard to registrants 
responsibilities in reporting other 
registrants of a regulatory college who 
is believed to be: (a) not competent to 
practice the designated health profession, 
or (b) suffering from a physical or mental 
ailment, an emotional disturbance or an 
addiction to alcohol or drugs that impairs 
his or her ability to practice the designated 
health profession.

For example, Section 32.2, a new section, 
deals with our responsibilities to report 
concerns about a registrant of any 
regulatory college:

32.2 (1)A registrant must report in 

continued on page 3
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The College will continue to provide 
summary information on complaints and 
complaint resolutions to registrants.  The 
College is of the opinion that the more 
informed you are about typical complaint 
resolutions and the nature of complaints 
being dealt with by the inquiry committee 
and the College staff, the better you will 
be able to make informed decisions, should 
you be the subject of a complaint.

Here are some illustrative case examples 
drawn from the 43 complaint files closed 
in 2003.

A registrant assessed an individual’s 
competence to drive, following a request 
from the Superintendent of Motor Vehicles.  
The complaint concerned the individual’s 
distress in the manner in which he perceived 
the registrant interacted with him and what 
he perceived to be the registrant’s selective 
attention. The relevant sections of the Code 
of Conduct were determined by the inquiry 
committee as: standard 3.12 [accuracy], 
standard 7.7 [unprofessional behaviour], 

and standard 3.3 [limits on practice].  After 
requesting and reviewing a copy of the 
registrant’s clinical records, the inquiry 
committee enquired about the registrant’s 
response to the allegations in addition to a 
question related to sensitivity to age-related 
clinical issues.  The registrant responded to 
the questions and the responses satisfied 
the committee. The complaint was 
closed in eight months. Subsequently the 
complainant appealed the decision of the 
inquiry committee to not take this matter to 
a hearing.  The board refused (i.e. denied) 
the appeal.

A registrant attempted to conduct a 
mediation session with a woman and 
her brothers with regard to decisions 
related to the care of their father.  After 
the sessions, and the perception on the 
part of the woman of an undesirable 
outcome from the sessions, the woman 
complained to the College alleging bias on 
the part of the psychologist.  The sections 
of the Code of Conduct relevant to the 

complaint are: standard 3.11 [objectivity of 
opinions and interventions], standard 4.7 
[avoiding misunderstandings], standard 
5.1 [obligation], and standard 5.13 
[multiple clients].   The inquiry committee 
reviewed the documents provided by the 
complainant and the registrant’s clinical 
records, and asked the psychologist a 
number of questions.  These questions  
included asking about how the issue of the 
purpose of the session had been addressed, 
informed consent, and the appropriateness 
of this form of mediation given the 
woman’s interpersonal style and personality 
characteristics.  The respondent provided a 
detailed and thorough response to the 
inquiry committee that included relaying 
what he had learned from this experience 
and changes that he has since incorporated 
into his practice.  The committee accepted 
the registrant’s response.  This complaint 
took five months to close.  The decision 
was not appealed to the board.

Report from the Registrar continued from page 2

 writing to the registrar of an other 
 person’s college if the registrant, 
 on reasonable and probable 
 grounds, believes that the
 continued practise of a designated
 health profession by the other
 person might constitute a danger
 to the public. 

(2) If a person (a) terminates the 
employment of an other person,(b) 
revokes, suspends or imposes 
restrictions on the privileges of 
an other person, or (c) dissolves 
a partnership or association with 
an other person based on a belief 
described in subsection (1), the 
person must report this in writing 
to the registrar of the other 
person’s college.  

(3) If a person intended to act as 
described in subsection (2) (a), 
(b) or (c) but the other person 
resigned, relinquished their 
privileges or dissolved the 
partnership or association before 
the person acted, the person 
must report this in writing to the 
registrar of that other person’s 
college.

(4) On receiving a report under 
subsection (1), (2) or (3), the 
registrar must

(a) act under section 32 (2) as though 
the registrar had received a 
complaint under section 32 (1), 
or

(b) with the prior approval of the 
inquiry committee, enter into an 
agreement with the other person 
(i) to set limits or conditions on the 
practice of the designated health 
profession by the other person, 
or (ii) to suspend the registration 
of the other person in order that 
continued practice by the other 
person does not constitute a 
danger to the public.

(5) Subject to the registrar’s approval, 
the other person, if ordered 
under this section to cease or 
restrict practice as a registrant of 
the college, may employ another 
registrant of the college to carry 
on the practice.

Immunity provisions are in place for 
registrants acting under these new sections 

related to reporting their concerns under 
this section. 

It has been brought to the College’s 
attention that certain registrants believe 
and have stated that the College’s Code 
of Conduct [2002] does not apply to 
some of their professional activities.  For 
example, certain registrants have indicated 
that the Code does not apply to them 
when acting as an expert witness and 
providing testimony or an opinion to the 
Court.   This assumption is not correct.  As 
clearly stated in standard 2.1 [scope] of the 
Code of Conduct, “This Code applies to all 
registrants providing psychological services 
in any context or circumstances.”

This provision includes professional services 
provided to lawyers and in Court.

Respectfully submitted,

Andrea M. Kowaz, Ph.D., R.Psych.
Registrar

From the Complaint Department

continued on page 4
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12. Respect clients’ beliefs, but attempt to 
change them when necessary.

The author concludes the article:“In 
summary, culturally competent psychological 
services require self-reflection, a critically 
evaluative use of the literature, thoughtful 
accumulation of personal practice wisdom, 
and above all, a great sensitivity to the 
uniqueness of each client.”

THE WORLD IS TOO MUCH WITH US:
Managing organizational and 
interprofessional ethical dilemmas.
Michael C. King and Alexandra Kinkaide

Reprinted with permission from the 
College of Alberta Psychologists CAP 
Monitor (Issue 14, Spring 2002)

PLEASE NOTE: While these are quite 
similar to the CPBC Code of Conduct, 
registrants should note that the 
references in the article to the Code 
of Conduct and Code of Ethics refer to 
the College of Alberta Psychologists 
documents.  

A psychologist working for a school board 
is directed by her supervisor (who is not 
a  psychologist) to co-sign “psychological 
assessment” reports prepared by Resource 
Teachers, even though she has never seen 
the student and has had no contact with 
the teachers. When the psychologist 
indicates to the supervisor that such a 
practice is contrary to the ethical standards 
of psychologists, she is advised that the 
policies and practices of the organization 
where she works take precedence over any 
professional standards.

A psychologist working on a 
multidisciplinary mental health team learns 
that one of his professional colleagues (who 
is not a psychologist) is providing cognitive 
behavioural therapy to clients with various 
anxiety and depressive disorders. The 
psychologist knows that his colleague has 
no formal training in CBT and incidental 
comments by patients whom they are both 
working with suggest that the colleague is 
engaging in some questionable practices. 
When the psychologist discussed his 
concerns with his colleague, her response 
was, essentially, “take a hike”. The team 
leaders, a nurse and psychiatrist, advise 
the psychologist in so many words that the 
matter is none of his business and suggest 
that he is not being a team player.

From the Complaint Department  continued from page 3

A woman and her husband attended 
couples counselling with a registrant.  The 
woman complained about her experience 
of certain of the techniques used by the 
registrant during their sessions which she 
and her husband found to be indicative of 
a lack of caring and concern.  The relevant 
sections of Code of Conduct for this 
complaint are: standard 5.1 [obligation], 
standard 5.33 [avoiding harm], and 
standard 7.7 [unprofessional behaviour].  
The inquiry committee obtained and  
reviewed the registrant’s clinical records 
and then asked the registrant about his 
therapeutic techniques and his response 
to the complainant’s concerns.  The 
registrant responded with a description of 
his treatment philosophy and techniques 
and expressed his regret that the client 
had perceived the therapy experience as 
described.  The registrant agreed to provide 
a letter of regret to the client, which he did 
and the file was closed.  This complaint took 
six months to investigate.   

A complaint was received about an 
assessment of a woman who claimed that 
she was sexually abused by her father.  The 
woman later retracted this allegation.  The 
woman’s father complained to the College 
that he had been diagnosed as “a child 
abuser” by the registrant without having 
been assessed or consulted in any fashion 
by the registrant.  The inquiry committee 
decided, given the serious nature of the 
allegations, to conduct a practice inspection 
and obtain a sample of other clinical files 
from the registrant.  The files were reviewed 
by the committee and concerns were 
identified.  The relevant standards that were 
in effect at the time of the complaint were: 
standard 1 and standard 1.f [responsibility] 
of the Ethical Standards of Psychologists 
[1985].  The committee then decided to 
open a complaint on its own motion, and 
to ask the registrant to respond to the 
concerns on the files obtained during the 
inspection, in addition to continuing its 
investigation of the first complaint.  After 
negotiations with the registrant’s legal 
counsel, an agreement was reached and 
the registrant signed a letter of undertaking 
agreeing to the complete supervision of his 
practice.  These two complaints took 21 and 
17 months to investigate, respectively.

A young woman complained to the College 
that she had requested a copy of her clinical 
records from a registrant she had seen some 
time earlier and that the registrant informed 
her that he could not locate the records.  

She expressed feeling distressed about 
the registrant’s conduct to the registrant, 
who encouraged her to file a complaint 
with the College.  The relevant standards 
of the Code of Conduct are: standard 7.7 
[unprofessional behaviour], standard 13.1 
[length of record retention], standard 13.2 
[legal requirements], and standard 13.3 
[minor’s records].  The inquiry committee 
asked the registrant about his file storage 
practices and the steps he took to locate the 
file.  The committee was satisfied with his 
response and the file was closed after two 
months.  The complainant appealed to the 
board and the board  refused the appeal.

PRACTICE ISSUES:
 Multicultural Competence

We draw your attention to a recent article 
in the journal Professional Psychology: 
Research and Practice (2004, Vol.35, No. 
1,  3-9 on Multicultural Competence by 
Richard B. Stuart.  The title of the article 
is “Twelve Practical Suggestions for 
Achieving Multicultural competence”. The 
12 suggestions are quoted in full below:

 1.  Develop skill in discovering each 
person’s unique cultural outlook.

 2.  Acknowledge and control personal 
biases by articulating your worldview 
and evaluating its sources and validity.

 3.  Develop sensitivity to cultural 
differences without overemphasizing 
them.

 4.  Uncouple theory from culture.

 5.  Develop a sufficiently complex set of 
cultural categories.

 6.  Critically evaluate the methods used to 
collect culturally relevant data before 
applying the findings in psychological 
services.

 7.  Develop a means of determining a 
person’s acceptance of relevant cultural 
themes.

 8.  Develop a means of determining the 
salience of ethnic identity for each 
client.

 9.  Match any psychological tests to client 
characteristics.

10. Contextualize all assessments.

11. Consider clients’ ethnic and world views 
in selecting therapists, intervention 
goals, and methods.

continued on page 9
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From the Complaint Department continued from page 4

A psychologist works in an adult mental 
health program in a Regional Health 
Authority. Because of staff cutbacks 
affecting psychology, she is advised that 
she will now be responsible not only for 
services to mental health patients but also 
for doing neuropsychological assessments 
and cognitive rehabilitation of patients in 
the hospital’s brain injury rehab program. 
The psychologist advises that she has never 
had any training in neuropsychology and is 
not competent to provide services of that 
sort. Her supervisor, although sympathetic, 
indicates that patient care demands are such 
that everyone has to learn to be multi-skilled 
and to “do more with less”, and advises 
that she should be able to pick up enough 
through reading and practice to provide the 
required services.

The ecology of professional psychology 
practice is becoming increasingly complex. 
Registered psychologists are accountable to 
the professional standards of the College, 
including the Code of Conduct and the 
Code of Ethics, along with the various 
guidelines and standards that flow from 
those documents. Many psychologists 
work in institutional settings, often on 
multidisciplinary teams, where they 
are subject to other provincial laws, 
organizational policies, and local unit, 
clinic, or program standards. They may be 
administratively and sometimes clinically 
accountable to professionals from other 
disciplines or to professional managers who 
know little about the formal standards for 
the practice of Psychology.

Psychologists in private sector practice are 
not immune to these complexities. Many 
provide psychological services that are 
reimbursed wholly or in part by third parties, 
such as insurance companies, employee and 
family assistance programs, or government 
departments. They are accountable 
to various organizational policies and 
procedures that may occasionally conflict 
with what they believe are their professional 
obligations as psychologists. Others offer 
services to the legal community or provide 
services on contract to various public or 
private agencies. In all these circumstances, 
psychologists find themselves amid a welter 
of confusing, occasionally conflicting 
practice demands. Navigating these shoals is 
a constantly demanding occupation. What 
does it mean to adhere to professional 
standards in the face of such complex 
demands? Moreover, how does one manage 
to act ethically in the occasionally unethical 
– or at least questionably ethical – place?

Example 1
The dilemma presented in the first example 
above centres on the meaning of signing 
or co-signing a professional document. 
A psychologist who signs or cosigns a 
professional document accepts responsibility 
for the contents of the document, their 
accuracy and appropriateness. This is the 
case whether one cosigns documents for 
students or whether one co-signs with 
other professionals with whom one has 
collaborated. If the psychologist has been 
involved in acquiring the information 
on which the document is based and 
has been able to evaluate the quality of 
the information on which the opinions 
in the document are based and the 
opinions themselves, the psychologist’s 
signature may represent an appropriate 
endorsement of the professional opinions 
expressed. Without that involvement or 
the chance for scrutiny of the opinions, the 
psychologist’s signature may constitute at 
least some misrepresentation of his or her 
professional actions, if not outright fraud. 
At a very pragmatic level, a psychologist’s 
endorsement of a professional opinion 
that he or she had no hand in creating 
may expose the psychologist to legal or 
disciplinary sanctions should the opinion 
turn out to be wrong or damaging.

An organization may certainly assert that 
its policies and procedures override a 
professional’s ethical obligations (although 
this is more likely to represent the 
overzealous opinion of a member of the 
organization). Nevertheless, psychologists 
may not exempt themselves from their 
professional responsibilities through a 
claim of force majeur in response. As it 
often does, the Code of Ethics challenges 
the psychologist in this circumstance to 
declare such conflicts openly and to work 
toward a solution that is in the best interests 
of the parties involved and that respects 
their ethical duties. Where no satisfactory 
resolution is possible, psychologists have 
to make their best ethical and professional 
judgement and then be prepared to accept 
the consequences of their actions.

Example 2
This instance turns on the psychologist’s 
obligation to act when he or she learns of 
the potentially harmful professional activities 
of another, whether another psychologist or 
a member of another profession. Sections 
II.40 and II.41 of the Code of Ethics direct 
psychologists to “act to stop or offset the 
consequences of harmful activities carried 

out by another psychologist or member 
of another discipline. . .” and distinguish 
between those professional actions that 
are harmful and those that may be seriously 
harmful. In each case, the Code challenges 
the psychologist to act, not simply to be 
concerned. These sections further specify 
the conditions under which the psychologist 
is expected to act: when he or she has 
objective information, rather than rumour 
or opinion, about the risk of harm from the 
others’ actions, and when the information 
comes to the psychologist outside the 
boundaries of a confidential professional 
relationship. The Companion Manual also 
provides an important exegesis on this 
theme, noting that the psychologist’s actions 
have to aim at offsetting or correcting harm, 
not simply at settling an interpersonal score 
with the other professional. Malicious 
complaints or complaints intended primarily 
to vex another professional are themselves 
unethical and may expose the complainant 
to risk of liability either through the 
professional disciplinary process or through 
the civil courts.

Example 3
If there is a central theme that runs through 
all of the Code of Conduct and the Code 
of Ethics for Psychologists, it is this: Know 
your stuff, and do only what you know how 
to do. In the more elegant language of the 
Code: Psychologists. . .offer or carry out . 
. .only those activities for which they have 
established their competence to carry them 
out to the benefit of others.(II.6)  We expect 
psychologists to have a firm understanding 
of the boundaries of their skills and 
knowledge, and to pursue additional 
training when they wish to expand those 
boundaries. No one is omni-competent 
(despite what one might infer from 
inspection of various Yellow Pages ads). 
We expect to continue our professional 
development throughout our careers as 
the knowledge base in Psychology evolves. 
This invariably means that, at times, we will 
find ourselves pushing the envelope of our 
practice capacities, learning new methods, 
and encountering new populations. This is 
as it should be and the psychologist’s duty in 
these instances is to ensure that clients  

continued on page 9



Inquiry Committee Report
The volume of work before the Inquiry 
Committee remains very high.  At present 
the committee is actively investigating 75 
complaints and there are fourteen decision 
reports being written.

Already 10 new complaints have been 
received in 2004.  Other issues under review 
by the Inquiry Committee include draft 
practice advisories with regard to release 
of test data, record security and clarity of 
records. (See article in this Chronicle on 
upcoming practice advisories).

The Committee is also discussing ways of 
ensuring that registrants have reliable and 
clear information upon which to make 
informed decisions about their participation 
in and attitude towards complaint 
resolution. 

New FAQs on Complaint Issues:
Do you need legal representation if you get 
a complaint?

Registrants are entitled and encouraged 
to seek legal consultation wherever 

appropriate.  Some insurance providers 
require that you seek legal consultation 
early on in the investigation process as a 
condition of insurance coverage should the 
matter go to a hearing. As you decide what 
to do,  review the percentage of cases that 
go forward to a hearing as reported in the 
Annual Report.  So far, under the Health 
Professions Act - that percentage is zero 
(0%).  This doesn’t mean that hearings 
won’t occur in the future.  There are a 
number of very serious complaints currently 
under review and a citation for a hearing 
has been issued by the Inquiry Committee.  
But it does mean that unless the complaint 
involves very serious misconduct,  there is 
an overwhelming likelihood that you will be 
able to work with the Inquiry Committee 
to achieve a successful resolution of any 
concerns.

What should I do if I get a call from the 
Registrar?
If you are the respondent in a complaint 
and you get a phone call from the Registrar 

or Deputy Registrar, what does it mean?  
All registrants who are the respondents 
in complaints are invited, in the first 
notification letter sent out by the College, 
to call the Registrar to ask any questions 
they might have.  Many registrants have 
taken advantage of this opportunity and 
most find the information very helpful 
and stress-reducing.  At a later point in the 
complaint investigation you may be invited 
to resolve matters on an informal basis, that 
is you may well get a call from the Registrar 
asking you to attend a without prejudice 
meeting (equivalent to an “off the record” 
discussion) or to have a without prejudice 
discussion.  This is the route to follow in 
order to resolve the complaint in a voluntary 
manner.  There is nothing to be lost from 
participating in such discussions as nothing 
said in such interactions may be used in any 
other College proceeding. 

Respectfully submitted,

Marguerite Ford
Chair, Inquiry Committee

NOTICE
Effective February 1, 2004 the 
registration of Dr. Brian Ferris in the 
College of Psychologists has been 
suspended for a period of 3 months 
for professional misconduct involving 
a sexual relationship with a former 
client.  As such he is not entitled to 
practice psychology or use the title 
“psychologist”, or a title, description 
or words that incorporates the word 
“psychology”, “psychological” or 
“psychologist”, or any abbreviation 
thereof, in any manner or any term 
that implies training, experience or 
expertise as a psychologist during the 
period of his suspension.  

Effective October 8, 2003 Mr. 
George Reilly resigned from the 
College. This means, as per the 
Psychologist’s Regulation under the 
Health Professions Act,  that he is no 
longer entitled to practice psychology 
or use the title “psychologist”, or 
a title, description or words that 
incorporates the word “psychology”, 
“psychological” or “psychologist”, 
or any abbreviation thereof, in any 
manner or any term that implies 
training, experience or expertise as a 
psychologist.  

As a result of several meetings with 
representatives of BCPA, the Board 
recently struck a committee to facilitate 
communication between the College 
Board and the Board of the BCPA.  The 
new BCPA Liaison Committee is intended 
to ensure regular and coordinated contact 
between the College Board and the 
BCPA Board on matters that relate to the 
College’s mandate.  An initial task of the 
Committee, in conjunction with BCPA, has 
been to develop a letter of understanding 
to guide discussions.  A draft letter has 
been forwarded to BCPA for review.  Key 
elements of the draft, which has been 
approved by both boards in principle, 
include: recognition that appropriate 
consultation and cooperation is in the 
interest of the profession of psychology and 
the public in British Columbia; that there 
is a clear distinction between the roles and 
mandates of the College (regulation) and 
the Association (advocacy) and that this 
distinction will be honoured and maintained 
without exception; that representatives of 
the College and the Association will meet at 
a minimum on a quarterly basis, the purpose 
of which is to keep each other informed of 
ongoing issues, projects and concerns with 

other consultation to be ongoing as the 
need arises; that, on request, the College 
will provide brief consultation regarding 
compliance with governing legislation and 
consistency with College Bylaws and the 
Code of Conduct as time and resources 
allow and that the College will, when 
appropriate, invite submissions from BCPA 
on matters that have been identified by the 
College as issues of public concern that may 

affect the profession. 

Respectfully submitted,

Robert L. Colby, M.S., R.Psych.
Chair, BCPA Liaison Committee

BCPA Liaison Committee Report
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 What Registrants need to know about 
the New PIPA Legislation. 
On January 1, 2004, private psychology 
practitioners offices, medical diagnostic 
facilities, and non-hospital medical/
surgical facilities in British Columbia 
became subject to privacy legislation, 
either through the provincial Personal 
Information Protection Act (known as PIPA), 
or through the federal Personal Information 
Protection and Electronic Documents 
Act (known as PIPEDA). (See our article 
in the previous Chronicle).  Both statutes 
establish information practices in private 
organizations, which can be an individual, 
an agency, or a non-profit society.  Most 
private psychology practitioners in B.C. 
will fall under PIPA; however, organizations 
or individuals who  transfer personal 
information across provincial borders for 
business purposes will likely need to comply 
with PIPEDA rather than the provincial 
legislation. 

The information below is provided to help 
registrants understand the legal issues 
and obligations that arise from the new 
legislation.  No information provided in 
this article should be presumed to replace 
the Code of Conduct or to substitute for 
independent legal advice.  Registrants 
whose practice falls under the new privacy 
legislation are encouraged to obtain and 
carefully review the new statute.  If you have 
a particular question or concern about how 
the new legislation affects your practice, 
you should seek specific advice from your 
lawyer.

What is the new legislation and who 
does it apply to?
The purpose of the new privacy legislation 
is to ensure that the collection, use or 
disclosure of personal information about 
an individual does not occur without that 
individual’s consent unless the information 
falls within specific exceptions.  It also 
gives an individual the right to review and 
ask for corrections to his or her personal 
information.  PIPA applies to personal 
information collected, used, or disclosed 
in connection with activities conducted 
by commercial  organizations, including 
corporations and partnerships.  It does not 
apply to public organizations such as the 
College, which continue to be governed 
under the Freedom of Information and 
Protection of Privacy Act (FIPPA) in matters 
of personal information.  If you are unsure 
whether your organization is covered by 
PIPA or FIPPA, you should seek clarification 

Report of the Legislation Committee 
from the organization. 

The new privacy legislation will not likely 
have a significant impact on a registrant’s 
basic professional practices as psychologists 
have always been obligated to maintain 
strict confidentiality regarding patient 
information through ethical codes and 
standards.  However, the new legislation 
introduces a number of specific rules, 
procedures, and deadlines around the 
management of personal information 
that registrants will need to be aware of 
and in compliance with in their dealings 
with patients.  Registrants should also note 
that PIPA applies to the collection, use, 
disclosure, and care of personal information 
of non-patients such as employees and 
volunteers. 

PIPA establishes rules for: collection, 
storage, protection and destruction of 
personal information; disclosure of personal 
information in terms of when and to whom 
it may be disclosed and for what purpose, 
access to and, if necessary, correction of, 
personal information.  For the purposes 
of the legislation, “personal information” 
essentially means any information about 
an identifiable individual other than 
that typically found on a business card 
– including employment application 
forms, personal preferences, demographic 
information, residential contact information, 
and, of course, clinical information.

Each private psychology practice must 
appoint a privacy officer to help patients 
understand what is happening with their 
information, and to be responsible for 
PIPA compliance.  The privacy officer must 
understand what kind of information is 
covered under this legislation, how to 
collect information, what information to 
disclose and to whom it can be disclosed, 
when consent from the patient is required 
and when it is not, and other issues.  In 
addition, office staff who deal with patients 
must be trained in how to implement the 
organization’s privacy policy. 

The legislation also introduces a set 
of specific procedures and deadlines 
around access to records and requests 
for corrections.  For example, your 
office must provide access to personal 
information within 30 days of receiving a 
request by the individual, unless the time 
period is otherwise extended under PIPA.  
The legislation permits you to charge a 
“minimal” fee for this access.  It may be 
advisable to set a policy for the fees now 
and inform current and potential patients 

of your policy.  A formal process for 
complaints about fees for accessing records 
or to express concerns about how personal 
patient information has been collected, 
used, or disclosed to a third party is also 
specified in the legislation.

What should I do?
There are a series of steps that registrants 
can take which will facilitate compliance 
with the new legislation.

1. Identify the “privacy officer”.  In a one 
person private practice, the privacy officer 
would be the registrant. 

2. Familiarize yourself with the Act. It is 
available at www.legis.gov.bc.ca/37th4th/
3rd_read/gov38-3.htm).

3. Ask yourself the following set of 
questions with regard to handing 
personal information.

What personal information do I collect and 
how do I currently manage it?

Does my current information handling 
practices meet PIPA obligations?  

Compliance with the Code of Conduct 
likely means that significant changes to 
one’s practice will not be needed for patient 
personal information. Pay close attention to 
the handling of the most sensitive personal 
information collected or of the information 
most vulnerable to improper use or 
disclosure.  Pay particular attention to the 
general vulnerability of computer-stored, 
computer-generated information.

4. Implement any necessary procedural 
changes; revise or develop forms and 
contracts. 

You are responsible for personal information 
in your custody as well as under your 
control. This includes personal information 
that you have transferred for processing 
(for example, to a test scoring service) 
or information that a third party may 
have collected on your behalf. To ensure 
that this personal information is properly 
protected, your contracts with third parties 
should clearly require the third parties to 
comply with PIPA and any policies you have 
developed to properly manage personal 
information. Contracts should specify the 
purpose for which the third party is allowed 
to use the personal information and prohibit 
any other use or disclosure. 

continued on page 8
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5. Develop a privacy policy and a 
procedure for handling complaints.  The 
legislation requires you to prepare and follow 
a privacy policy, which has to be available for 
review by patients and employees. Ensure 
that your policy includes provisions for 
the following: physical, technological and 
organizational security measures, procedures 
for the proper collection and disposal of 
personal information; how notice will be 
given to patients with regard to reasons 
for collecting information about them; 
procedures for obtaining and recording 
consent and the withdrawal of consent; 
and measures for safeguarding the privacy 
of your employees’ personal information.  
PIPA requires you to create a process for 
handling privacy complaints.  

6. Train staff. Every one of your employees, 
associates, contractors, partners, or agents 
who collect, use, or disclose personal 
information will need to understand what 
they must do to comply with PIPA’s privacy 
principles and your practice’s privacy policy. 
Staff should also sign a confidentiality 
agreement.

Principles for protecting patient 
information in psychology practice

PIPA is based on ten basic principles which 
translate to useful practice guidelines for the 
psychology practitioner. The items below are 
adapted from the Brochure entitled : PIPA 
Implementation Tool 4, available on the 
website of the Ministry of Management 
Services.(http://www.mser.gov.bc.ca/
foi_pop/Privacy/Tools/PIPA_Tool_4.htm).  
The issues are described in terms of the 
registrant’s responsibility.  In a multi-person 
office in which a staff member has been 
delegated the responsibility of the “privacy 
officer”, the responsibility may be delegated 
to that individual.

Principle 1: Accountability.  The registrant’s 
privacy officer is responsible for the personal 
information under the registrant’s control.  
Key functions of the privacy officer include 
developing and implementing policies and 
procedures to protect personal information; 
training and communicating to employees 
about privacy policies, procedures, and 
confidentiality agreements; responding to 
inquiries and complaints; and overseeing 
privacy practices. In a one- person private 
practice, it would be the registrant him 
or herself who would serve as the privacy 
officer.

Principle 2: Identifying purpose.  
Before collecting personal information, 
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registrants should advise patients why they 
are collecting it and how it will be used. 
Registrants should therefore assess their 
existing information collection practices to 
define and document purposes for which 
personal health information is collected. 
If it is not possible to identify the purpose, 
the practice should be to stop collecting 
the data.

Principle 3: Consent.  Registrants’ offices 
are required to obtain patients’ consent 
to collect, use, or disclose personal 
information, unless they can satisfy one of 
the limited exceptions to obtaining consent. 
Consent may be implied or expressly 
given; it may be given either verbally or in 
writing. To validly consent, patients must 
have a reasonable understanding of what 
information will be collected, who will have 
access to it, how it will be used, and to 
whom it may be disclosed. Patients should 
be able to withdraw consent at any time, 
subject to legal or contractual reasons and 
reasonable notice.

Principle 4: Limit collection.  Registrants 
should only collect the minimum personal 
information necessary to fulfill stated goals. 
Information must be collected by fair and 
lawful means.

Principle 5: Limiting use, disclosure, 
and retention.  Registrants must use and 
disclose personal information in accordance 
with the purposes given to the patient. 
New uses and disclosures require new 
consent. Information should be kept only 
for as long as necessary to meet the original 
purposes, or as required by the College of 
Psychologists of  BC.

Principle 6: Accuracy.  Patient information 
must be kept accurate and complete as 
necessary to fulfill stated purposes.

Principle 7: Safeguards. Registrants 
must safeguard personal information 
to protect against security risks such 
as loss, theft, unauthorized disclosure, 
copying, use, or alteration. Technological 
safeguards include the use of passwords 
and encryption. Security measures include 
the use of security clearances and limiting 
access on a “need-to-know” basis. Security 
safeguards appropriate to the sensitivity of 
the information are to be used, regardless 
of the medium in which patient information 
is stored.

Principle 8: Openness.  Registrants 
should inform patients about the personal 
information they hold, the purposes for 

which it is used, the persons to whom it 
is disclosed, and how an individual may 
access it.

Principle 9: Individual access.  Patients are 
entitled to access their personal information 
to ensure its accuracy and completeness, 
and to identify to whom it was disclosed, 
subject to certain exceptions. Registrants 
may charge a minimal fee for such access.

Principle 10: Challenging compliance.  
Patients can challenge a practice’s 
compliance with these principles through 
the practice’s required complaints process 
and by making a complaint to the College 
of Psychologists of B.C. and, failing a 
satisfactory resolution, the Office of the 
Information and Privacy Commissioner of 
British Columbia.

The information provided in this article 
does not remove the registrant’s obligation 
of compliance with the Code of Conduct 
but is intended to be useful to registrants 
in private practice to assist in compliance 
with the new legislation. Registrants can 
find more information on PIPA on the 
Ministry of Management Services website 
at www.mser.gov.bc.ca/FOI POP/. 

New Practice Advisories 
under development: 
Clarity, security and 
release of records
There are a number of other important 
related considerations as you review your 
practice for compliance with the new privacy 
legislation.   The considerations outlined 
below are under review for inclusion 
in upcoming Practice Advisories under 
development by the Inquiry Committee:  

1.  Clarity of Records.
Patient records should be written as soon 
as possible after a contact with a patient or 
third party has occurred.

Patient records should be legible, clear and 
in a manner that they cannot be erased; all 
changes or additions should be dated, and 
signed in such a way that the original entry 
can still be read clearly.

Patient records should be accurately dated, 
timed, and signed, with the name of the 
author being printed alongside the first 
entry.  

Patient records should be readable on any 
photocopies.  

continued on page 9
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Patient records should be clear, 
unambiguous, and written in terms that the 
patient can understand. Abbreviations, if 
used, should follow common conventions.  

Patient records should be consecutive.

2. Security of Records.
Records should be kept in rooms with 
locked doors and cabinets

Records should not be left unattended at fax 
machines or copiers. 

Records should be kept on-site wherever 
possible. When records must be taken 
off-site, they should be kept secure at all 
times. 

All computers, including laptops, desktops, 
and handheld, etc. should be password 
protected. 

Data should be encrypted wherever 
possible. 

Paper records should be:

- formally booked out from the normal 
filing system; 

- tracked if transferred, with a note made 
or sent to the filing location of the 
transfer; 

- returned to the filing location as soon as 
possible after completion of treatment or 
other contact; 

- stored securely within the clinic or office; 
arranged so that the record can be found 
easily if needed urgently.  

- stored closed when not in use so that 
contents are not seen accidentally. 

- inaccessible to members of the public 
and not left even for short periods where 
they might be looked at by unauthorized 
persons.

 - held in secure storage with clear 
labeling.

Individuals handling electronic records 
should:

- Log-out of computer systems or 
applications when not in use (whether 
leaving for the day or a few minutes).  

- Not leave a terminal unattended and 
logged-in.  

- Keep computers away from public view 
and access.   

- Not share user IDs or passwords with 
other people. If other staff members have 
a need to access records, appropriate 

Report of the Legislation Committee continued from page 8

access should be organized for them. 
This must not be by using others’ user 
IDs or passwords.

- Change passwords at regular intervals to 
prevent anyone else using them.  

- Ideally, passwords should never be 
written down.  If a written record is 
required, the record should be kept in a 
secured place away from the devise that 
is password protected.

- Revoke user IDs and passwords as 
soon as authorized users resign or are 
dismissed. 

- Always clear the screen of a previous 
patient’s information before seeing 
another.  

- Use a password-protected log-out 
to prevent casual viewing of patient 
information by others.  

- Install firewall software where Internet 
access to computer systems exists.  

- Use audit trails to track when a record 
is accessed, by whom, and whether the 
accessing individual has the necessary 
authorization.   

- Ensure THAT data backup intervals and 
methods, and disaster recovery plans, are 
in place and periodically reviewed.

Personal information is contained on much 
more than patient charts or electronic 
medical records, computer screens, 
conversations, phone calls, e-mails, faxes, 
photocopiers, courier deliveries, and other 
media all need safeguarding.

3. Release of Records.
Registrants are often asked to disclose test 
materials, particularly in the context of 
litigation.

Several provisions in the Code of Conduct 
address the issue of disclosure of confidential 
documents and materials.  Code of Conduct 
11.15 in particular requires registrants to 
make reasonable efforts to maintain the 
integrity and security of tests.  One of the 
most frequent questions registrants ask of 
the College is “What do I do if I have been 
asked to respond to a court order requiring 
the provision of test materials”?.

The practice advisory under review by the 
Inquiry Committee includes the following 
elements:

1. Determining whether or not this is a 
formal request (i.e. a court order) or a 
request anticipating the issuing of a court 

order.

2. Outlining registrants’ responsibilities.  
These include: a) describing the confidential 
nature of the documents; b) prohibiting 
the parties from making copies of the 
documents except for purposes of the legal 
proceedings, c) requiring that all persons 
who receive copies of the documentation 
be bound by the Court Order; d) require 
that the raw test data not be disclosed to 
or discussed with any person who is not 
competent to use or analyse the data, and 
if there is a dispute as to whether or not 
any such person is competent the data 
may be disclosed to the College which 
shall determine whether such person is 
competent; e) requiring the Court Registry 
to not disclose the documents unless in 
accordance with the terms of the court 
order, and requiring the return of all copies 
of the documents to the registrant by 
the party who obtained the Order upon 
completion of those proceedings and the 
expiration of any appeal periods.

While this matter remains under active 
review, the key elements of the draft 
advisory centre on  the obligations of the 
registrant to advise legal counsel in writing 
of the nature of the documents, the relevant 
provisions of the Code of Conduct and the 
terms of the Advisory.  This would be an 
advisable course of action in response to any 
request for confidential information.

Complaint
Department
continued from page 4

are protected and served capably while we 
are growing our skills. The boundaries of 
professional competence surround three 
elements: populations, problems, and 
methods. If we encounter a substantial 
change in any one of these elements 
in our practice, we should consider the  
possibility that we need to expand our skills 
appropriately to deal with those new practice 
elements. Ultimately, however, psychologists 
must resist demands or temptations to step 
beyond those practice areas where they 
have proven themselves capable, regardless 
of the institutional, financial, or personal 
pressures to do so.
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Quality Assurance Committee Report
CONTINUING COMPETENCY – SOMETHING NEW AND SOMETHING OLD

As of January 1, 2004 all Registered 
Psychologists in British Columbia are 
required to maintain a log outlining their 
continuing competency activities for 
the year. This is part of the Continuing 
Competency Program established by 
the Quality Assurance Committee and 
approved by the Board to promote high 
standards of practice among registrants. 
Although the requirement to log our 
continuing competency activities 
according to a prescribed categorization 
is new, maintaining our competency 
as psychologists is old and has been a 
requirement for all psychologists since they 
were registered - for example, see the CPBC 
Code of Conduct sections 3.5 (Maintaining 
competency), 3.6 (Professional knowledge), 
3.7 (Regulatory knowledge), 3.20 (New 
competencies), 3.23 (Training for special 
situations), and 3.25 (Demonstration of 
Knowledge), etc.

Bylaw 17(3) of the College states that 
the Quality Assurance Committee must 
“recommend to the board for approval 
a continuing competency program to 
promote high standards of practice among 
registrants”. In accordance with this bylaw, 
the Board of the College approved the 
continuing competency program put forth 
by the Quality Assurance Committee to 
commence on January 1, 2004.

The Continuing Competency Program has 
been well received by registrants, and has 
led to considerable discussion amongst 
registrants about how their continuing 
competency activities will be assessed by 
the College.  Although the exact details 
and mechanisms have yet to be worked 
out by the Quality Assurance Committee, 
and approved by the Board, the intent 
is to follow the steps listed in the CPBC 
Continuing Competency Program, viz., :

* Registrants are to enter a record of their 
continuing competency activities on the Log 
Sheet provided for this purpose;

* Registrants are to keep copies of proof of 
attendance at conferences and workshops 
and records of continuing competency 
activities and the completed continuing 
competency form provided by the College 
for at least two years;

* An attestation that the continuing 
competency requirements have been met 
is required for renewal of registration; and

* A random selection of Registrants will 
be requested in writing to submit their 
completed log sheet beginning in 2005.

The intent of the Continuing Competency 
Program is for registrants to continue 
to upgrade their learning in the field of 
psychology in practical and meaningful 
ways that are relevant to their practice. 
The Quality Assurance Committee has 
developed two key criteria for the evaluation 
of continuing competency activities - these 
criteria can also be used by Registrants in 
their self-assessment of their continuing 
competency activities:

1. Is specific activity relevant to enhancing 
the competency of the Registrant to practice 
psychology (i.e., can the Registrant answer 
affirmatively the question “Did you learn 
something useful?”).

2. Can the Registrant articulate what they 
learned relevant to improving their practice 
or enhancing their competency in a way 
that is clear and convincing to a group of 
their peers. 

The position taken by the Quality Assurance 
Committee is that the onus is on the 
registrant to be able to articulate to the 
satisfaction of a group of peers that learning 
has occurred. The activity or setting per se, 
is less important than the learning acquired 
by the registrant.

The Quality Assurance Committee welcomes 
questions and comments from Registrants. 
A number of Registrants have already 
written the College with questions related 
to the Continuing Competency Program. 
Each question has been reviewed by the 
Quality Assurance Committee, and this will 
continue to be what is done when questions 
are received by the College.  All questions 
from Registrants will be acknowledged as 
“received”, and where the question raises 
a new “wrinkle” or issue not previously 
considered, the committee’s responses will 
be posted on the CPBC website in the form 
of FAQs - this approach has been taken to 
(1) minimize the effort and expense involved 
in individual detailed replies and (2) provide 
to all Registrants information gleaned from 
considering the issues raised by a single 
registrant.

The following FAQs will soon appear on the 
website:

FAQs FOR QUALITY ASSURANCE 
COMMITTEE

1. Does “activity X” count towards section 
“Y” of the Continuing Competency 
Program? 

A registrant is teaching a course or providing 
a workshop for the first time. The registrant 
has determined that they have learned 
something new in preparation and can 
describe what specifically was learned and 
how it relates to their practice of psychology. 
The case for credit on the same course or 
workshop the following year would be less 
compelling.

A registrant is providing supervision on a 
difficult case and needs to review current 
literature in a specific sub-area of practice 
in which they are already competent. The 
registrant has determined that the literature 
review should be considered for continuing 
competency credits. However, for typical 
cases providing supervision within one’s 
area of competence is unlikely to be seen 
as providing a learning experience for the 
Registrant. 

2. How do I get the 5 hours credit required 
for Ethics? 

The required 5 hours explicitly on ethics can 
be obtained via direct participatory, formal 
programs, self study, and/or structured 
interactive activities. The requirement is 
for 5 hours on ethics. A Registrant could 
meet this requirement, for example, entirely 
through self-study. 

3. Can an APA approved continuing 
education correspondence course be 
considered equivalent to an APA approved 
on-line course?

The Quality Assurance Committee considers 
that these experiences are equivalent.

4. Can an in-person course be considered 
equivalent to an on-line course?

In-person courses and APA sponsored/
approved on-line courses are both 
considered to be direct participatory formal 
programs.

5. How can I meet the requirements when I 
live in a rural area?

The Quality Assurance Committee is of 
the opinion that registrants who live in 

continued on page 11
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more isolated locations will benefit from 
availing themselves of opportunities to 
interact with other psychologists and 
mental health professionals. Only 12 of the 
35 hours per year are required to be met 
via in-person contact with others. There 
are no requirements that these in-person 
contact hours need to be solely with other 
psychologists. 

6. How can I find out where there are 
workshops, courses, study groups, 
presentations, etc.?

The College does not keep a list of such 
items. Registrants are encouraged to 
check with BCPA and other professional 
organizations relevant to their area of 
practice. 

7. What do I need to do to meet the 
requirements?

Registrants are encouraged to keep 
documentation of their continuing 
competency activities throughout the year 
(e.g., receipts for workshops, hours spent in 
different activities). The requirement is for 
registrants to (1) document the hours spent 
in the different activities required, (2) sign an 
attestation of having met the requirements 
of the Continuing Competency Program 
at renewal for 2005, (3) keep the 
documentation for a maximum of two years 
in case the registrant is asked to submit the 
documentation to the College. Not all 
registrants will be required to submit proof 
of their continuing competency activities - 
only a small random selection of registrants 
will be asked to do so. 

8. What if I thought I was in compliance, but 
I have misunderstood?

The Quality Assurance Committee expects 
the development of the particulars of the 
Continuing Competency Program to be an 

iterative process over the initial few years 
of its existence. Registrants are expected 
to meet the spirit of the program by (1) 
documenting their continuing competency 
activities and (2) by being able to articulate 
their rationale for including certain activities 
as part of their continuing competency 
program. After the committee reviews 
the sample of documentation subsequent 
to renewal for 2005, additional direction 
and/or clarification will be provided to 
registrants. The committee continues to 
appreciate feedback - responses to new 
questions will be posted as frequently 
asked questions on the website and in the 
Chronicle.

9. Can I get credit for reading the CPBC 
Code of Conduct and the Chronicle?

As per the Code of Conduct, Registrants 
are responsible for reading all information 
that the College disseminates. Registrants 
can get credit for keeping up to date via 
self-study activities. 

10. Does this program really apply to me? 
I am a very senior psychologist and provide 
supervision, teaching, and consultation to 
others.

Continuing competency has been an 
ongoing requirement of the CPBC Code of 
Conduct, as well as of previous ethics codes 
and standards. The Continuing Competency 
Program is a requirement for all registrants. 
The Quality Assurance Committee is of 
the view that all registrants can benefit 
from upgrading their knowledge, and in 
interacting with, and receiving feedback 
from, their colleagues. 

Respectfully submitted.

Michael Joschko, Ph.D.,
Registered Psychologist
Chair, Quality Assurance Committee

Something new  continued on page 9

Please take note of the following public 
document in the Supreme Court of 
British Columbia, Pursuant to section 
52 of the Health Professions Act, R.S. 
B.C. 1996, chapter 183 between the 
College of Psychologists of British 
Columbia and Jon Schwabach.  This 
is an Order before the Honourable Mr. 
Justice Wong on Friday, December 19, 
2003 and reads as follows:

The Court Orders that:

1.The Respondent, unless and until 
such time as he becomes a registrant 
of the College of Psychologists of 
British Columbia, be prohibited and 
enjoined from:

(a) practicing psychology

(b) using the title “psychologist”, 
or a title, description, or words that 
incorporates the word “psychology”, 
“psychological” or “psychologist”, 
or any abbreviation thereof, in any 
manner or any terms that expresses 
or implies training, experience or 
expertise as a psychologist. 

(c) using a name, title, description 
or abbreviation in any manner that 
expresses or implies that he or she 
is a registrant or associated with the 
College of Psychologists of British 
Columbia;

(d) publicizing in any manner that 
he is a registrant of the College of 
Psychologists of British Columbia.

This order was sought when a former 
registrant persisted in identifying 
himself in published advertising as a 
“psychologist”.

Notice to
Registrants

Finance Committee Report
We are pleased to report that the College 
finished the 2003 year within the set budget 
and we were able to carry forward into the 
2004 budget the monies saved from having 
successfully resolved a matter that had 
been scheduled to go forward to a hearing.  
The 2004 budget had been predicated 

on this outcome.  We were pleased that 
we were able to stay within budgetary 
projections while incurring unanticipated 
expenditures. For example, we recently 
managed two major staffing transitions 
that had not been anticipated in the 2003 
budget and are pleased that these matters 

were handled while staying within budget 
projections.    A full report of the 2003 year 
will be included in the 2003 annual report 
which will be circulated prior to the  AGM 
on May 14, 2004.  

Derek Swain, Ed.D., R.Psych.
Chair, Finance Committee



Registration Committee Report
I am pleased to provide registrants with an 
update on registration matters. 

Applications
Currently College staff are busy processing 
187 applications for registration, about 
100 of which are extraordinary applicants 
who applied under the extraordinary period 
provisions last January - May, 2003. . The 
staff is processing these extraordinary, 
regular and reciprocal applications in 
an efficient manner. At a meeting of 
the Committee some months ago the 
members of the Committee had a first 
hand look at application files as part of 
our review of criteria for acceptability of 
graduate degrees and coursework for the 
extraordinary applicants. The amount of 
work and detail involved in the file review 
process is impressive, time-consuming, and 
very necessary. 

Renewal
With regard to registration renewal we are 
encouraged that more registrants are taking 
personal responsibility to ensure that their 
renewal forms are complete and returned 
to the College on time, accompanied by a 
cheque for the correct amount. For those 
registrants working in large organizations, 
there may be other individuals or 
departments (or sometimes it is only the 
Post Office that seems to increase the delay) 
that are involved in the processing of the 
documents to be sent to the College. We 
remind registrants that they are personally 
responsible to ensure that the renewal form 
and payment are received on time. We 
acted on the feedback we received during 

renewal for 2003 that we should remind 
registrants that their material was due. This 
year’s feedback included questions about 
why we were spending money to remind 
registrants that their material was due. 

Relations with Government and 
Training Programs
The Registration Committee has made 
recent submissions to government with 
regard to the Degree Authorization Act 
as well as with regard to the issue of 
psychodiagnosis and psychodiagnostic 
testing as reserved actions. Members of 
the committee also met recently with 
representatives from the various graduate 
training programs in forensic psychology 
at SFU and UBC. The discussion was 
useful in clarifying expectations in terms 
of whether or not graduates from these 
programs would be expected to meet 
eligibility requirements for registering with 
the College. The Registration Committee 
remains committed to continuing dialogue 
with training programs in the province as 
the need arises. 

New Members
We are pleased that Marion Ehrenberg and 
Amy Janeck are joining the Committee and 
I would like to extend the gratitude of the 
College to Dale Brooks and Colleen Haney 
who recently completed their terms on the 
Committee.

Oral Examiners
I am pleased to summarize the policy of the 
committee with regard to the vetting and 
appointment of oral examiners.  The process 

is as follows:  Names of interested registrants 
are brought forward to the Registration 
Committee and/or the Registrar;   Names 
are reviewed by the Chair and Registrar 
with regard to the following qualifications:  
registration for a minimum of two years,  
no current limitations on practice, ability 
to represent the College at the direction 
of the Registration Committee, area of 
practice consistent with needs required 
on oral examiner list;  Names of registrants 
vetted by the Committee.  Requirements 
include submitting a CV, completing an 
oral examiner workshop (2001 or later); 
and signing the oral examiner undertaking. 
The term of appointment as of February 
18, 2004,is three years. Time commitment 
varies by oral examiner.  Oral exams are 
scheduled throughout the year according 
to the progression of applicants. Each exam 
takes approximately three hours (1 hour to 
review file, 1-1.5 hours for the exam, .5 -1 
hour for scoring and recommendations).  
The examiner decides how often to be 
involved in exams. Once an exam has 
been scheduled with particular examiners, 
attendance and punctuality a necessity 
to ensure the College’s responsibilities to 
the applicant have been met. The Health 
Professions Act, s. 24 provides immunity 
to those acting on behalf of the College 
in good faith and the College Board has 
indemnified oral examiners, and a small 
honoraria is given per exam.

Respectfully submitted,

Michael F. Elterman, Ph.D., R.Psych.
Chair, Registration Committee

The Health Professions Act specifies that 
regulatory bodies must have a Patient 
Relations Committee for the specific 
purpose of establishing a patient relations 
program to seek to prevent professional 
misconduct of a sexual nature. The duties of 
this committee include: recommending to 
the Board specific procedures for handling 
complaints of professional misconduct of a 
sexual nature and for informing the public 
about the process of bringing their concerns 

Patient Relations Committee
to the College;  monitoring and periodically 
evaluating the operation of procedures 
established; developing and coordinating 
educational programs dealing with 
professional misconduct of a sexual nature 
for registrants and the public as required; 
establishing a patient relations program to 
prevent professional misconduct of a sexual 
nature; including professional misconduct 
of a sexual nature, and recommending to 
the board standards and guidelines for the 

conduct of registrants with their patients.

This Committee has developed a pamphlet 
for registrants and a pamphlet for members 
of the public. Both documents are currently 
under review by the Board and Inquiry 
Committee.

Respectfully submitted

Robert L. Colby, R.Psych.
Chair

Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133

www.collegeofpsychologists.bc.ca

College of Psychologists of British Columbia
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Changes to the Bylaws and 
Health Professions Act
This edition of the Chronicle highlights recent 
changes to the legislation which governs the 
College–both the Health Professions Act and 
the College Bylaws–and registrants should 
review the summary provided here and access 
the consolidated documents available on the 
College website.  The College is delighted 
with the changes to the Health Professions 
Act, and with the response of government to 
our substantive submissions on earlier drafts 
of the Health Professions Amendments Act, 
which outlines the changes to the original Act.  
Changes to the bylaws were made to ensure 
consistency with the Mutual Recognition 
Agreement under the Agreement on Internal 
Trade. There are also a few minor procedural 
changes.  It is of note that all changes 
requested by the College were accepted.  
This is a reflection of the hard work, careful 
research and effective communication and 
liaison with government.  A copy of the bylaw 
changes approved by the Ministry is enclosed 
for inclusion in your purple binder.  Please also 
refer to the consolidated drafts available on our 
website http://www.collegeofpsychologists.
bc.ca/documents/. 

Practice Advisory #4 – 
Feedback Please
Included with this Chronicle is a draft of Practice 
Advisory #4 - Release of Records Containing 
Confidential Test Material, in Particular but 
Not Restricted to Raw Test Data.   The Board 
decided to circulate this as a draft to receive 
feedback from registrants.  Any suggested 
changes and feedback received by November 
10, 2004 will be reviewed at the November 
Board meeting for consideration, following 
which the finalized Practice Advisory #4 will be 
circulated to registrants.  A list of all practice 
advisories that have been issued is included in 
this Chronicle.  If you are missing any of these, 
they can be accessed on the College Website, 
www.collegeofpsychologists.bc.ca.

Public Members
The Board is pleased to welcome its two new 
public members. Daniel Fontaine and Wayne 
Morson were appointed to the Board for a one 
year term and bring new perspectives to the 
table.

Mr. Fontaine is the Director of Communications 
for 2010 LegaciesNow, an initiative of the 
Provincial Government and Vancouver 2010 Bid 
Corporation, working to ensure that all regions 
of B.C. benefit from the arts, volunteer, literacy, 
sports and recreation legacies that will come 
from the 2010 Winter Games.  In addition, Mr. 
Fontaine has been involved in the Vancouver 
City Planning Commission, 2010 Spirit of New 
Westminster Committee, Burr Theatre Society, 
Science World and Collingwood Policing Office.

Mr. Morson is a former Branch Manager of 
TD Canada Trust and, prior to his retirement, 
held his Mutual Funds License and was an 
Accredited Appraiser of the Canadian Institute.  
He is currently a member and panel chair of the 
Property Assessment Review Panel, a member 
of the Rotary Club of Victoria, an Honourary Life 
member of the Queen Alexandra Foundation for 
Children, Trustee for the Piers Island Improvement 
District and was the Program Chair of the 1988 
BC Summer Games.  

The Board is delighted that Marguerite Ford has 
been reappointed for a two year term.  Ms. Ford’s 
extensive experience on various boards and as a 
former Alderwoman for the City of Vancouver 
makes her a most valued participant at the 
Board table and effective chair of the Inquiry 
Committee.

We would like to thank Barbara Passmore for 
her many years of service on the Board and for 
agreeing to continue to sit as a public member 
on the Inquiry Committee.  Ms. Passmore is 
experiencing some health difficulties and we 
extend our best wishes for a complete recovery.

Respectfully submitted,
Henry Harder, Ed.D., R.Psych.
Board Chair

RENEWAL 
NOTICES

Registration renewal notices 
will be mailed out by the 
College by November 1, 2004.  
If you have not received your 
notice by November 5, please 
contact the College. 

Registrants are reminded that 
renewal fees must be paid by 
December 31, 2004.  Under 
Section 21(3)(b) of the Health 
Professions Act, “The registrar 
must cancel the registration 
of a registrant in the register 
if the registrant has failed 
to pay a fee for renewal of 
registration or another fee 
within the required time.”

See the document included 
with this Chronicle reminding 
registrants of all policies 
related to registration renewal.
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term appeal for complainants who were 
“dissatisfied” with the decision of the 
Inquiry Committee not to take the matter 
to a hearing of the Discipline Committee.  In 
the new Act the word appeal is no longer 
used and is appropriately replaced with the 
word “review”, which is a more accurate 
description of the process that takes place.  

4. Court Orders
Another interesting section is 37.1 on 
Consent Orders.  This section describes 
the process whereby registrants who have 
been given a citation for a hearing of 
the Discipline Committee under section 
38 of the Act may submit to the Inquiry 
Committee a written proposal at any time 
before the commencement of that hearing 
outlining the actions they are prepared to 
take to resolve the matter.  

5. Costs
The amended Health Professions Act 
includes the costs that may be awarded to 
the College where there are findings against 
a registrant on the basis of a discipline 
hearing.  This also works in the reverse 
in that if there are no findings against a 
registrant, costs may be assessed against 
the College by the Discipline Committee.  

6. Release of Information
Finally the College was very pleased to see 
the changes made as reflected in Section 
53 where there are restrictions placed 
on release of information resulting from 
proceedings under the Act. What this 
means in practice is that agreements, for 
example, that are reached under the Health 
Professions Act, between the College and a 
registrant, will be more protected than they 
were previously. 

Summary 
All of the changes to the Health Professions 
Act are significant and registrants are 
required, as per the Code of Conduct, 
to ensure that they are up to date on all 
the laws that govern their practice. In 
addition, the College is pleased to share 
with registrants the highlights above 
which indicate examples of the response 
by government to the major submissions 
which were made by the College about 
various proposed revisions. The attention 
given to the College’s submissions and their 
reflection in the revised Health Professions 
Act is validation of the effort and resources 
expended in making these submissions, and 
of the College’s commitment to ensuring that 
the rights of registrants are respected while 
meeting the mandate of public protection.  

Registrants should take note of the 
c o n s o l i d a t e d  d o c u m e n t  e n t i t l e d 
“Consolidated Health Professions Act 
Draft” that the College has compiled and 
placed on the College Website under the 
heading, “Downloads, Legislative section” 
for the reference of registrants.  While all 
of the changes are important, we take 
this opportunity to highlight some items 
of particular and immediate interest. The 
changes are noted below in italics.

1. Inspection of register
22 (1) Subject to subsection (2), the register 
and bylaws of a college must be open to 
inspection by any person free of charge at 
all reasonable times during regular business 
hours.
(2) The registrar may refuse a person access 
to the register if the registrar reasonably 
believes that
(a) the access could threaten the safety of 

a registrant, or
b) the person seeking access is doing so 

for commercial purposes.

(3) If access is refused under subsection (2), 
the registrar may disclose information from 
the register that is determined appropriate 
in the circumstances.

As noted, the Act now gives the Registrar 
the specific right to refuse access to the 
Register as described in Section 22.

2. Duty to report registrant
Below is an excerpt from section 32.2 of 
the new consolidated Act which specifies 
the circumstances under which a registrant 
must report in writing to the Registrar a 
registrant of another college if the registrant 
believes that the continuing practice by the 
other person might constitute a danger to 
the public. 

32.2 (1) A registrant must report in writing 
to the registrar of an other person’s college 
if the registrant, on reasonable and probable 
grounds, believes that the continued practise 
of a designated health profession by the 
other person might constitute a danger to 
the public.

(2) If a person

(a)  terminates the employment of an   
other person,

(b)  revokes, suspends or imposes    
restrictions on the privileges of an other  
person, or

(c) dissolves a partnership or association 
with an other person based on a belief 
described in subsection (1), the person 

must report this in writing to the 
registrar of the other person’s college.

(3) If a person intended to act as described 
in subsection (2) (a), (b) or (c) but the other 
person resigned, relinquished their privileges 
or dissolved the partnership or association 
before the person acted, the person must 
report this in writing to the registrar of that 
other person’s college.

(4) On receiving a report under subsection 
(1), (2) or (3), the registrar must

a. act under section 32 (2) as though the 
registrar had received a complaint 
under section 32 (1), or

b. with the prior approval of the inquiry 
committee, enter into an agreement 
with the other person

i. to set limits or conditions on the practice 
of the designated health profession by 
the other person, or

ii. to suspend the registration of the other 
person in order that continued practice 
by the other person does not constitute 
a danger to the public.

(5) Subject to the registrar’s approval, the 
other person, if ordered under this section 
to cease or restrict practice as a registrant of 
the college, may employ another registrant 
of the college to carry on the practice.

Registrants should also note Section 32.3 
and 32.4 which pertain to duty to report a 
hospitalized registrant for psychiatric care 
or treatment or treatment for addiction to 
alcohol or drugs and duty to report sexual 
misconduct.  

3. Report and Review
One of the changes to the Act which was 
especially gratifying to the Board of the 
College was the addition of Section 34 
“Report and review”.  This section provides 
clarification for the steps to be taken 
where the Inquiry Committee decides to 
take no further action in an investigation.  
It clarifies that the College is obligated to 
notify the complainant of the decision of 
the Inquiry Committee and to provide to 
him or her the “conclusions drawn in the 
investigation respecting the matters alleged 
in the complaint”. The Inquiry Committee is 
thus not obliged to notify the complainant 
of any conclusions drawn on matters that 
were not alleged by the complainant but 
may have arisen in the Inquiry Committee’s 
review of the complaint. This is a positive 
change.  This  sect ion a lso prov ides 
clarification of the “appeal process”. 
The previous version of the Act used the 

Changes to the Health Professions Act – Highlights
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Quality Assurance Continuing Competency Program 
Beginning with registration renewal for 
the 2005 year (to be sent to registrants 
in November, 2004) the declaration 
signed by registrants as part of the license 
renewal process will include a statement 
of attestation to compliance with the 
continuing competency program.  A random 
selection of 10% of eligible registrants 
will be asked to submit their Continuing 
Competency Program Activities Log. The 
following is the process that will be utilized 
to select those individuals who will be 
required to submit proof of their compliance 
with the Continuing Competency Program 
starting in January 2005.  

1. Individual slips of paper listing registration 
numbers for those on the Full and Limited 
Register will be prepared.  

2. The public member on the Quality 
Assurance Committee will draw the 
registration numbers of 10% of the 
total registrants on the Full or Limited 
Register.  

3. The registration numbers will be matched 
to the names on the Register for the 
purpose of sending notification.  A new 
I.D. number will be assigned so that 
the responses from registrants may be 
reviewed anonymously.

This edition of the Chronicle provides 
important information on changes to the 
governing legislation and the College 
will continue efforts to keep registrants 
apprised of legislative changes relevant to 
the practice of psychology.  Registrants have 
responsibilities in this regard.  The onus is 
on the registrant to keep up to date.  As 
outlined in Section 18 of the Code of 
Conduct, and particularly standard 18.1, 
“a registrant must maintain a current 
knowledge of, and conduct themselves 
so that the psychological services provided 
by them or their supervisees comply 
with the laws applicable to the provision 
of psychological services and with the 
professional standards and policies of the 
College as set out in this Code or in issued 
advisories or guidelines.”

Following are some acts and legislation that 
may be relevant to your psychology practice.  
The web addresses are also included in 
addition to some helpful sites in researching 
acts and legislation.

Helpful sites:
How to do legal searches (SFU library 
website) http://www.lib.sfu.ca/researchhelp/
subjectguides/crim/crim.htm#Guides
Searching cases by popular name 
(BC Courthouse Library Society website)
http://www.bccls.bc.ca/index.cfm?Group_
ID=33365

1.  Federal Legislation that may 
be relevant to your practice of 
psychology:
http://laws.justice.gc.ca/en/index.htm
Criminal Code
Divorce Act

Income Tax Act
Personal Information Protection and 
Electronic Documents Act
Privacy Act
Youth Criminal Justice Act

2.  Provincial Legislation that may be 
relevant to your practice of 
psychology:
Legislation and Professional Regulation: 
http://www.healthservices.gov.bc.ca/leg/
index.html
Courts of B.C.:
http://www.courts.gov.bc.ca/
The Revised Statutes and Consolidated 
Regulations of B.C.
http://www.gp.gov.bc.ca/statreg/ (also via 
link on the College’s website)
Adoption Act
Adult Guardianship Act
Age of Majority Act
Child, Family and Community Service Act
Consumer Protection Act
Coroners Act
Crime Victim Assistance Act
Criminal Injury Compensation Act
Criminal Records Review Act
Electronic Transactions Act 
Evidence Act
Family Relations Act
Freedom of Information and Protection of 
Privacy Act
Health Act - Communicable Disease 
Regulation
Health Care (Consent) and Care Facility 
(Admission) Act
Health Professions Act & Psychologists 
Regulation (for all registrants)
Health Professions Amendment Act 
(for all registrants)*

Human Rights Code
Infants Act
Insurance (Motor Vehicle) Act
Mental Health Act
Motor Vehicle Act & Motor Vehicle Act 
Regulations
Name Act
Parental Responsibility Act
Parole Act
Personal Information Protection Act
Public Guardian and Trustee Act
Representation Agreement Act
School Act
Subpoena (Interprovincial) Act
Trade Practice Act
Victims of Crime Act
Workers Compensation Act
Young Offenders (British Columbia) Act

* The Health Professions Amendment 
Act and a redline version of the Health 
Professions Act may be accessed at http://
www.healthservices.gov.bc.ca/leg/index.
html.  A history of the provisions of the 
Health Professions Amendment Act  in force 
is available at http://www.legis.gov.bc.ca/
PROCS/proc2003/pr2003_h.htm.

3.  Selected Legal Decisions Relevant 
to Psychology Practice
McInerney v MacDonald  http://www.canlii.
org/ca/cas/scc/1992/1992scc53.html
R v O’Connor http://www.canlii.org/ca/
cas/scc/1995/1995scc103.html
Smith v Jones http://www.canlii.org/ca/
cas/scc/1999/1999scc16.html
Master Powers* (1994 case) 
Master Horn* http://www.courts.gov.bc.ca/
jdb%2Dtxt/sc/99/03/s99%2D0388.txt
*See summary in Fall 2002 Chronicle

Keeping Up-to-Date

4. These registrants will receive a letter 
requesting that they submit a copy of 
their Continuing Competency Activities 
Log for the past calendar year.

5. The office will affix new I.D. numbers and 
remove identifying information.

6. The Committee will review the log sheets 
and direct any questions for clarification 
to the registrant.  

Please note: Registrants unable to meet the continuing 
competency requirement due to Limited Register status 
for medical or parental leave or first time registration with 
the College in the latter part of the year must complete 
the “Request for Waiver and Declaration Form” included 
in the renewal package.
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We are pleased to provide registrants with 
an update on the application process.  We 
recently registered a reciprocal applicant 
within seven months, and recent applicants 
on the regular application track are generally 
able to become registered within about 
one year.  Given the current application 
processing procedures, reciprocal applicants 
should be able to become registered in 
between six and twelve months, and regular 
applicants can become registered in about 
twelve months, provided that the applicant 
responds to requests for information in a 
timely fashion and that examinations are 
undertaken and successfully completed 
without applicant delay. The following steps 
are the major steps in the processing of an 
application:

1.  Data entry:  Applicants are asked 
to provide information when the College 
receives incomplete application forms, or 
when applicants select more than one area 
of practice.  

2.  File completion:  Three completed 
references are required before the file can 
be reviewed.  The College has implemented 
a tracking system by which applicants and 
referees receive regular updates on the 
status of outstanding documents.

3. File review for credentials
and consistency:
Files are reviewed once they are complete.  
Generally, reciprocal applicants and 
regular applicants who have graduated 
from CPA/APA accredited programs will 
proceed more quickly due to acceptance of 
coursework completed.  It is not uncommon 
for additional clarification to be sought in 
one area of the application and applicants 
vary in their response time.  Files do not 
proceed to the Registration Committee for 
permission to proceed to the exams until 
there has been a review of the file in light 
of the registration criteria.  

The Application Process
4. Examinations:
The EPPP examination is now computerized 
and can be written according to the 
appl icant ’s  schedule.   The Wri t ten 
Jurisprudence Examination is held monthly 
at the College offices.  The Oral Examination 
is scheduled as applicants are ready to 
proceed.  Some applicants schedule their 
exams promptly on receiving the Registration 
Committee’s permission, others have waited 
for close to one year to proceed.  Applicants 
can write the EPPP three times, the WJE 
three times, and take the Oral Examination 
twice in any application cycle.  

5. Requests for Extensions:
The Registration Committee has adopted the 
following policy for requests for extensions 
as of September 15, 2004.  Upon written 
request, applicants can request a maximum 
of three consecutive, four month extensions.  
Each extension is subject to a $400.00 
fee which may be waived in extenuating 
circumstances.  

6. Re-Applications:
The Registration Committee has adopted 
the following policy for re-application as of 
September 15, 2004.  Upon re-application 
within two years from the application 
expiration or closure, applicants may re-
apply upon submission of a new application 
form.  The re-application will carry forward 
the following documentation from the 
previous application: references, provided 
one reference is current; transcripts; WJE 
scores; EPPP scores.  Certificates of standing 
and criminal record checks must be current.  
The re-application fee will be the same as 
the current application fee.  Applications 
will be reviewed based on the registration 
requirements in place at the time of the re-
application.

Practice 
Advisories
The following is a list of the Practice 
Advisories that have been issued 
by the College, including a draft of 
Practice Advisory #4 which is enclosed 
in this Chronicle.

Practice Advisory 1
B i l l i ng  fo r  Se r v i c e s  t ha t  a re 
Psychological in Nature but Rendered 
by a Non-registrant

Practice Advisory 2
Contact  with Board Members by 
Registrants or Applicants who are 
Involved in a Current Complaint 
Process or Registration Issue

Practice Advisory 3
Psychological  Assessments for 
the  Pu rposes  o f  As s i s t i ng  in 
ParentalResponsibility Assessments 
including issues related to what is 
currently referred to as Custody 
and Access, Access, and Parenting 
Capacity Assessments 

Practice Advisory 4
Release of Records Containing 
Confidential Test Material in Particular 
but Not Restricted to Raw Test Data 
(Draft only)

Practice Advisory 5
Control and Copying of Practice 
Records

Practice Advisory 6
Legibility of Practice Records

Practice advisories under consideration 
by various College committees relate 
to issues including appropriate 
response of registrants who feel 
endangered and sliding fee scales.

Fees for 2004
The renewal fee for 2004 is the same as for 2003, remaining at $1200. The Board wishes 
to advise registrants that there are currently a number of serious matters at various 
stages of investigation which may end up in hearings of the discipline committee. The 
College continues to make efforts to resolve matters through alternative means, and 
the Board is supportive of the efforts of the Inquiry Committee in this regard. The Board 
and Finance Committee are equally committed to supporting the Inquiry Committee 
when matters are referred to the Discipline Committee for a hearing. It may be that a 
special levy will be required during 2005 to cover the costs of the anticipated hearings. 
The Board will keep registrants informed if such a levy is required.
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Under the Criminal Records Review 
Act, all regulatory bodies must require 
that all registrants and applicants for 
registration provide a criminal record check 
authorization.  The purpose of this Act is to 
help prevent the physical and sexual abuse 
of children.  The criminal record check under 
this Act covers “Relevant Offenses” listed in 
Schedule 1 of the Act which are considered 
to be related to the physical and sexual 
abuse of children.   

The College’s obligations under this Act are:

1.  To ensure that original consents for a 
criminal record check under the Criminal 
Records Review Act are kept on file. 

2. To investigate or review the individual’s 
application or registration if the Criminal 
Records Review Program determines 
there is evidence of a risk of physical or 
sexual abuse to children, and to take 
appropriate action under the Health 
Professions Act.

3.  To require that registrants provide 
a further criminal record check if 
the College becomes aware of an 
outstanding charge for, or a conviction 
of, a relevant offense.  

4.  To notify the registrant’s employer that 
the College is taking action as indicated 
in items 2 and 3.

Registrants’ obligations under this Act are:

1.  To report any charge or conviction to the 
College and provide the College with a 
criminal record check authorization for a 
further criminal record check.

2.  Registrants who are employers should be 
familiar with this act.

The web address for the Criminal Records 
Review Program is: http://www.pssg.gov.
bc.ca/criminal-records-review/index.htm.

The web address for the Criminal Records 
Review Act is: http://www.qp.gov.bc.ca/
stratreg/stat/C/96086_01.htm.

Proposed Amendments to the 
Criminal Records Review Act
Members of the Health Regulatory 
Organizations of B.C., which includes 
the College of Psychologists,  have been 
in discussion with representatives of the 
Criminal Records Review Program regarding 
proposed amendments to the act as follows:

The Criminal Records Review Program and the 
Criminal Records Review Act

1. Repeat criminal record check every five 
years. Currently, the procedure for 
administering this is unclear.

2.  Additional relevant offenses related to 
protection of children from physical and 
sexual abuse (i.e., to remain current with 
technological advances).

3.  Ability of the Registrar of the Criminal 
Records Review Program to request 
records from the College to monitor 
compliance with the Criminal Records 
Review Act.

4. Inclusion of post-secondary students 
whose studies involve work with 
children.

Changes in Bylaws and 
Registration Committee Policy
The College is obligated to comply with the 
Criminal Records Review Act (see Section 
1 (3) which is administered through the 
Criminal Records Review Program.  The 
relevant acts under the Criminal Records 
Review Act do not cover all the offenses 
and behaviour that the College needs to 
be aware of in order to protect the public 
under the Health Professions Act (e.g., 
theft, fraud, etc.). The College’s bylaws have 
been amended, allowing the Registration 
Committee under Bylaw 47 (1) (a) to require 
an applicant for registration to submit “a 
signed criminal record authorization form 
under the Criminal Records Review Act, 
and any other criminal record verification 
fo rm approved  by  the  boa rd  and 
required by the registration committee.”

Applicants are required to provide two 
Criminal Record Checks as part of a 
complete application:  

1. Applicants are required to provide a 
consent for a Criminal Record Check as 
per the College’s obligation under the 
Criminal Record Review Act, together 
with the appropriate fee.  The required 
forms for this check are included in the 
application package.

2. Applicants who applied after June 
17, 2004 are also required to submit 
original documentation to the College 
of Psychologists of B.C. that provides 
the results of a RCMP CPIC check or 
equivalent or other specified review, as 
per College Bylaw 47 (1) (a).  

This review must meet the following 
criteria:

1. It must be completed by the RCMP or 
police department.

2. It must specify that it is for the purpose 
of registration with the College of 
Psychologists of B.C.

3. It is for the purpose of working with 
vulnerable individuals.

4. It must be the broadest check available in 
terms of coverage of records checked.

5. It must cover all jurisdictions in which 
the applicant has lived for the period of 
five (5) years immediately preceding this 
application.

  

    

Continuing 
Competency

Registrants are reminded to complete 
the Continuing Competency Program 
requirements by the end of the year.  
Do NOT send the completed Log 
Sheet of your activities with your 
registration renewal.  Only those 
registrants who are selected for audit 
purposes will be requested to submit 
this information.  Information on the 
selection process is included in this 
Chronicle.

College 
Website

The Co l lege of  Psycho log i s t s 
of British Columbia Website at  
www.collegeofpsychologists.bc.ca 
is intended to provide information 
to applicants and the public and 
to facilitate communication with 
registrants of the College.  The 
Website is updated on a regular basis.  
It also provides links to other useful 
sites for registrants.  
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Insurance Coverage Reminders
The College requires that when individuals 
first come onto the register they submit 
proof of insurance in compliance with 
Bylaw 61 (i.e., applicants, and applicants 
for reinstatement).  At renewal, registrants 
are required to attest that they remain in 
compliance with Bylaw 61.  Bylaw 61 
states “all registrants must maintain or be 
included in coverage under professional 
liability insurance in an amount not less than 
$1,000,000 per occurrence.”

Reminders:
1.  The onus is on registrants to ensure that 
they have appropriate insurance and to 
direct any questions about their coverage 
to their insurance provider.

2.  The College requires that registrants 
have insurance to cover the entire range 
of psychological services provided by the 
registrant (e.g., employment, private 
practice).

3.  The College requires that registrants 
have insurance to cover the entire range 
of psychological services provided by the 
registrant (vs. coverage for counselling 
services).

4.  The College requires that registrants 
have insurance to cover the entire range 
of psychological services provided by the 
registrant in the jurisdiction in which the 
registrant practices.

In a recent article Dr. Gerald Koocher 
informs psychologists that insurance may 
be “occurrence base” which covers “any 

claim that was triggered during the year 
the policy was in force, no matter how 
much later it is filed”, or “claims made” 
which means that “both the triggering 
event and the coverage must occur while 
the policy or an annual renewal is in force.”  
The statute of limitations is continually 
being challenged in the courts such that 
it is difficult to determine when it would 
be “safe” for a psychologist to no longer 
purchase insurance coverage after closing 
their practice.  

Dr. Koocher recommends that psychologists 
investigate “tail” and “nose” coverage 
when moving to another jurisdiction.  Tail 
coverage is also relevant for registrants who 
are closing their practice.  Tail coverage 
refers to “insurance claims that are incurred 
but not reported, in any given year.”  Nose 
coverage would be relevant to registrants 
moving to a new jurisdiction to cover 
prior acts from their previous insurer if the 
insurance carrier does not provide insurance 
in the new jurisdiction.

For registrants employed in an institution, 
Dr. Koocher recommends clarifying the limits 
of the policy.  It is possible that the insurance 
coverage provided by the institution covers 
complaints against the institution, but not 
if a complaint is made with the College or 
another licensing board.   

Koocher, G. P. (2003). Ethical and legal 
issues in professional practice transitions. 
Professional Psychology: Research and 
Practice, 34, 383-387.

A regular dialogue has been established 
between the College of Psychologists of 
British Columbia and the British Columbia 
Psychological Association, including 
the achievement of reaching a letter of 
agreement by the Board of BCPA and the 
College.

The recent workshop co-sponsored with 
BCPA evoked many positive comments 
about the usefulness of the workshop in 
enhancing registrant’s understanding of 

Incorporation
The College of Psychologists of British 
Columbia does not have, and has not 
requested to have a regulation under 
Part IV of the Health Professions Act. 
Such a regulation would provide the 
provisions for carrying on a designated 
health profession corporation. The 
decis ion not to regulate health 
profession corporations at this time is 
the combination of limited resources 
and the fact that the College already 
has in existence clear ethical standards 
in addition to a clear policy on company 
names. A copy of this document is 
available on the College Website.

The College is requested to approve 
company names by the Ministry of 
Finance, Corporate and Personal 
Property Registries. All decisions in 
regard are made on the basis of the 
College policy.

Draft Practice 
Advisory #4

Accompanying this Chronicle is a draft 
of Practice Advisory #4.  Because of 
the importance of the issues reflected 
in the advisory, the Board and College 
Committees invites your feedback and 
comments.  Comments and feedback 
received prior to November 10, 2004, 
will be considered in finalizing this 
practice advisory.Workshop Co-sponsorship 

with BCPA
the complaint process and the regulatory 
responsibility of the College. A large 
number of questions were fielded during 
the workshop and responses to the more 
than 80 written questions will be posted 
on the College website, along with the 
references and other materials from the 
workshop in the downloads section under 
Ethics Workshop Materials.

The College looks forward to cllaborating 
with BCPA on such workshops in the 
future.

Information 
meeting 

November 18th 
2004. 

See notice 
enclosed.
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A.   General Requirements

1. Due Date Each registrant of the College must 1) pay to the College an annual renewal fee and 2) 
submit the completed renewal form on or before December 31 of each year.  This applies 
to all registrants regardless of placement on the Full or Limited Register

.

2. Mailing of Materials 
to the College

Registrants are personally responsible to ensure that the renewal fee and completed 
renewal form arrive at the College by December 31.  Registrants are encouraged to take 
institutional financial processing and mailing procedures into account in ensuring that 
materials arrive at the College by the due date.

3. Reinstatement As per the Health Professions Act, s 21 (4), “A board may, on grounds the board considers 
sufficient, cause the registration of a former registrant to be restored to the register on 
payment to the board of (a) any fees or other sums in arrears an owing by the former 
registrant to the board, and (b) any reinstatement fee required by the bylaws.”

As per bylaw 54(1), “A former registrant whose registration was cancelled under section 
21(3) of the Act may be reinstated by the board under section 21(4) of the Act if the 
former registrant submits 

a. a signed and completed application for reinstatement in Schedule H,

b. all documents, fees, and information required for renewal of registration in section 
53(3), and

c. a reinstatement fee in an amount equal to 35% of the registrant’s annual registration 
renewal fee.

(2) The board may waive all or any part of the reinstatement fee referred to in subsection 
(1) (c) if the board is satisfied that imposition of the fee would cause undue financial 
hardship for the former registrant.”

Registrants who are reinstated within a six month period of being removed from the 
register for reasons of non-payment of fee will retain their title (e.g., psychologist).  
Registrants who are removed from the register for longer than six months will need to 
make an application for registration as a new applicant according to criteria in place at 
the time of application.

4. Possible Disciplinary   
Action

Individuals who practice psychology after they have been removed from the register will 
be considered to have violated the Code of Conduct and the Psychologists Regulation.

5. Annual Certificate As per bylaw 53(8), “a registrant must prominently display his or her current annual 
certificate in the premises routinely used by the registrant to practice psychology.”  Receipt 
and annual certificate(s) will be mailed to those who have completed their renewal.

B.  Fees

1. No Late Payments

 

As per the Health Professions Act, s. 21(3)(b), “The registrar must cancel the registration 
of a registrant in the register if the registrant has failed to pay a fee for renewal of 
registration or another fee within the required time.”  Registrants who submit their 
payments after December 31 will be removed from the register (see Reinstatement and 
Possible Disciplinary Action).

2. Amount Due The full amount ($1200) is due on or before December 31. There are no payment plans.  
Cheques may be post-dated no later than December 31, 2004. Cheques dated after 
December 31, 2004 will not be accepted.

3. Returned Cheques Registrants whose cheques are returned by the bank for any reason will be considered 
to have not paid their renewal fee.  In addition, an administrative fee of $50.00 will be 
charged.

C. Renewal Form, Attestation, and Supporting Documents

1. Quality Assurance 
Program

REMINDER: DO NOT SEND ANY DOCUMENTS TO THE COLLEGE AT THIS TIME.  Registrants 
will be required to sign an attestation regarding their compliance with the Quality 
Assurance Program.  After renewal, a random sample of registrants will be asked to 
supply documentation.  

Annual Registration Renewal Policies for Dec. 31, 2004

continued on page 8



2. Insurance As per bylaw 61, “All registrants must maintain or be included in coverage under 
professional liability insurance in an amount not less than $1,000,00 per occurrence.”  
Registrants are required to sign an attestation that they have insurance in compliance 
with bylaw 61.

3. Limited Register a) Limited Register - Out of Province.  Registrants placing themselves on the Limited 
Register - Out of Province must submit documentation of their registration/licensure 
to practice psychology by a regulatory body in the other jurisdiction.  

b) Limited Register - Non-Practicing.  Registrants placing themselves on the Limited Register 
- Non-Practicing must indicate the reason for placement in this category.

c) Limited Register - Retired.  Registrants placing themselves in this category are not 
expected to return to practice.  There is a one-time six-month grace period for registrants 
who reconsider their decision to resume practice. After this one-time six-month period, 
registrants who request to resume active practice must make an application as a new 
applicant and meet current registration criteria.   

D. Making Changes at Renewal

1. Change of Register 
Address

Registrants are reminded that bylaw 50(3) states “If there is a change in the information 
on the full register or limited register respecting a registrant, the registrant must, within 30 
days of the effective date of change, provide the registrar with new information.”  There is 
a $100 processing fee if a registrant has not notified the College of a change to the register.  
As per the Health Professions Act, 21(2), “The registrar must maintain a register and must 
enter in it the name and address of every person granted registration under section 20.”  
Please note that under the Health Professions Act, 54(1), “If a notice or other document 
is to be delivered to a person under this Act, the regulations or the bylaws, it is deemed 
to have been received by the person 7 days after the date on which it was mailed if it was 
sent by registered mail, . . . in the case of a document to be delivered to a registrant, to 
the last address for the registrant recorded in the register referred to in section 21(2). . .”  
A legal address is required (i.e., no post office boxes except for rural addresses in which 
case both a land address and post office box are required).

2. Change of Address 
where Records are 
Kept or Change of 
Directory Address

Registrants should indicate such changes in the space provided on the renewal form.

3. Change of Name Registrants who have changed their name over the past year are required to review 
the Name Act and the requirements of the BC Vital Statistics Agency, and provide 
the appropriate documentation to support a legal name change.  See the following 
document available on the College website for the name change policy: http://www.
collegeofpsychologists.bc.ca/documents/ACF886.pdf

4. Change of 
Registration 
Categories

There is no criminal record check required for a registrant to change from one registration 
category to another.  Registrants moving to the Limited Register - Out of Province or 
Limited Register - Non-Practicing must provide the supporting documentation as above.  
Registrants who were on the Limited Register - Non-Practicing due to medical reasons must 
submit documentation attesting to their readiness to resume the practice of psychology 
if they are planning to move to the Full Register.  

5. Change of Credentials Registrants who are currently registered at the masters’ level and wish their registration 
status to reflect a recently acquired doctorate degree must make a written request to have 
the doctorate reviewed by the Registration Committee.  The request must include  an 
original transcript.  The doctorate degree will be reviewed according to current registration 
criteria (available on the College website under Applications).

6. Change of Area of 
Practice

At renewal, registrants sign an attestation declaring their competence in one or two areas 
of practice.  The self-declared areas of practice will be listed on the renewal form.  Any 
changes or additions must be accompanied by an explanation of the change and will be 
reviewed by the Registration Committee.

Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 

www.collegeofpsychologists.bc.ca

College of Psychologists of British Columbia



Comments from the Chair of the Board

ChronicleChronicle
 NEWS AND INFORMATION FROM THE COLLEGE OF PSYCHOLOGISTS Volume 7 • Number 2 • Summer 2005

continued on page 2

BOARD 
MEMBERS

Lee Cohene, R. Psych.

Robert Colby, R. Psych. 
Vice-Chair

Michael Elterman, R. Psych. 
Chair

Daniel Fontaine, 
Public Member

Marguerite Ford, 
Public Member

Henry Harder, R. Psych.

Michael Joschko, R. Psych.

Wayne Morson, 
Public Member

Derek Swain, R. Psych.

IN THIS ISSUE
 Report from the Chair
 Inquiry Committee Report
 Registration Committee Report
 Legislation Committee Report
 Quality Assurance 
  Committee Report
 Report from the Registrar
 Draft Practice Advisories
 Practice Issue Highlight: 
  Sliding Fee Scales

 Barbara Passmore 
  In Memoriam
 Upcoming Workshop 
  Announcement 
 Renewal Information

Enclosed with this issue:
 Draft Pracice Advisory #7
 Directory 
 Election materials

The Board has been working hard on a number of 
issues over the summer, including the drafting of 
several practice checklists for use by registrants in 
the areas of release of records and informed consent.  
These will be circulated once the drafting process 
has concluded.  We note with sadness the untimely 
death of Barbara Passmore, a former public member 
on the Board.  Please see the special memorial in this 
edition of the Chronicle.  We greatly appreciate the 
contributions of public members on the Board and 
are delighted that both Daniel Fontaine and Wayne 
Morson have agreed to serve for another two years 
on the Board.   Marguerite Ford has completed her 
second year and we look forward to her continued 
involvement.  All three public members have made 
invaluable contributions to the regulation of our 
profession. 

The term of three of the current professional 
members of our board comes to a close in December:
Derek Swain,  Michael Joschko, and myself. All 
eligible registrants with an interest in the regulation 
of the profession are encouraged to run for election.  
Professional Board members should expect to put in 
an average of two days per month. Responsibilities 
include chairing a standing committee, attending 
Board meetings, review of Inquiry Committee 
decisions by request of dissatisfied complainants, 
and other responsibilities. Enclosed with this 
Chronicle are a nomination form and a copy of the 
bylaws pertaining to College election procedures.  
Completed nomination forms must be received at 
the College office by September 30, 2005.  Please 
read the bylaws carefully.  Nomination statements 
are intended to provide registrants with a summary 
of the professional activities of the candidates.  

The AGM for the 2004 year, which was held on 
May 9, 2005, was well attended and the required 
number of registrants for a quorum were present. 
Reports were presented from all standing committees 
and the board.  This year multiple sites participated, 
through the videoconferencing capabilities of the 
Chan Centre at Women’s and Children’s Hospital 
of B.C.  Small groups of registrants in Abbotsford, 
Victoria and Nanaimo participated in this way.   
As the meeting came to a close, “thank you” 
chocolates were presented to committee members, 
oral examiners, and supervisors in recognition of 
their volunteer contribution to the College.  The fire 
alarm went off at about this time and the formal 
meeting ended as we were required to exit the 
building.  Refreshments were served on the lawn of 
the Chan Centre. 

When the Bylaws were proclaimed in February 
2002, the College became able to register masters’ 
trained psychology practitioners under the title 
of psychological associate. Masters’ trained 
registrants registered prior to that date retain the 
title of psychologist. All new registrants, regardless 
of their title in any other jurisdiction, have access 
to the title of psychologist if their highest degree 
is a doctorate that meets registration criteria, or 
the title of psychological associate if their highest 
degree is a masters degree that meets registration 
criteria.  The College has become aware of a recent 
decision made by the BC Labour Relations Board to 
include registered psychological associates in the 
Professional Employees Association – Government 
Licensed Professionals bargaining unit.  Details are 
available at: http://www.pea.org/glpnews.htm. 

Registration Renewal
Registration renewal notices will be mailed out by the College by November 1, 2005. If you have not 
received your notice by November 15, please contact the College. 

Registrants are reminded that renewal fees must be paid by December 31, 2005. Under Section 
21(3)(b) of the Health Professions Act, “The registrar must cancel the registration of a registrant in 
the register if the registrant has failed to pay a fee for renewal of registration or another fee within 
the required time.”

See the renewal document included in this Chronicle.
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From the Chair of the Board continued from page 1

Meeting with WCB Psychologists
The College invited psychology practitioners 
to a meeting at the College in April 2005 
to review matters raised in the review of 
complaints about WCB psychologists. 
Among the topics discussed were the Inquiry 
Committee’s response to requests from 
WCB for a practice advisory specific to file 
reviews to date; the complaint investigation 
process in general; a generic review of 
complaint outcomes and feedback provided 
to registrants related to file reviews; and a 
review of questions and comments regarding 
a recent Chronicle article on file reviews.

The meeting was informative and an active 
exchange occurred.  Following the meeting, 
the College sent a summary letter to the 
WCB psychology department which included 
the following key points:

• Appreciation to the psychologists who 
attended the meeting and the opportunity 
to hear the concerns of the registrants 
who work in that setting and their interest 
in compliance with the provisions of the 
Code 

• A relatively small number of complaints 
have been received from WCB clients 
(n=8, or 2% of total complaints processed 
under the Health Professions Act). Most of 
these raised issues concerning the role of 
the psychologist with regard to expressing 
opinions and recommendations without 
having been seen by the psychologist, 
or the client, as is typical of many other 
complaints, disagreement with the opinions 
or findings of a report.

• The main issues identified by the Inquiry 
Committee on review of these complaint 
files to date pertain to statements of  
limitations on any opinions expressed and 
clarity of descriptions of the information on 
which the report was based.

• The Inquiry Committee has also identified 
concerns with the informed consent 
form signed by all WCB clients and has 
encouraged an advocacy role for WCB 
psychologists in this regard. The Inquiry 
Committee has also expressed the 
preference for in-person contact wherever 
possible, and whatever other appropriate 
means for the psychologist to convey their 
understanding for the vulnerable position 
of individuals working their way through 
the WCB process.

• While each Code of Conduct standard must 
stand on its own in terms of its meaning, 
the complaint review process takes 
into account the context and particular 
circumstances of each complaint.

• Standard 11.40 provides the limits to the 
kinds of comments that can be made on 
reviewing a report written by someone 
else and very clearly states that no opinion, 
diagnosis or recommendation that is 
specific to the individual who is the subject 
of the report may be made on the basis of 
such review. 

• It was emphasized that file reviews that 
restrict their content to comments regarding 
the report(s) or file(s) reviewed and to the 
sufficiency and consistency of information 
contained therein would be consistent with 
the Code of Conduct. 

• With regard to the latter point, the 
professional standards relating to multiple 
data sources and data quality are relevant. 
Comments such as “This record is consistent 
with the diagnosis expressed in such and 
such report”, or “Aspects of this report are 
not consistent with the reported diagnosis” 
are highly consistent with the emphasis in 
psychology on using such records as one 
source of data. 

• The primary intent of the standards from the 
Code of Conduct with regard to comments, 
recommendations and opinions about an 
individual is the centrality of an in-person 
examination in the diagnostic process.  In 
order to make statements about a specific 
individual, this in-person component is 
essential as outlined in Standard 11.26. 
When, despite reasonable efforts, no direct 
contact occurred, Standard 11.27 obligates 
the psychologist to clarify the impact this 
limitation had on their comments.

• Considerable discussion occurred with 
regard to the interpretation of Standard 
11.40. This standard pertains to the 
parameters of reviewing others’ reports. 
This standard obligates psychologists to 
limit comments to “methods, procedures 
and process” of the assessment used by the 
other professional, prohibits psychologists 
from making conclusions, diagnoses or 
recommendations specific to the individual 
assessed in the report being reviewed 
unless the psychologist has directly assessed 
that person, as per standard 11.26, and 
to further restrict their comments to the 
sufficiency of information in the original 
report and the data contained therein.  
This standard does not preclude “restating 
conclusions reached in the report”. It does 
prescribe that when doing so, the registrant 
direct their attention to the sufficiency 
of information presented in the original 
report.

Michael Elterman
Chair of the Board 

   

Draft 
Practice 

Advisories 
Enclosed with this edition of 
the Chronicle is Draft Practice 
Advisory #7.  It is being circulated 
for feedback from  registrants.  
As noted on the attachment to 
the Advisory, the term “extreme 
matters” is to be taken literally.  
The context of this Advisory is 
those circumstances which fall 
clearly outside of those situations 
which would reasonably be 
expected to arise in the course 
of providing psychological 
services. Such situations 
would include the following: 
a situation in which a previous 
client of a psychologist actively 
stalks the psychologist, or leaves 
a threatening phone message 
containing an intent to do harm. 
The Board welcomes feedback 
from registrants.  Feedback must 
be received by September 30th, 
2005 for consideration by the 
Board prior to final approval.

Another practice advisory under 
consideration is with regard 
to “informed assent”.  This 
Advisory is intended to provide 
clear direction to registrants 
dealing with situations in which 
informed consent is problematic.  
It is anticipated that this Advisory 
will be circulated to registrants 
by mid-Winter. The Board also 
has under review a number of 
checklists to cover key areas of 
practice such as release of records 
and informed consent.  Practice 
Advisory #4 is undergoing final 
stages of revision and will also 
be circulated in a few months 
time.
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Included in this edition of the Chronicle is a 
copy of the Continuing Competency Program 
Policy that applies for the current year. The 
Quality Assurance Committee remains open 
to constructive feedback, and is very pleased 
with the amount of respectful interaction 
with registrants about the program. 

The following are a selection of “Frequently 
Asked Questions” and responses from the 
Committee. The questions below are actual 
questions submitted by registrants to the 
Committee over the past few months. These 
and other FAQs may be found on the College 
website.

1.  Why not make the requirements 
due over a two year period?
The Committee is aware of other psychology 
jurisdictions where each year half of the 
registrants are eligible for audit, with the 
required activities completed over a two-year 
cycle.  The Committee will review this issue 
again in the future once our BC program 
definitions and administrative procedures 
are solidly in place. Having a two-year cycle 
in place during our initial period of program 
development would result in a longer lag 
time in implementing and in providing clarity 
to registrants regarding the requirements of 
the program and program compliance.

2.  I plan to be out of town early in 
the new year.  What happens if my 
name is selected for the random 
audit and I am not in town to 
respond?
A.  The College communicates to registrants 
in writing to their register address.

B.  Registrants who plan to be away from 
their office for any length of time should 
either a) change their register address to one 
that will provide secure and regular access 
to mail from the College, or b) ensure that 
a responsible individual will forward the mail 
to the registrant and/or inform the registrant 
of mail received.  

C.  Registrants who have been selected to 
participate in the random audit are expected 
to be able to respond to the requests of the 
Quality Assurance Committee.  

D.  Registrants who are planning to be out 
of town in the new year, could provide a 
colleague or other responsible person with 
a copy of their completed log sheet prior to 
their departure and ask that person to submit 
the log sheet on their behalf if selected for 
an audit. Please do not submit completed 
log sheets prior to them being requested 
by the Quality Assurance Committee.  

Quality Assurance Committee Report 
3.  Is it really necessary to use scare 
tactics to ensure that registrants sign 
attestations truthfully?
The Quality Assurance Committee was 
disappointed in the high percentage (10%) 
of log sheets audited which contained 
content clearly inconsistent with the signed 
renewal attestation of the audited registrant 
– this does not include those situations where 
there was clear attempt to comply with the 
requirements of the program but some 
confusion about what activities counted in 
the different categories. It is regrettable that 
some registrants do need to be reminded 
that attestations and declarations need to 
be completed truthfully. Examples of the 
inconsistencies include: signing an attestation 
of full compliance and submitting a log sheet 
significantly short of the required hours; 
entries for activities on the log sheets for 
more hours than the documented events 
(e.g. 4 hours for attendance at a half hour 
meeting).

4.  What is the difference between 
peer supervision, and supervision 
where the intent is to provide 
information and guidance to 
others?
The general criteria applied in review of 
activities for the continuing competency 
program is whether any new knowledge 
related to the practice of psychology has been 
acquired.  Registrants can receive continuing 
competency program credit for preparation 
for teaching, supervision, or consultation 
by documenting under Category B (Self 
Study) the material reviewed in the initial 
preparation for the topic. The Committee is 
of the view that supervision and consultation 
of others who are in a position of learning 
from the registrant (i.e., students, those on 
the Limited Register, other clinicians who are 
receiving supervision or consultation in order 
to increase their skills) does not typically 
provide the kind of  learning experience 
for the registrant which is intended by the 
Continuing Competency Program.  

The intent of Category C (Structured 
Interactive Activities) is for colleagues (peers) 
to interact on a regular basis in order to 
consolidate new learning and to receive 
feedback regarding one’s practice.  

5.  I have been on the Limited 
Register –  Non-Practicing because 
I have been on sabbatical. What 
are the continuing competency 
requirements for me (if any)?
The only registrants exempted from 
completing the continuing competency 

requirements are those on the Limited 
Register – Out of Province, and the Limited 
Register – Retired for the entire year.  All other 
registrants (Limited Register – Non-Practicing, 
Limited Register - Inquiry Committee, Limited 
Register – Registration Committee, Full 
Register) are required to be in full compliance 
with the program.  Individual registrants may 
request a reduction (see the policy on the 
website and mailed to all registrants July 18, 
2005) if they were on medical or parental 
leave during the course of the year.  

6.  Why is it necessary to document 
continuing competency activities?  
Under the Health Professions Act, the Quality 
Assurance Committee is required to develop 
and administer a continuing competency 
program.  The documentation is required 
so that registrants can be professionally 
accountable and demonstrate their 
compliance with the program in an objective 
and verifiable manner.

The Committee is currently reviewing a policy 
to deal with issues of noncompliance with 
the program.  It is anticipated that a draft 
of this policy will be circulated to registrants 
by late autumn for comment. Since this is an 
area where there may be some financial or 
other consequences for noncompliance, the 
Committee hopes to receive a broad range 
of thoughtful and constructive comments 
concerning this future policy.

Michael Joschko 
Chair

REMINDER
Deadline for 

2006 Registration Renewal:
December 31, 2005.

NOTICE
A citation for professional 

misconduct was issued against 
Dr. Robert Haymond 
on April 29, 2005. 

The citation was withdrawn in 
advance of the hearing 

being convened. 
Accordingly, no findings 

were made.
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The Legislation Committee has held one 
preliminary meeting with a sample group of 
psychologists working in various institutional 
settings in the province to review shared 
concerns with regard to common filing 
systems and other problems related to data 
sharing and storage. A larger meeting is 
planned and will be held once a proposed 
policy has been drafted and circulated for 
review.  Among the issues under consideration 
relate to minors, common filing systems, 

Legislation Committee Report
lockstep release policies, cross-site research 
data, psychologists’ ethical and professional 
responsibilities versus institutional policies, 
and record retention policies.  It is hoped 
that a constructive dialogue with registrants 
working in institutional settings will help 
clarify the application of the Code of 
Conduct to these settings and provide the 
opportunity for concerns and suggestions to 
be considered.

There is a marked transition occurring with 
regard to the work of the Inquiry Committee. 
This transition is due to a number of factors:

1.The complaint backlog no longer exists, 
with the backlog complaints all resolved 
and closed.

2.The more recent resolution of several 
“sets” of complaints pertaining to single 
registrants.

3.Complaint review procedures which include 
a set process for summarizing complaints in 
bringing them forward to the Committee 
for review, and a tracking system linking 
allegations to Code of Conduct provisions.  
There is no marked change in the number of 
complaints being received by the College, 
nor in the nature of the complaints – which 
continue to range from relatively minor 
concerns about accuracy of report details 
to more serious allegations of professional 
and sexual misconduct.  The procedures 
now in place, the routine (and timely = 
early) legal consultation, and the ability of 
staff and the Committee to focus efforts 
on current complaints combine to set a 
new pace and rhythm to the work of the 
Committee. It is a welcome change.

The College has received twenty-four 
complaints since January, which brings the 
total of complaints processed under the 
Health Professions Act to 397, 300 of which 
were received under the new legislation.

Inquiry Committee Report
On a personal level, I am enjoying my new role 
as chair of this Committee, having previously 
chaired the Board and Registration Committee. 
For over five years I have witnessed the huge 
number of volunteer hours that colleagues 
have donated to the College on behalf of our 
profession. I am heartened by the respectful 
and thoughtful process which characterize 
complaint reviews by the Committee. I share 
the sentiments expressed in the letter written 
by a colleague on the Committee recently 
circulated to registrants and hope that this 
open and heartfelt communication will help 
provide all registrants with an understanding 
of the challenges of the work done by this 
Committee and the core values of respect 
and thoughtfulness that characterize it.

The Registrar has recently completed a 
Frequently Asked Questions document for 
registrants named in a complaint. This will be 
included in the package of materials sent to 
respondents (see Registrar’s Report).

This will supplement the information already 
available on the website and in College 
publications. This is part of an attempt to 
facilitate a focus on constructive ways to 
bring complaints to resolution and to avoid 
unnecessary anxiety based on heresay or 
inaccurate information.

Henry Harder
Chair, Inquiry Committee

DIRECTORY

Enclosed with this 

Chronicle is your

2005 
Directory of 
Registrants 

of 
the College

for inclusion in your 

purple binder.

This document 

contains the names 

of all registered 

psychologists 

and registered 

psychological 

associates registered 

with the College 

as at July 20, 2005.  

 
Workshop

Stay tuned for more information on the 

November 12th workshop on

Professional Wills.
Information and registration details on this workshop shortly.
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Many registrants would like to be able to 
offer “discounted” rates to certain clients or 
categories. In addition, the issue of third party 
reimbursement for psychological services and 
existence of various employee assistance 
programs have created some challenges for 
registrants with regard to billing practices.  
This article emphasizes the importance of 
clarity and transparency in the setting of 
fees.  The Code of Conduct is very clear in 
outlining the obligations of registrants with 
regard to the setting and collection of fees 
(12.1); clarity of fees (12.2, 12.15); early 
clarification of fees (12.3); basis for fees 
(12.4, 12.5); credit cards and interest (12.6, 
12.7, 12.8); prepayment and retainer (12.9, 
12.10); withholding records for nonpayment 
(12.11, 12.12); commissions (12.13); and 
reasonableness of fees (12.14).

Here are some key principles to consider 
with regard to the issue of sliding fees, that 
is, changing the amount of money charged 
for the same services on the basis of client 
characteristics such as income or employment 
status.

One Fee Schedule:
There should be one fee schedule that 
describes the fees for the kinds of services 
provided by the registrant.

Clear policy for 
fee reduction:
This schedule should include any policy for 
fee reduction and the range and eligibility 
criteria for such fee reduction.

Uniformity of Fees 
For Same Service 
regardless 
of who pays:
It is desirable that the fees charged for various 
services should be the same, regardless of 
whether the client is paying out of pocket 
or by some insurance or other program. If a 
client qualifies for a fee reduction on the basis 
of a registrant’s sliding fee policy, the same 
fee should be charged, regardless of whether 
the fee is covered by the client paying out of 
pocket or a third party payer.

Fees Known 
in Advance: 
Registrants may have negotiated individual 
compensation packages with a company or 
employee assistance program such that the 
registrant has various contracts with different 
fee schedules, but such schedules should 
be clearly represented in advance to service 
recipients and third-party payers.

The matter of sliding fees is not a simple one.  
Transparency and a clear policy in advance of 
service provision will be helpful to registrants 
who wish, on a compassionate basis, to 
slide their fees based on the client’s ability to 
afford service. 

PRACTICE ISSUE: 

Sliding Fee Scales

NOTICE
Dr. Robert Haymond 
resigned from the 

College of Psychologists of 
British Columbia 

effective June 30, 2005.

Upcoming
Workshop

The College is pleased to be 
co-sponsoring a workshop 
with the three lower mainland 
training clinics – the UBC 
Counselling Centre, the UBC 
Psychology Clinic and the SFU 
Clinical Psychology Centre. 
The workshop is scheduled 
for late autumn and the topic 
is “Professional Wills”. The 
workshop will focus on issues 
related to preparation for 
retirement including closing 
a practice and ensuring that 
procedures are in place for 
the professional and ethical 
handling of related matters.

The workshop will be 
presented by Dr. Tom McGee. 
It is tentatively scheduled for 
Saturday, November 12th, 
2005 but the date may 
change.

The College continues a dialogue with 
the Office of Professional Regulation, the 
Ministry of Health Services and the Ministry 
of Education related to the removal of current 
exemptions for psychology practice and the 
regulation of school psychology practitioners 
who are currently not being regulated by the 
College.  

A total of 142 applications are currently 
under active review, and 36 new registrants 
have been registered so far this year.  Issues 
on the table for discussion by the Committee 
include the following: area of practice 
declarations at renewal, expectations with 
regard to changing area of practice at 

Registration Committee
renewal or at other times during the year; 
review of categories of registration including 
retired status; discussion of accommodation 
of requests to return to the register following 
retirement; future planning with regard to 
the large number of registrants approaching 
retirement age, and many other important 
issues.  

Renewal materials will be ready for mailout 
by early November.  If you have not received 
your renewal package by November 15th, 
please contact the College office.

A total of nine psychological associates have 
completed the registration process and are on 

the 2005 Register. Now that the registration 
procedures are firmly in place for all categories 
of registration, the length of time from 
application to registration has shortened 
significantly. It now takes approximately three 
to four months reciprocal/mobility applicants 
and six to twelve months for regular 
applicants. In addition, given the availability 
of multiple examinations dates, the applicant 
has significant input in terms of the length of 
the application process.

Robert Colby,
Chair, Registration Committee
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Decision of the Information and 
Privacy Commissioner
The College was pleased with a recent 
decision of the Office of the Information and 
Privacy Commissioner. The decision arose out 
of a request for a written inquiry following 
the College’s decision not to disclose 
correspondence between the College and 
a registrant. In essence, the Commissioner’s 
decision protects the letters written to 
registrants under Section 33(5) of the Health 
Professions Act and registrants’ responses 
to these letters from being disclosed to 
complainants. A letter written under this 
section of the Act typically lists the allegations 
of the complainant and any additional 
concerns identified by the Committee in its 
review of the complaint.  The College is pleased 
that it was able to protect this important and 
private communication between the Inquiry 
Committee and registrants.

BROCHURE FOR REGISTRANTS
Here is the text of the brochure now routinely 
mailed to registrants along with notification 
of having been named in a complaint:

The role of  the College Section 16 of the 
Health Professions Act states: It is the duty of 
a college at all times to serve and protect the 
public, and to exercise its powers and discharge 
its responsibilities under all enactments in the 
public interest.  If a member of the public who 
has received or is receiving psychological 
services has questions or concerns about 
the services received from a registrant, 
they may wish to first discuss this with the 
registrant.  If the member of the public is 
not satisfied with the outcome of this course 
of action or chooses not to contact the 
registrant, he or she may submit a formal 
complaint to the College. Complaints are 
also received from professional colleagues 
who are obligated to do so when there are 
reasonable and probable grounds that one 
or more standards of the Code of Conduct 
may have been breached. Once the College 
has received a written and signed letter of 
complaint, the College has both formal 
and informal resolution processes available 
to investigate concerns and complaints 
and take appropriate action. The Inquiry 
Committee may also open a complaint 
on its own motion when a matter of 
concern has come to its attention. The 
College investigates allegations brought 
before it that a Registered Psychologist or 
a Registered Psychological Associate has 
violated the Code of Conduct or the bylaws 
of the College.  It is not the role of the 
College to be an advocate for complainants 
involved in ongoing litigation, nor to 
advocate on behalf of the registrant.

The complaint process All formal complaints 
submitted to the College are investigated. 

Upon receipt of a complaint, the Registrar 
conducts an initial review to establish 
whether the College has jurisdiction and to 
assess immediate public protection issues. 
The complaint is then brought before the 
Inquiry Committee. If the Inquiry Committee 
identifies areas in which an ethical violation 
may have occurred, the registrant is sent 
a letter under Section 33(5) of the Health 
Professions Act. This section requests that 
the registrant provide to the College any 
information the registrant believes the 
College should take into consideration in 
making any decision on the matter. In other 
words, this is the time when the registrant 
has the opportunity to present their point 
of view through a written submission. If 
the complaint has proceeded to this stage, 
the College also provides to the registrant 
a copy of all of the documents upon which 
the Committee will be making a decision.

When a complaint is before the Committee, 
the Inquiry Committee directs any further 
investigative action on the file. The 
Committee’s options include: (1) request 
of the clinical file; (2) inspection of the 
registrant’s practice records; (3) informal 
attempts at resolution; or (4) dismissal of 
the complaint. 

These options are not mutually exclusive.  
Registrants are required by the Code of 
Conduct to cooperate with the Inquiry 
Committee in its investigation of complaints. 
The Inquiry Committee is of the view that 
the solicitation of letters of support, and 
requests to third parties to comment on 
complaint allegations is an inappropriate 
response to letters of complaint. Any 
such letters will not be considered by the 
Committee in its deliberations about the 
complaint.   

Complaint resolution The term “without 
prejudice” has become an important 
one in the College’s complaint resolution 
process. A without prejudice meeting or 
letter is one that may not be used in any 
other proceeding.  Issues discussed on this 
basis are for the purpose of resolution.  
If resolution is not attained, the matters 
raised may not be used or applied in any 
other context. The Inquiry Committee 
invites registrants to attend a without 
prejudice meeting where it is thought 
that such a meeting is likely to resolve the 
matters raised by a complaint. The Inquiry 
Committee has found that these meetings 
are most productive and useful when 
attended by the respondent and members 
of the Inquiry Committee for an open and 
collegial discussion, without the presence 
of legal counsel. Some insurance providers 
require that registrants notify them that a 
complaint has been lodged.  Except in the 

most serious circumstances it is typically the 
choice of the registrant whether to retain 
legal counsel.

The complaint decision A range of 
outcomes are possible when closing a 
complaint file. These include: dismissal of 
the complaint; a Letter of Undertaking or 
Consent Agreement (which is an agreement 
between the College and the registrant to 
address the concerns of the Committee 
and the specific terms and conditions for 
addressing the concerns); or referral of 
the complaint to the Discipline Committee 
for a hearing (in serious cases).  In some 
circumstances the Inquiry Committee can 
call for its own hearing.  Complaints that 
are dismissed do not become a part of the 
record of the registrant.

Who files complaints? The complaint 
process provides an opportunity for 
recipients of psychological services 
who feel that they have been treated 
unethically or unprofessionally by a 
Registered Psychologist or a Registered 
Psychological Associate to express their 
concerns. It is also available to registrants 
or other professionals who have reason to 
believe that a registrant has violated the 
Code of Conduct or the bylaws.  Disagreeing 
with the opinion expressed by a Registered 
Psychologist or a Registered Psychological 
Associate is not in and of itself grounds for 
a complaint.

How long will it take? The time frame for 
processing the complaint varies depending 
on a number of factors. These include 
the complexity of issues  involved in the 
complaint, and the availability and volume 
of materials to be reviewed. Registrants 
are typically notified within one to two 
weeks of receipt of a complaint. In rare 
exceptions a longer period is allowed 
when the complainant has personal safety 
concerns.

What happens if the complainant is not 
satisfied? The Health Professions Act has a 
provision that complainants may request 
a review of a decision of the Inquiry 
Committee not to take the matter to a 
hearing if dissatisfied with the decision 
of the Inquiry Committee.  This review is 
heard by the Board of the College.  In some 
cases where an agreement is achieved 
with the registrant to resolve a complaint, 
the complainant does not have the right 
to a Board review. The Board review is 
conducted on the same documentation 
that was before the Inquiry Committee. 
The Board review may confirm the decision 
of the Inquiry Committee not to take the 
matter to a hearing, or direct other action 
under s. 34 (4) of the Health Professions Act.

From the Registrar
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ANNUAL REGISTRATION RENEWAL POLICIES FOR DECEMBER 31, 2005

A.  General Requirements

1. Due Date Each registrant of the College must 1) pay to the College an annual renewal fee and 
2) submit the completed renewal form on or before December 31 of each year.  This 
applies to all registrants regardless of placement on the Full or Limited Register.

2. Mailing of Materials 
to the College

Registrants are personally responsible to ensure that the renewal fee and completed 
renewal form arrive at the College by December 31.  Registrants are encouraged to 
take institutional financial processing and mailing procedures into account in ensuring 
that materials arrive at the College by the due date.

3. Reinstatement As per the Health Professions Act, s 21 (4), “A board may, on grounds the board 
considers sufficient, cause the registration of a former registrant to be restored to the 
register on payment to the board of (a) any fees or other sums in arrears an owing 
by the former registrant to the board, and (b) any reinstatement fee required by the 
bylaws.”

As per bylaw 54(1), “A former registrant whose registration was cancelled under 
section 21(3) of the Act may be reinstated by the board under section 21(4) of the Act 
if the former registrant submits 
a. a signed and completed application for reinstatement in Schedule H,
b. all documents, fees, and information required for renewal of registration in section 
53(3), and
c. a reinstatement fee in an amount equal to 35% of the registrant’s annual 
registration renewal fee.
(2) The board may waive all or any part of the reinstatement fee referred to in 
subsection (1) (c) if the board is satisfied that imposition of the fee would cause undue 
financial hardship for the former registrant.”

4. Possible Disciplinary 
Action

Individuals who practice psychology after they have been removed from the Register 
will be considered to have violated the Code of Conduct and the Psychologists 
Regulation.

5. Annual Certificate

As per bylaw 53(8), “a registrant must prominently display his or her current annual 
certificate in the premises routinely used by the registrant to practice psychology.”  
Receipt and annual certificate(s) will be mailed to those who have completed their 
renewal.

B.  Fees

1. No Late Payments As per the Health Professions Act, s. 21(3)(b), “The registrar must cancel the 
registration of a registrant in the register if the registrant has failed to pay a fee for 
renewal of registration or another fee within the required time.”  Registrants who 
submit their payments after December 31 will be removed from the register (see 
Reinstatement and Possible Disciplinary Action).

2. Amount Due The full amount ($1200) is due on or before December 31. There are no payment 
plans.  Cheques may be post-dated no later than December 31, 2005. Cheques dated 
after December 31, 2005 will not be accepted.

3. Returned Cheques Registrants whose cheques are returned by the bank for any reason will be considered 
to have not paid their renewal fee.  In addition, an administrative fee of $50.00 will be 
charged.

C. Renewal Form, Attestation, and Supporting Documents

1. Quality Assurance 
Program

REMINDER: DO NOT SEND ANY DOCUMENTS TO THE COLLEGE AT THIS TIME.  
Registrants will be required to sign an attestation regarding their compliance with the 
Quality Assurance Program.  After renewal, a random sample of registrants will be 
asked to supply documentation.
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2. Insurance As per bylaw 61, “All registrants must maintain or be included in coverage under 
professional liability insurance in an amount not less than $1,000,00 per occurrence.”  
Registrants are required to sign an attestation that they have insurance in compliance 
with bylaw 61.

3. Limited Register a)  Limited Register – Out of Province.  Registrants placing themselves on the 
Limited Register – Out of Province must submit documentation of their registration/
licensure to practice psychology by a regulatory body in the other jurisdiction.  

b)  Limited Register – Non-Practicing.  Registrants placing themselves on the 
Limited Register – Non-Practicing must indicate the reason for placement in this 
category.

c)  Limited Register – Retired.  Registrants placing themselves in this category are 
not expected to return to practice.  

   

D. Making Changes at Renewal

1. Change of 
Register Address

Registrants are reminded that bylaw 50(3) states “If there is a change in the 
information on the full register or limited register respecting a registrant, the registrant 
must, within 30 days of the effective date of change, provide the registrar with new 
information.”  There is a $100 processing fee if a registrant has not notified the 
College of a change to the Register.  As per the Health Professions Act, 21(2), “The 
registrar must maintain a register and must enter in it the name and address of every 
person granted registration under section 20.”  Please note that under the Health 
Professions Act, 54(1), “If a notice or other document is to be delivered to a person 
under this Act, the regulations or the bylaws, it is deemed to have been received by 
the person 7 days after the date on which it was mailed if it was sent by registered 
mail, . . . in the case of a document to be delivered to a registrant, to the last address 
for the registrant recorded in the register referred to in section 21(2). . .”  A legal 
address is required (i.e., no post office boxes except for rural addresses in which case 
both a land address and post office box are required).

2. Change of Address 
where Records are Kept 
or Change of Directory 
Address

Registrants should indicate such changes in the space provided on the renewal form.

3. Change of Name  Registrants who have changed their name over the past year are required to review 
the Name Act and the requirements of the BC Vital Statistics Agency, and provide 
the appropriate documentation to support a legal name change.  See the following 
document available on the College website for the name change policy: http://www.
collegeofpsychologists.bc.ca/documents/ACF886.pdf 

4. Change of Registration 
Categories

There is no criminal record check required for a registrant to change from one 
registration category to another.  Registrants moving to the Limited Register - 
Out of Province or Limited Register - Non-Practicing must provide the supporting 
documentation as above.  Registrants who were on the Limited Register - Non-
Practicing due to medical reasons must submit documentation attesting to their 
readiness to resume the practice of psychology if they are planning to move to the Full 
Register.  

5. Change of Credentials Registrants who are currently registered at the masters’ level and wish their registration 
status to reflect a recently acquired doctorate degree must make a written request to 
have the doctorate reviewed by the Registration Committee.  The request must include  
an original transcript.  The doctorate degree will be reviewed according to current 
registration criteria (available on the College website under Applications).

6. Change of Area 
of Practice

At renewal, registrants sign an attestation declaring their competence in one or two 
areas of practice.  The self-declared areas of practice will be listed on the renewal 
form.  Any changes or additions will be reviewed by the Registration Committee and 
registrants may be asked to submit documentation to support the change.

 



With great sadness we report on the death of Barbara Passmore, former public board member, 
former co-chair of the Inquiry Committee, and more recently, member of the Registration and Inquiry 
Committees. Barbara died on May 29th from pancreatic cancer. She will be remembered fondly for her 
strongly principled stance on important issues and her passionate presentation of her views. She gave 
many hours to the College and strongly believed in the importance of the public voice in professional 
regulation. She will be greatly missed. Here is the text of comments offered by Dr. Michael Joshcko, 
board member and Chair of the Quality Assurance Committee,  who represented the College at her 
memorial service: 

All of you are here because you have a connection with Barbara - With her vibrant spirit, her love of 
scotch, her sense of humor and warm and engaging personality. We would like to speak to the very 
significant contribution she made through her involvement as a public member of the psychology 
licensing Board in British Columbia, the College of Psychologists of B.C. Barbara was appointed to our 
Board during a time of significant challenge and transition. She spoke her mind when she thought 
she perceived self-interest and pounded on the table when she sniffed a possible insensitivity to an 
issue of public protection. We are so pleased that we were able to acknowledge her contributions at 
last year’s AGM, just weeks before her diagnosis. With that recognition we are assured she had some 
idea of how important her contributions were and how much she was appreciated by the profession 
of psychology in British Columbia. We will cherish our memories of Barbara, vibrant, funny, engaging, 
and genuine and will ever value her personal integrity, her fierce devotion to community service and 
the very important, real and meaningful contribution that she made to the regulation of the profession 
of psychology in British Columbia. 

The College Board has decided to dedicate the Board Room in her memory.  The dedication ceremony 
is to take place on September 16, 2005 with  Barbara’s family and friends, members of the Board and 
College staff in attendance for the ceremony and luncheon. The Board Room will be renamed the 
Barbara Passmore Boardroom and a plaque with her picture and a tribute will be unveiled.
           
  

IN MEMORIAM

Barbara Passmore

Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 

www.collegeofpsychologists.bc.ca
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This issue of the Chronicle provides me with the 
first opportunity to introduce myself to registrants 
in my role as Chair of the Board.  After two years as 
Chair of the Registration Committee, I am looking 
forward to chairing our discussions on the broad 
range of issues currently before the College.  Many 
of these issues draw from the decisions and policies 
put forth over the past two years on the Registration 
Committee and I am confident that my experiences 
on that committee will serve me well. Among the 
key issues before the Board are: ongoing discussions 
with government about issues relating to the 
intended removal of exemptions and the regulation 
of previously “exempted” practitioners, and the 
registration process for the over 100 applicants 
who applied for registration under the provisions 
of the “extraordinary application period”. This is 
consistent with preparing for anticipated changes 
to the Psychologists Regulation under the Health 
Professions Act  in line with the “reserved action” 
approach of government as reported in the 2001 
Safe Choices report of the Health Professions 
Council.  Also on the table are the College’s 
submission on the regulation of psychodiagnostic 
testing, and other important regulatory issues.

The College is actively engaged in discussions with 
various groups of registrants regarding particular 
practice issues and the interaction between specific 
standards of the Code of Conduct and particular 
work settings.  For example, ongoing discussions 
have been held with registrants working in the WCB 
and Corrections settings related to file reviews, and 
with registrants working in multidisciplinary settings 
with regard to files accessed by other professionals 
and shared files. The Board was pleased to receive 
thoughtful feedback on the draft Practice advisory 
#4 which was circulated late in 2004 and will 
be issued shortly in final, approved format. The 
consultation/feedback process is an important 
one and I’d like to take this opportunity to thank 
those registrants who took the time to send in their 
thoughtful comments and suggestions.   

The Board was pleased with the large turnout 
of registrants at the workshop on “Avoiding 
Complaints” which was jointly sponsored by the 
College and BCPA with the Registrar, Andrea 
Kowaz, R. Psych., and former Chair of the 

Inquiry Committee, Larry Waterman, R.Psych., as 
presenters.  I draw your attention to the availability 
of the workshop materials on the website for those 
of you who were unable to attend or who wish to 
review the materials.  In addition, the “Question and 
Answer” document provides a written response to 
each of the more than 80 questions which were 
asked during the workshop itself.  While some of 
these answers were provided at the workshop, there 
was insufficient time to respond to all questions. It 
is hoped that registrants will find this information 
relevant and useful.

Here are the links to these documents:
1. Workshop summary materials:  http://www.
collegeofpsychologists.bc.ca/documents/ak2.pdf
2. Workshop “Questions and Answers”: http://
www.collegeofpsychologists.bc.ca/documents/qu
estions%20and%20answers.pdf

I’d like to thank the Registrar and her staff and 
Dr. Waterman for taking the time to prepare the 
workshop and workshop materials.  

The College continues its commitment to providing 
practice enhancement experiences to registrants 
with a number of important upcoming events 
including the workshop being co-sponsored with 
the Clinical Psychology Centre at Simon Fraser 
University on April 2, 2005 with Gary Schoener.  The 
College is also providing an in-house workshop for 
those registrants providing regulatory supervision 
for registrants on the Limited Register, also in 
conjunction with the Clinical Psychology Centre.  
The upcoming AGM is being designed with the 
intent of meeting criteria for one hour of the 35 
required for the Continuing Competency Program. 

I also urge registrants to carefully review this issue 
of the Chronicle.  It contains important information 
from the Quality Assurance Committee as they steer 
the Continuing Competency Program through its 
early years; an important “Letter to Registrants” 
from Rodney Hancock at McFarlan Rowlands 
Insurance; interesting insights and “tips” on 
avoiding complaints, comments on specific sections 
of the Code of Conduct, and much more.  See you 
at the AGM on May 9, 2005.

Michael Elterman, MBA, Ph.D., R. Psych.
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From the Complaints Department
1. Lessons from 

Complaint Reviews
The Inquiry Committee spends at least 
one full day per month in complaint 
investigations, without prejudice meetings 
with registrants named in complaints, and 
follow-up on letters of agreement signed by 
registrants as part of voluntary resolutions 
on complaint matters, in addition to 
teleconferencing and ongoing consultations 
with the Registrar and staff.  This activity 
is done under the provisions of the Health 
Professions Act.  The committee is ever 
mindful of the “lessons learned” from 
the review process.  This article provides 
suggestions for enhanced practice based 
on some recent cases. 

A. Beware of the “offhanded” remark
The Inquiry Committee reviewed a number 
of  recent complaints in which the central 
issue was one of offhand or casual comments 
that were made in a corridor or other 
informal setting to another psychologist, 
other professional, or lawyer, and then 
reported in legal or other proceedings 
as the psychologist’s stated opinion on a 
matter.  Lesson learned: Offhand comments 
will not necessarily be viewed as such by 
those involved, particularly when stated in 
contentious or adversarial circumstances 
such as custody and access or other forensic 
assessments.

B. Parental Consent and Child 
Assessments/Therapy: Is One Enough?
The question often posed is as follows: “If 
parents have joint custody, is it enough 
to get the consent of only one parent in 
providing therapy or assessment to a child?” 
The answer to this question draws on the 
Code of Conduct, provincial legislation, case 
law and common sense. One prevailing view 
from experienced practitioners in this area 
is that if parents have joint custody then 
the case would be treated by the courts 
as if each parent is able to provide consent 
for therapy or assessment. From an ethical 
perspective however, the wisest course of 
action would be to obtain consent from 
both parents where clinically appropriate.  
One strategy used successfully by some 
registrants is to request copies of all relevant 
legal documentation (divorce decree, 
custody and access agreements/orders) to 
review prior to providing treatment. 

C. Which law do I have to follow?
Review of some recent complaints suggests 
that some registrants are unaware that 
the obligations established by the Health 

Professions Act and College Bylaws, which 
include the Code of Conduct pertain in 
addition to any other obligations from 
other legislation. The Code of Conduct 
applies to registrants  wherever the 
psychological services are being provided. 
While registrants might have additional 
obligations under other laws, the Code of 
Conduct still pertains.  

D. When do I need to report 
a fellow registrant?
The issue of reporting possible Code 
violations has come up in some recent 
complaint investigations.  It was also a 
question at the October 2004 complaint 
workshop. Standards 7.18 and 7.19 of the 
Code of Conduct are as follows:  

7.18 Report of Code violations 
A registrant who has reasonable and 
probable grounds to believe that there 
has been a violation of this Code by 
another registrant must inform the 
College in writing. 

7.19 Context of Code violations 
When the grounds referred to in clause 
7.18 are obtained in the context of a 
professional relationship, the registrant 
must make reasonable efforts to obtain 
the consent of the client to report the 
violation but, in any event, must report it 
if they believe it to be in the best interest 
of the client or necessary for public 
protection.

 
The key decision in facing the obligation 
of reporting to the College is the issue 
of “reasonable and probable grounds to 
believe” that the Code has been violated.  
Seriousness is not a criterion in this 
decision. 

Can you simply approach a colleague and 
discuss the issue when there are concerns 
that he or she may be violating the code of 
ethics?  This was a provision in the former 
1982 APA Ethics Code that was adopted 
by the College and in use until February 
2002.  It is not a standard of the Code of 
Conduct.

E. File Reviews – Where are the 
Boundaries? 
In certain practice settings, such as insurance 
companies and forensic institutions, the 
psychologist is asked to submit a professional 
opinion based on a review of archival data 
alone, without meeting or assessing the 
individual directly.

A number of complaints have been 
received at the College in recent years from 
individuals who were either unaware that 
their file was or would be subject to such 
a review, or who were unhappy with the 
views expressed by a psychologist in this 
circumstance.

Although not an exhaustive l ist, the 
following standards apply: 

4.1 No services without informed 
consent:
A reg i s t r an t  mus t  no t  pe r fo rm 
psychological services without informed 
consent.

4.2 Elements of informed consent:
Although the required elements for 
informed consent may vary depending 
upon the particular circumstances, a 
registrant must ensure that the following 
general elements are satisfied when 
seeking informed consent:

(a) the cl ient has the capacity to 
consent;

(b) the client has been informed of 
significant information concerning the 
psychological services;

(c) the client has freely and without 
undue influence expressed consent; 
and

(d) the consent has been appropriately 
documented in the client records or 
in the registrant’s practice records, as 
appropriate.  

The Code of Conduct is also clear that the 
rendering of a formal professional opinion 
requires direct contact with the individual 
who is being assessed, particularly where 
an individual’s rights may be affected by the 
assessment, per standards 3.15 and 11.26, 
which are as follows:

3.15 Basis for Opinion
 A registrant giving a formal professional 
opinion about a client must do so only 
after direct and sufficient professional 
contact with or a formal assessment of 
that client.

11.26 Direct examination of 
individual:
A regist rant  must  not prov ide a 
report or give testimony respecting 
the psychological characteristics of 
an individual unless the registrant 
has f i rst  conducted a di rect ,  in-

continued on page 3
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From the Complaints Department
achieve resolution to complaint matters 
on a collegial basis.  Recently, the Inquiry 
Committee invited a registrant to such a 
meeting.  The complaint involved relatively 
minor concerns related to professional 
identification.  The registrant refused to 
attend the meeting without his lawyer 
present.  Typically, if a registrant has legal 
representation, so too will the Inquiry 
Committee.  This raises the direct costs to 
the registrant in terms of legal fees, and 
raises the cost to the College as well (which 
of course is reflected in legal fees paid by the 
College).  Many registrants are not familiar 
with the lawyer/client relationship and seem 
puzzled by the basic fact that the lawyer 
receives instructions from the client, not the 
other way around.  Registrants may want to 
ask the lawyer if he or she is well informed 
about the College’s policies and procedures 
and the extent to which the College has 
used alternate resolution methods to 
successfully resolve complaints.

Another possible cost to the registrant is that 
of a fine.  In instances where the conduct of 
the registrant in responding to a complaint, 
such as ignoring letters from the College 
and missing deadlines has prolonged the 
investigation process, the Inquiry Committee 
may assess a fine as part of the complaint 
resolution or ask for payment towards the 
costs incurred by the Inquiry Committee in 
its investigation. 

As presented at the workshop, here are 
some key suggestions in terms of “How to 
Respond to Notification of a Complaint”: 

• Avoid panic

• Write down your questions

• Become informed about the 
complaint process

• Call the College about procedural 
questions

• Maintain professionalism when 
responding

• Maintain objectivity

• Make available all supporting 
documentation

• Admit mistakes when they happen

• Notify malpractice insurance 
carrier 

person examination of the individual 
which is adequate to support the 
registrant’s statements or conclusions.

Most frequently, a request to review archival 
clinical information means reviewing reports 
and/or treatment notes made by other 
clinicians and staff.  Standard 11.40 of the 
Code of Conduct applies to situations in 
which a psychologist is requested to review 
another’s report without having direct 
contact with the individual concerned.  
Standard 11.40 is as follows:

11.40 Review of Other’s Report:
When reviewing assessments prepared by 
other registrants or other professionals, a 
registrant must 

(a) limit their comments to aspects 
pertaining to the methods, procedures 
and process of the assessment employed 
by the registrant or other professional, 

(b) not state any conclusions, diagnoses 
or recommendations specific to the 
individuals assessed in the original report 
unless they have directly assessed them, 
and 

(c) restrict their comments to the 
su f f i c i ency  o f  the  conc lu s ions , 
recommendations or diagnoses in the 
original report with such comments 
based upon and limited to the data 
presented by or referred to by the 
registrant or other professional.

A clear statement about the limitations 
of the review and any opinions made by 
the psychologist would be an important 
component of a file review assessment.  
Standards 3.17 and 11.10 speak to this 
issue:

3.17 Limitations on Opinions: 
A registrant must report any limitations 
regarding the certainty of their opinions, 
including any limitations respecting 
diagnoses, judgements, or predictions 
that can be made about groups and 
individuals.

11.10 Significant reservations in 
interpretations.
A registrant must indicate any significant 
reservations they have about the accuracy 
or limitations of their interpretations in 
any assessment report.  

The College is aware that in a number 
of settings, institutional demands may 
place pressure on psychologists to draw 
various conclusions about an individual 
using archival data alone, and that other 

professions may provide a different 
amount of latitude to its registrants.  The 
College continues its efforts to work with 
psychologists in such settings to ensure that 
psychological services are used appropriately 
and in compliance with the Code of Conduct.

2. How Should I Respond if I am 
Named in a Complaint?

Most registrants do not look forward to 
the prospect of receiving notification that 
they have been named in a complaint to 
the College. The October workshop on 
“Avoiding Complaints” included a lot of 
useful information. The College website 
contains the summary documents and 
questions and answers from this workshop.  
Registrants are strongly encouraged to read 
these materials along with the Chronicle 
and Annual Reports.  Preparing yourself 
with accurate and reliable information 
is a key component to reduce anxiety 
and apprehension about the complaint 
investigation process. All of these materials 
are available on the website.

For example, did you know that the 
overwhelming majority of complaints are 
either resolved (e.g., the registrant agrees 
that making adjustments or changes to an 
aspect of his or her practice is necessary) 
or dismissed (e.g., the Inquiry Committee 
reviews the complaint and decides there is 
insufficient evidence of an ethical violation 
and thus no basis to proceed further). The 
College is of the view that knowledge of 
information such as this will be useful to the 
individual registrant facing a complaint and 
the decisions to be faced.

3.  Will a complaint cost me 
money?

The answer of course is “it depends”. 
The more serious the allegations are, the 
greater the likelihood that some cost may 
be incurred.  Bear in mind that you may 
not know the seriousness of the allegations 
until the Inquiry Committee has done a 
preliminary investigation. If the committee 
has identified concerns, you will be sent 
a letter under section 33(5) of the Health 
Professions Act. Some complaints are 
dismissed before this point.  “Without 
prejudice”  meetings, which are meetings 
typically intended for the members of the 
committee and the registrant only, are a 
preferred means of complaint resolution 
and are used wherever appropriate.  Such 
meetings provide the opportunity for “off 
the record” open exchanges intended to 

continued from page 2
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From the Registrar
A. Motor Vehicle Act
Registrants should be aware that Section 
230 of the Motor Vehicle Act (MVA) has 
been repealed, and has been replaced by 
the following:

Report of psychologist, optometrist and 
medical practitioner
230 (1) This section applies to every legally 
qualified and registered psychologist, 
optometrist and medical practitioner who 
has a patient 16 years of age or older who 

(a) in the opinion of the psychologist, 
optometrist or medical practitioner has a 
medical condition that makes it dangerous 
to the patient or to the public for the patient 
to drive a motor vehicle, and

(b) continues to drive a motor vehicle 
after being warned of the danger by 
the psychologist, optometrist or medical 
practitioner.

(2) Every psychologist, optometrist and 
medical practitioner referred to in subsection 
(1) must report to the superintendent the 
name, address and medical condition of a 
patient referred to in subsection (1).

(3) No action for damages lies or may 
be brought against a psychologist, an 
optometrist or a medical practitioner for 
making a report under this section, unless 
the psychologist, optometrist or medical 
practitioner made the report falsely and 
maliciously.

Registrants will note that the major change 
reflected here is the legal protection for the 
registrant who makes a report under this 
section, unless such report is made falsely 
or maliciously.

This legislation should be read carefully.  
The obligation is not to report every patient 
who has a medical condition that makes it 
dangerous to the patient, or to the public, 
for the patient to drive. It is only when the 
patient continues to drive a motor vehicle 
after having been warned of the danger that 
reporting becomes mandatory.  The College 
is involved in discussions with physicians, 
optometrists and the Superintendent of 
Motor Vehicles about how to coordinate 
such reporting, perhaps through the 
patient’s primary physician.  For example, a 
psychologist may be aware that a patient has 
a condition that may make it dangerous to 
the patient or to the public for the patient to 
drive a motor vehicle, and yet the “medical 
condition” per se is not within our scope 
of practice.  One approach to resolving this 
would be for the psychologist to inform 
the primary care physician of the concern, 

leaving it to the primary care physician to 
address that concern at their discretion.

B. Summary of Feedback on 
Practice Advisory #4

Seven individuals and groups provided 
feedback to Draft Practice Advisory #4.  The 
Board has this feedback under review and 
will be issuing the final approved version 
soon. The Board expresses its appreciation to 
those registrants who provided a response.  
Some of the issues raised are as follows:

• clarification was requested regarding the 
definition of “raw data”

• request that the intent of  Point 4 be made 
more explicit

• suggestion that the advisory appears to 
rely on “the good will of the Court and the 
legal counsel” and that while psychologists 
may request that the legal counsel and the 
Court comply with the Advisory, there is 
no way to ensure that this takes place.  

• recommendation that the Advisory 
be generally amended to reflect the 
differences in different specific pieces of 
legislation.

• questions regarding relationship of 
obl igations under FIPPA  and other 
legislation (such as WCB Act) 

C. Liability Program Update from 
McFarlan Rowlands Insurance

For Registrants who have their liability 
insurance through McFarlan Rowlands, here 
is a summary of updated information from 
Rodney Hancock delivered at the recent 
CPAP (Council of Provincial Associations of 
Psychology)  meeting in Ottawa at the end 
of January with regard to the performance 
of the CPA/CPAP sponsored Professional 
Insurance Program administered by 
McFarlan Rowlands.  (See also letter to 
Registrants from Rodney Hancock enclosed 
with this Chronicle.)  The College will also 
contact Koch B&Y and provide them the 
opportunity to make a similar report in the 
next Chronicle:

Three insurance coverages are provided 
(bundled) together in a single policy 
(malpractice liability, general liability 
and disciplinary hearing liability). Eligible 
members who participate in the program 
are issued certificates of insurance that 
attach their names to the master policy 
and provide coverage for the limits chosen.  
This means that any claims by individual 
members are treated in the context of the 
entire policy. That is, the premium for this 
program is group-rated and the insurer 
considers claims performance of the entire 

policy when determining premium levels.  
Thus, unlike personal automobile insurance 
where one claim may have a dramatic impact 
on price and availability of coverage, this is 
not the case with professional insurance at 
McFarlan Rowlands. The obligation of the 
insurance holder is to report all claims to 
the insurance provider promptly and to also 
notify immediately when notification of the 
initiation of a civil suit or a complaint is made 
to the regulatory body.  Prompt notification 
is essential as the insurance company may 
deny coverage if claims are not reported as 
soon as possible. Once you have notified 
McFarlan Rowlands, your broker, you have 
fulfilled your obligation under the policy. A 
change has been made in the retirement 
part of the insurance coverage. The payment 
plan for this coverage has been amended 
such that eligible members will now pay 
125% of the expiring premium. This is a 
one-time payment that provides coverage 
for as long as the psychologist is retired.  
This means that the retired psychologist has 
continuous protection without renewing 
coverage each year. He further informed the 
group that premiums for this year will be 
the same as last term. Please contact them 
with any questions.  

D. Directory Update regarding  
testing and assessment:

It has come to the College’s attention 
that some registrants continue to rely on 
information contained in the 1998 College 
Directory, which is quite out of date.

a) The Custody and Access Assessments 
Standard has not been in effect since 
the Code of Conduct came into effect in 
February 2002, and January 1, 2003, when 
Practice Advisory #3 came into effect.  

b) The Guidelines for Educational and 
Psychological Testing (1994, 1998) used the 
A-B-C or three-level system which has not 
been used in the APA standards since 1974.  
When the Code of Conduct came into force 
these guidelines were no longer in effect.  
However, test publishers continue to use this 
system.  The College recommends reviewing 
the Code of Conduct and the references 
listed below for guidance regarding test 
user qualifications.  
References:  American Educational Research Association, 
American Psychological Association, & National Council on 
Measurement in Education (1999).  Standards for educational 
and psychological testing.  Washington, DC: American Educational 
Research Association.; Naglieri, J. A., Drasgow, F., Schmit, M., 
Handler, L., Prifitera, A., Marolis, A., & Velasquez, R. (2004).  
Psychological testing on the internet: New problems, old issues.  
American Psychologist, 59, 150-162.; Turner, S. M., DeMers, S.T., 
Fox, H.R., & Reed, G. M. (2001).  APA’s guidelines for test user 
qualifications: An executive summary.  American Psychologist, 
56, 1099-1113.
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TRANSFER OF PSYCHOLOGY FILE MATERIALS 
TO CLIENTS OR OTHERS

The Board continues to work towards finalizing Practice Advisory #4 regarding the release of confidential test materials. While not an 
exhaustive list, below are many of the Code of Conduct standards that apply to access of materials in psychology files, whether this 
be access by clients, their legal representatives, or others. The list was compiled as part of the background work in developing Practice 
Advisory #4.  

ISSUE RELEVANT CODE STATEMENTS

Confidentiality of the file 
materials

11.7 Confidential   A registrant must treat all assessment results or interpretations 
regarding individuals as confidential information.

Possible harm to client or 
others from the release 
of the materials

6.12 Client access  A registrant must provide access to and permit the reproduction and 
release of confidential information about a client to that client unless there is a significant 
likelihood that disclosure of the information would cause (a) a substantial adverse effect on 
the client’s physical, mental or emotional health, or (b) harm to a third party.

Consent 6.2 No disclosure without consent Except as otherwise permitted in this Code, a 
registrant may only disclose confidential information about a client to a third party if the 
client has given written consent.

Security of tests 11.13 Test security A registrant must not reproduce or describe in popular publications, 
lectures, or public presentations psychological tests or other assessment devices in ways that 
might invalidate them. 

11.15 Maintenance of integrity of tests A registrant must make reasonable efforts to 
maintain the integrity and security of tests and other assessment techniques consistent with 
law, contractual obligations, and in a manner that permits compliance with the requirements 
of this Code. 

Copyright 11.15 Maintenance of integrity of tests A registrant must make reasonable efforts to 
maintain the integrity and security of tests and other assessment techniques consistent with 
law, contractual obligations, and in a manner that permits compliance with the requirements 
of this Code. 

Legal requirements 6.11 Court order Despite any other provision of this Code, a registrant must comply with a 
court order requiring the release of confidential information. 

18.6 Conflicts with legal system A registrant must be aware of the occasionally 
competing demands placed upon them by the standards in this Code and the requirements 
of the legal system, and must attempt to resolve these conflicts (a) by making known their 
obligations to comply with this Code, and (b) by taking steps to resolve the conflict in a 
responsible manner.

Transfer of file materials 
to qualified psychologist

11.24 Provision of raw results A registrant must provide, within a reasonable time, the 
original or raw results or data of a psychological assessment to a registrant or to a provider 
of psychological services in another jurisdiction when requested to do so by a client or the 
legal guardian or agent of a client.  

Transfer of file 
materials to College of 
Psychologists of British 
Columbia

6.17 Provision of records to College A registrant is not in breach of the confidentiality 
obligation to their clients if the registrant provides their clinical records or other documents 
related to their practice to authorized persons in response to a request from the College in 
the course of an investigation of a complaint or a registration matter.

Transfer of file materials 
to others (e.g., the 
Ministry of Children and 
Family Development)

18.1 Legal compliance A registrant must (a) maintain a current working knowledge of, 
and (b) conduct themselves so that the psychological services provided by them or their 
supervisees comply with the laws applicable to the provision of psychological services and 
with the professional standards and policies of the College set out in this Code or in issued 
advisories or guidelines.
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A. Area of Practice Self-Declaration
The Col lege, consistent with other 
regulatory bodies in psychology across 
North America, does not offer speciality 
licenses. Registrants of the College are 
either registered psychologists, or registered 
psychological associates.  

There are no uniformly agreed upon criteria 
with the necessary specificity for regulation 
that have been developed for a particular 
area of practice.  The self-declaration of an 
area of practice means that the applicant 
or registrant is asserting that they have 
the appropriate training, education and 
experience in that area of psychology 
to be able to offer the wide range of 
activities and services in that area.  It is 
the view of the College that competence 
to practice in an area or in providing a 
particular psychological service requires a 
combination of training, education, and 
experience.  Acquiring a foundation in one 
or two of these components is insufficient 
for declaring competence – all three are 
required.  

The College uses nine areas of practice of 
psychology: clinical, clinical neuropsychology, 
counselling, forensic/correctional, health, 
industrial/organizational, rehabilitation, 
research/academic, school.  The areas of 
clinical and counselling psychology are 
considered broader than the remaining seven 
areas; activities in some of the other areas 
could be considered as part of the practice 
of clinical or counselling psychology.  

The College requires that applicants select 
one area of practice for the purpose of file 
review and oral examination preparation.  
The Registration Committee has recently 
passed a motion requiring applicants to 
provide documentation via transcript or a 
letter from their training program director 
to support the area of practice selected on 
the application form.  

Those declaring competence in clinical 
psychology are expected to be competent 
in testing and diagnosis.  Since 2001, 
applicants who declared competence in 
another area of practice may or may not 
have also declared competence in testing 
and diagnosis.  For example, registrants 
in counselling psychology may or may 
not declare competence in testing and/or 
diagnosis.  

B. Making Changes or Additions to 
Area of Practice at Renewal

At renewal, registrants have the opportunity 
to inform the College of any additions or 
changes to their area of practice.  The area(s) 
of practice listed on the renewal form are 
those listed as per file information.  The 
College records a maximum of two areas 
of practice.  

Any changes or additions to a previously 
declared area of practice need to be  
accompanied by an explanation of the 
change for review by the Registration 
Committee.  The Registration Committee 
reviews these changes in light of other 
information on file for the registrant and 
will request additional information from 
the registrant to support a change or 
addition where insufficient documentation 
is currently on file.  Accepted changes will 
be reflected in the registrant’s file.  

C. Ongoing projects related to 
Area of Practice

Here is a summary of some of the ongoing 
projects at the College related to area of 
practice: ongoing discussions regarding 
the submission to government regarding 
reserved actions of diagnosis and testing; 
consultation with training programs in 
counselling psychology regarding training in 
diagnosis and testing (related to submission 
to government, and regarding assessment 
of core competencies); ongoing consultation 
and discussion with other jurisdictions and 
accrediting bodies regarding respecialization 
criteria; continued discussion with other 
regulatory bodies in Canada regarding 
assessment of the core competencies at 
initial registration, particularly in assessment 
and evaluation; consultation with training 
programs, internship directors, accreditation 
bodies regarding entry criteria for internships 
in a particular area of practice; consultation 
with publicly funded registrants regarding 
competency issues related to diagnosis and 
testing.

D. Update on Mobility and 
Reciprocity

An increasing number of applications are 
received from psychology practitioners 
a) in other Canadian jurisdictions with 
whom the College has signed a reciprocity 
agreement (reciprocal applicants) and 
b) from applicants who hold a CPQ 
(Certificate of Professional Qualifications 
issued by the Association of State and 
Provincial Psychology Boards, ASPPB) or are 
registrants of the National Register of Health 
Service Providers in Psychology (mobility 
applicants).

The College routinely participates in 
discussions at the national and international 
level regarding mobility and reciprocity 
through attendance at ASPPB meetings 
and meetings of the Canadian Council of 
Associations in Psychology (CPAP).  British 
Columbia has taken a leadership role in 
such discussions with regard to reciprocity 
and our Registrar is coordinating a project 
designed to standardize the reciprocal 
application form throughout the country.  
She presented a draft reciprocal application 
package at the January CPAP meeting which 
was very well received.  As British Columbia 
appears to be a very popular “destination 
point” for psychologists in North America, 
the Board is very supportive of efforts which 
will ensure that the reciprocal application 
process is the same across the country and 
that B.C. registrants will be afforded the 
same opportunities as their colleagues 
throughout the country.

From the Registration Department
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From the Quality Assurance Program
The committee is pleased to note that the 
Quality Assurance Program has created 
discussion and interest in a variety of 
continuing competency activities.  As 
noted in the March 2004 Chronicle article, 
all questions from registrants received in 
writing at the College are acknowledged. 
Where the question raises a new issue not 
previously considered, the committee’s 
responses are posted on the CPBC website 
in the form of FAQs.  This approach has been 
taken to (1) minimize the effort and expense 
involved in individual detailed replies and 
(2) provide to all registrants information 
gleaned from considering the issues raised 
by a single registrant.

Recent Activities of the 
Quality Assurance Committee and 
Response to the Program

Results of the first audit

A random se lect ion of  10% of  a l l 
registrants on the Full and Limited Register 
was completed as per the October 2004 
Chronicle article.  A total of 996 registrants 
were registered as of December 31, 2004.  
A total of 99 were randomly selected for 
the audit. Ninety-three letters were sent 
to the registrants selected for the audit, 
requesting that their log sheets be mailed 
to the College by February 10, 2005.  Fewer 
than 99 letters were sent was because some 
of the registrants selected for audit were 
exempt from the process. Of the exempted 
registrants, 2 of the registrants received 
full exemption based on their registration 
category, 3 registrants selected were no 
longer registrants at the time of mailing, 1 
registrant will have log sheets reviewed by 
an alternate method. 

A total of 69 log sheets were received by the 
requested date (74% return rate).  Prior to 
review by the committee registrant names 
were removed from the log sheets, which 
were identified by a QAC file number. The 
log sheets were reviewed and the committee 
noted that the majority of audited registrants 
were in compliance with program.

There were a number of registrants who 
did not submit their log sheets within the 
given time. Some registrants informed the 
College that they had been out of town and 
therefore unable to collect and respond to 
their mail.  The committee wishes to remind 
registrants that their register address is used 
by the College as per the Health Professions 
Act to communicate to registrants, and 
therefore that registrants who are planning 
to be away from their office for extended 

periods are expected to make alternate 
arrangements to have their mail collected 
so that they can respond to communication 
from the College. 

The committee directed the Registrar to 
write registrants who have not replied to 
correspondence from the College on this 
matter that their continued non-response 
will be referred to the Inquiry Committee 
for possible breach of the Code of Conduct 
(Standard 7.3  Response to College requests).

Exemptions from the 
Quality Assurance requirements

A total of 961 Form B attestations were 
received as part of the 2005 renewal 
process:  866 registrants declared they 
were in compliance with the continuing 
competency program, 40 registrants 
requested an exempt ion based on 
registration category (i.e., Limited Register 
- Out-of-Province, Limited Register - Non-
Practicing, Limited Register - Retired), and 
53 registrants who were in active practice 
requested an exemption or partial waiver for 
various reasons.

A review of al l  requests for part ia l 
exemptions and waivers was made.  All 
requests were granted for the 2004 year 
(January to December 2004).  A policy 
has been developed for the 2005 year for 
circulation to registrants for feedback  (see 
below).

Policy Development  

A) Partial Exemptions and Waivers
As noted above, the Quality Assurance 
Committee reviewed all requests for 
exemptions and waivers and developed 
the following policies for the 2005 year for 
circulation to registrants for feedback as 
depicted in the table below.  Highlights of 
the proposed policies include: 

1.  Registrants in the Out-of-Province or 
Retired categories for the entire year may 
be granted a 100% exemption, with the 
proviso that they are required, as are all 
registrants, to be in compliance with the 
Code of Conduct.

2.  Registrants who are not practicing 
psychology for a period of time during 
the year because of medical or parental 
leave may apply for partial exemptions as 
described in the accompanying proposed 
policy.  Registrants are required to submit 
a letter from the attending physician and 
documentation confirming the length of 
time the registrant was not practicing.

B) Clarifications/Adjustments
to the Requirement
1. It appears that some registrants are 
identifying employer-sponsored workshops 
as conferences or inservice activities.  The 
committee has under review whether to 
remove inservice activities from the category 
of Structured Interactive Activities, and 
to consider these as Direct, Participatory, 
Formal Programs.  

2. Some registrants working in the public 
sector included meetings with colleagues 
at work in the category of Structured 
Interactive Activities.  Routine activities in a 
registrant’s practice do not meet continuing 
competency requirements. This includes 
activities registrants complete as part of 
their employment.

3. The committee reminds registrants that 
the general requirement of the program is 
for the registrant to have learned something 
to enhance their practice in psychology.  
Therefore, providing presentations, teaching, 
or supervising others are not included in the 
proposed draft as acceptable Continuing 
Competency Program activities.  Preparation 
time for these activities may be included 
(under “self study”).

4. Conferences and workshops are not 
required to be CPA/APA sponsored or 
approved.  A maximum of 6 of the 12 hours 
in Direct, Participatory, Formal Programs 
can be on-line courses but these must be 
CPA/APA sponsored or approved unless 
they are considered under the “self study” 
category. 

Registrants are encouraged to review the 
draft policy below and make submissions 
regarding any areas of concern to the Quality 
Assurance Committee.  The committee has 
appreciated the responsiveness of registrants 
to date in engaging in this ongoing 
consultation/implementation process.

Please provide written feedback to the 
Quality Assurance Committee at the College 
of Psychologists by May 31, 2005 in order to 
be considered by the committee.  
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Psychologists and 
Medications

The following article is from the College of Alberta Psychologists July 2004 Monitor and addresses issues of 
the practice of psychology and medications.  We reprint it here due to the similarity of issues faced by B.C. 
psychology practitioners in the hope you find it informative and useful.

Psychologists and Medications
Alberta psychologists cannot legally prescribe medications. Decisions about medications ultimately rest with 
a client’s physician. However, the College of Alberta Psychologists recognizes that: 

 - Clients seeking mental health services are often taking medication and/or suffering from conditions 
that could be treated effectively with medication prescribed by a physician.

 -  Psychologists are frequently the first mental health care providers approached by clients who are 
either taking medication or may need to take medication.

 -  Psychologists may have extensive knowledge, training and experience in the applications of 
medications.

A psychologist may therefore discuss medications with a client when the topic is related to clinical concerns. 
For example, many psychological conditions can manifest in physical symptoms, and physical problems may 
contribute to psychological symptoms.

In assessing a client’s progress in psychotherapy, psychologists have a primary responsibility for monitoring 
changes that may be attributable to the medications being taken. Further, clients who are in psychotherapy 
may develop symptoms (or experience exacerbations of symptoms) that can be effectively treated with 
medication.

Psychologists can enhance the likelihood of appropriate overall treatment for clients by developing 
consultative relationships with their clients’ primary care physicians and/or psychiatrists.  A psychologist may 
talk to a physician and/or psychiatrist about the appropriateness of the medications a client is taking [of 
course, with the client’s consent] – particularly about medications and symptoms related to conditions for 
which the psychologist is providing treatment. The best interests of clients are served when psychologists 
work closely with the primary care physicians and psychiatrists who are prescribing medications for their 
clients.

The bottom line: although a psychologist’s responsibility can include involvement in limited aspects of a 
client’s medications, the client’s physician has the ultimate legal responsibility for diagnosing the need for 
and prescribing medications.

Note: This bulletin draws on wording from the California Board of Psychology’s “Statement on Medication” 
published in its Board of Psychology Update, March 2002.  Dr. Strong is a member of the Practice Review 
Committee.  Reprinted with permission from the College of Alberta Psychologists Practice Bulletin, CAP 
Monitor, July 2004.
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Annual General Meeting
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See notice enclosed with the Chronicle.
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The Board is pleased to report that in addition to 
the information meeting held in Vancouver on 
December 15, 2005, a well-attended information 
meeting was held in Victoria on January 24, 
2006. Further meetings will be held in Kelowna 
on February 23, 2006 and in Nelson on March 13, 
2006, and scheduling is in progress for a meeting 
in Nanaimo. These meetings provide an opportunity 
for the Registrar and members of the Board to meet 
with registrants for an exchange of information and 
to respond to questions. The opportunity for such 
meetings is extended to any group of registrants in 
a particular work site or locale.  

In this report I will review some of the cornerstones 
of psychology regulation in British Columbia as well 
as provide information regarding general meetings, 
registrant resolutions, and a recent change to the 
College Bylaws. Throughout, I will highlight how 
registrants can effectively have a “say” in the 
regulation of the profession.  

Self-Regulation: In Canada, most professions 
have been granted the privilege of self-regulation.  
Self-regulation means that the government has 
delegated the responsibility for public protection 
to the profession itself.  Government participates in 
this process with the appointment of three public 
members to the Board, and the requirement that 
each statutory committee of the College include 
the same one-third public representation. The 
professional members of the Board are, as you 
are aware, elected by registrants. The College’s 
mandate, obligations and authority are legislated by 
government through the Health Professions Act, not 
chosen by group consensus. 

code of conduct and Practice Advisories: 
One of the greatest benefits of this privilege is 
the empowerment of the profession to determine 
the standards of behavior expected of registrants.  
Professional codes are either aspirational or 
prescriptive.  Our Code of Conduct is not aspirational,  
but rather tells us what we should and should not 
do.  When the Bylaws of the College were approved 
by government on February 19, 2002, the letter sent 
to registrants with the official copies of the Bylaws 
and Code stated: “It is anticipated that the Code 
of Conduct in particular will undergo continued 

development”. Since that time, seven Practice 
Advisories have been enacted, with an additional 
two (including the one enclosed with this edition 
of the Chronicle) under review.  Several more are 
under development.  Each practice advisory reflects 
the efforts and initiative of one or more registrants 
who brought attention to an important issue not 
sufficiently clarified or addressed in the Code.  

Purpose and Conduct of General Meetings: The 
College Bylaws provide for two types of general 
meetings: Annual and Special. This Chronicle 
contains the announcement of the upcoming 
Annual General Meeting of the College.  The Board 
is obligated by Bylaw to report the following at 
an Annual General Meeting: the audited financial 
statements of the College for the previous fiscal 
year, including a copy of the auditor’s report, if any; 
the report of the Board; and the annual report of 
the Registrar.  In addition, the Board is interested 
in topics of particular interest to registrants, and 
welcomes the submission of agenda items for 
inclusion at the meeting.

The Board may convene a Special General Meeting 
at its discretion, and must convene a Special General 
Meeting within 45 days of receipt by the Registrar 
of a request for such a meeting signed by at least 
10% of all full registrants. Notice of a Special 
General Meeting, including the general nature of 
the meeting and any resolutions to be considered 
at the meeting, must be provided to registrants at 
least 30 days before the date of the meeting. 

What are resolutions?  Resolutions from the Board 
or registrants can be presented at either an Annual 
General Meeting or a Special General Meeting. 
Under the Health Professions Act, resolutions 
made by registrants are motions to recommend a 
particular action on the part of the Board.  They do 
not direct the Board to action as if registrants were 
the “owners” of the College. This is in contrast to 
the situation of a membership organization, where 
resolutions can compel action and typically reflect 
the interests and wishes of the membership. The 
regulatory framework within which the College 
functions is designed to ensure primary accountability 
to the public.  Each of the Colleges under the  
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from the Chair of the Board continued from page 1

Health Professions Act has procedures and 
requirements for the circulation and passage 
of resolutions from registrants.  The College 
of Psychologists Bylaws require 45 days notice 
if a resolution is to be presented at an Annual 
General Meeting, and 21 days notice for a 
resolution to be placed on the agenda of a 
Special General Meeting. Lawful resolutions 
may also be made from the floor at either 
type of general meeting.

All resolutions put forward under the Health 
Professions Act must be lawful.  That is, the 
resolution must not propose any action or 
consideration that in any way contravenes 
or contradicts a provision of the Health 
Professions Act, the College Bylaws, or the 
Code of Conduct.  The Board will consider 
recommendations contained in any lawful 
resolution put forward by registrants in 
accordance with the procedures described in 
the Bylaws.  The Board will also continue its 
practice of considering any written submission 
from one or more registrants on regulatory or 
professional practice issues.  

Below is an example, for the purposes of 
illustration, of a resolution related to a 
professional practice issue. Professional 
practice resolutions can lend weight to Board 
submissions to government, as demonstration 
of concern about the issue, by registrants, in 
the public interest. 

Bylaw Changes: Some sections of the 
Bylaws were initially couched in language 
carried over from from the Society’s Act which 
governed many of the professional/societal 
groups now regulated under the Health 
Professions Act.  To bring these sections of 
the Bylaws more in line with the regulatory 
framework of the Health Professions Act, 
the Board submitted a Bylaw change to 

government in mid-December 2005 for 
deposit with the Minister of Health Services. 
The Bylaw change: a) increases from 20 to 
20% the number of full registrant signatures 
required to obligate the College to circulate 
a resolution to all registrants; and b) makes 
clear that all resolutions made under the 
Health Professions Act have the status of 
non-binding recommendations or advice to 
the Board.  

The Bylaw change does not restrict the 
Board’s discretion in circulating resolutions; 
that is, the Board may decide to circulate 
any resolution or agenda item from any 
registrant regardless of the number of 
signatures obtained. However, the Board is of 
the view that the signature of more than 20 
full registrants is a reasonable requirement to 
compel the expense of circulating a resolution 
to the entire register.  Any lawful resolution 
may still be presented from the floor at 
any Annual or Special General Meeting.  In 
clarifying the status of resolutions, the Board 
wished to ensure that expectations of impact 
through this avenue are consistent with the 
intent of the Health Professions Act.

How are Bylaw changes, Practice 
Advisories, and relevant new legislation 
communicated to registrants? All Bylaw 
changes are posted to the College website as 
soon as they are in effect.  Draft and approved 
Practice Advisories, as well as changes to the 
Health Professions Act and updates on other 
relevant legislation, are also posted on the 
College website. Bylaw changes, Practice 
Advisories, and Health Professions Act 
amendments are additionally communicated 
to registrants through the Chronicle and 
distributed for inclusion in registrants’ purple 
binders.

Why can’t the College respond to 
questions or comments on the BCPA 
listserve?  There is an FAQ on this topic on 
the College website which is reprinted here 
for your convenience:

B15. How come the College doesn’t 
respond to postings on the BCPA list 
serve? There are multiple reasons. College 
committee members, board members 
and staff members are prohibited from 
responding by the Health Professions Act: 
Section 53 of the Health Professions Act 
specifies this restriction: 53 (1) Subject to the 
Ombudsman Act, a person must preserve 
confidentiality with respect to all matters or 
things that come to the person’s knowledge 
while exercising a power or performing a duty 
or function under this Act, the regulations 
or the bylaws unless the disclosure is (a) 
necessary to exercise the power or to perform 
the duty or function, or (b) authorized as 
being in the public interest by the board of 
the college in relation to which the power, 
duty or function is exercised or performed. 
The list serve is not sponsored by the College. 
The College communicates with registrants 
on a regular basis through several means: 
direct written correspondence on any matter 
before the College, publications distributed 
to all registrants such as the Chronicle and 
the Annual Report, information letters to 
registrants from the Board Chair and  from 
Committees, and the College website. The 
policy of the College is that all registrants 
must have equal access to regulatory 
information such as policies and procedures 
of the College. Registrants are reminded to 
review the FAQ section of the website which 
is updated on a regular basis. Each time a 
new issue or question is raised by a registrant 
to the College and the issue and answer are 
relevant to other registrants, the question 
and answer are posted. 

Having a Say: Constructive feedback and 
comment is welcome on any aspect of College 
functioning.  You will increase the likelihood 
of having an impact if your views are informed 
by the statutory obligations of the College, 
and any College or other publications on 
the topic of interest.  Participation by sitting 
on the Board, involvement in committees, 
serving the College as an oral examiner or 
supervisor, sharing your views in writing with 
the College, attending Special or Annual 
General Meetings, and attending information 
meetings are productive and effective ways 
of expressing your views.

Michael Elterman, M.B.A., Ph.D., R.Psych.
Chair

Sample resolution: As government moves to implement the “reserved action” model 
of regulating the health professions and overlap in scope of practice becomes of 
increasing concern, public protection issues arise regarding the assessment of autism. 
The establishment of ministerial policies in the area of autism assessment have caused 
concern among registrants about public protection. Registrants of the College of 
Psychologists play a critical and primary role in the assessment of autism and related 
disorders.  Assessment of autism and related disorders requires, at a minimum, education, 
training and experience in developmental psychology, assessment, psychodiagnosis, 
educational psychology, psychometrics and psychopathology.

Whereas the object of the College of Psychologists of British Columbia is to further the 
standards of psychology practice and to protect the public interest;

Be it resolved that the College of Psychologists of British Columbia explore and define 
clear expectations for specialized psychology competencies and practices for the 
assessment of autism and related disorders; and

Be it resolved that the College of Psychologists of British Columbia collaborate with key 
stakeholders in developing standards for the assessment of autism and related disorders 
in British Columbia.



�

notiCe to ReGistRants of

annUaL GeneRaL meetinG

The College of Psychologists of British Columbia

is pleased to announce that the Annual General Meeting 

will be held:

 date:  tuesday, may 2, 2006

 time:  4:30 p.m. (socializing)

   5:00 p.m. (meeting)

 Place: Chan auditorium

   Children’s hospital

   4480 oak street

   Vancouver, B.C.

Registrants will be advised of additional sites to be included 

in the video-conference at a later date.

If there are 10 or more psychologists interested in 

attending this event in your area, please let the College know 

and we will make arrangements for your participation.
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from the Registrar
Announcement of Annual General 
Meeting: The College of Psychologists of 
British Columbia will hold its Annual General 
Meeting at the Chan Auditorium (Children’s 
Hospital) on May 2, 2006 at 4:30 p.m. The 
meeting provides an opportunity for the Board 
to report to registrants and for registrants 
to submit items for discussion that are of 
interest to psychologists and psychological 
associates related to the legislated mandate 
of the College.

Changes to the Health Professions act 
(section 32.2 and 32.3 and 32.4): Section 
32.2 and 32.4 were brought into force on 
July 1, 2005 and Section 32.3 was brought 
into force on October 1, 2005. These three 
sections of the Act are related to the duty 
to report a registrant of a College regulated 
under the Health Professions Act where there 
exist “reasonable and probable grounds” to 
believe:  that the continued practice of the 
registrant might constitute a danger to the 
public (32.2); that the registrant is hospitalized 
for psychiatric care or treatment, addiction 
to alcohol or drugs (32.3(1)); or that the 
registrant is engaged in sexual misconduct 
(32.4). These changes therefore extend the 
reporting requirements described in section 
7.18 of the Code of Conduct to include 
the report of a registrant of any College 
regulated under the Health Professions Act 
as noted above. The College is engaged in 
discussions with other health regulatory 
bodies to establish a basic understanding of 
how this obligation is to be operationalized. 
The College will provide additional clarity 
to registrants on this issue as information 
becomes available. 

Changes to College Bylaws: Since the 
approval and enactment of the Bylaws in 
February 2002 by Order in Council #162, a 
handful of changes have been made, each of 
which has been posted on the College website. 
These changes have included corrections of 
mistakes, such as the term of office of Board 
members, and more substantive changes 
regarding mobility applications. As noted in 
the report from the Chair, a recent resolution 
of the Board deposited with the Minister in 
mid-December made changes to sections 
31(1) and 31(4). Replacement pages are 
included with this mailing for the Bylaws and 
for the Health Professions Act. 

Questions for the College: The College 
receives letters from registrants on a variety 
of subjects on a regular basis. Each letter 
receives a written response. When the 
questions asked are likely to be of interest 
to other registrants, an FAQ is written and 
posted on the College website. Registrants 
are invited to submit questions for any new 
areas not covered by the more than 100 FAQs 
already posted.

Involvement with Provincial, National 
and International Organizations.  The 
College has just been invited to participate 
in a two-day conference in Toronto to discuss 
regulation in Canada sponsored by the 
Conference Board of Canada with support 
from Health Canada. The College continues 
to participate in twice yearly meetings with 
the Canadian Provincial Associations in 
Psychology (CPAP), the Association of State 
and Provincial Psychology Boards (ASPPB), and 
the annual  meeting of the Canadian Register 
of Health Service Providers in Psychology 
(CRHSPP).  In addition, the College regularly 
attends local meetings with the Health 
Regulatory Organizations (HRO) which is 
comprised of the registrars of all provincial 
health regulatory bodies, and the Executive 
Directors and Registrars of Professional 
Associations of British Columbia, which is an 
organization that represents joint interests 
of provincial professional associations and 
regulatory bodies.

Hearing and Notice:  It is worth repeating 
that every decision made by any College 
committee is informed by basic principles 
of administrative law and natural justice.  
No decision is made having to do with an 
applicant’s or a registrant’s rights unless and 
until the applicant or registrant as been given 
proper notice that a decision is going to be 
made, in what regard, and provided with the 
opportunity to make a submission on their 
own behalf.

Index:  An index of College publications 
posted on the website was circulated to all 
registrants, and is itself also available on the 
College website.  The index was compiled 
to facilitate registrants’ access to materials 
on the College website. The index will be 
updated on an annual basis.

Annual Certificates of Registration:  
Annual Certificates are currently being 
mailed to registrants.  The first certificate is 
provided at no charge.  Additional certificates 
are available for $25.  

Draft Practice Advisory #9: Included with 
this Chronicle is Draft Practice Advisory #9 
which is entitled “Record Keeping in Publicly 
Funded and/or Multidisciplinary Settings.  This 
draft arose from discussions with a group of 
registrants representing various settings in 
the province where the issues of multiple 
practitioner access to shared files and related 
matters are ongoing concerns.  Many thanks 
to Lee Cohene, Chair of the Legislation 
Committee,  Dolores Escudero, Elizabeth 
Huntsman, Suja Srikameswaran, Joyce Ternes 
and everyone else who contributed to the 
development of this practice advisory. 

The College Register: A total of 24 
psychological associates are now registered 
with the College, 6 of whom are on the Full 
Register.  There are currently 1007 registrants 
listed on the College Register.  

We welcome the following individuals who 
have been placed on the Register since 
January 1, 2006.

01660 de Faye, Barbara Joan
01661 Ferns, Jennifer
01662 Gal, Marlo
01663 Grobman, Grant Allan
01664 Harwood, Catherine Rose
01665 Wallace, Gordon Charles Marcus
01666 Sloat, Sharolyn G.
01667 McConnell, Kamie Joy
01668 Paris, Faye Ann
01669 Browne, Christina Mary
01670 Hashizume, Laurie Gay
01671 Ghafari, Saeed
01672 Ternowski, Daryl Ray
01673 Yamamoto, Aiko

Andrea M. Kowaz, Ph.D., R.Psych.
Registrar

The College welcomes feedback 
and comments on 

Draft Practice Advisory #9 
enclosed with this Chronicle.

Please provide this information 
to the College by March 30, 2006.

Sections 32.2, 32.3 and 32.4 
of the Health Professions Act 

came into force on July 1, 2005.

A copy of the Unofficial 
Consolidated version of the

Health Professions Act 
current to October 1, 2005

is  available under the Downloads 
section of the College website 

www.collegeofpsychologists.bc.ca
and replacement pages are included 

with this Chronicle for insert into your 
purple binder.
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Registration Committee Report
The Registration Committee is pleased that 
all applications are proceeding in an efficient 
manner. As will be detailed in the 2005 
Annual Report, a total of 68 new registrants 
completed the application process in 2005. 
The length of time to complete the application 
process has stabilized for all categories of 
registration.

Regular Applications:  Currently, applicants 
applying for registration through the regular 
(as opposed to reciprocal or mobility) track are 
becoming registered within about 7 months. 
A key variable that impacts on length of time 
to registration is the time it takes an individual 
to study for, schedule, and pass the required 
examinations. 

Mobility and Reciprocity: Mobility and 
reciprocity provisions have been in place for 
several years now.  The College has received a 
significant number of applications under these 
provisions and has a streamlined application 
process in place such that the typical mobility 

or reciprocal applicant is registered within 3-4 
months of the initial application. The College 
is interested in hearing from registrants 
about their experiences in applying to other 
jurisdictions as a mobility or reciprocal 
applicant.  Reciprocal registration is available 
to psychologists who are registered/licensed 
with psychology regulatory bodies in 
Canada.  The Registration Committee also 
accepts applications from psychologists who 
have a Certificate of Professional Standing 
(CPQ) awarded by the Association of State 
and Provincial Psychology Boards or who are 
currently listed with the National Register of 
Health Service Providers in Psychology. 

Extraordinary Applicants:  Extraordinary 
applicants have started to make their way 
on to the Limited Register.  Out of the initial 
group of approximately 100 applicants,  26 
have been registered to date.  Information 
will be circulated shortly regarding plans 
for facilitating the completion of supervised 
practice requirements for these registrants.

01591 Marlin, Richard Gordon

01592 Darcangelo, Shauna Marie

01593 Soni, Jagdish Kumari

01594 LeBlanc-Streiff, Jeanne Marie

01595 Iarocci, Grace

01596 Young, Arlene Ruth

01597 Chan, Anthony Sai-Cheung

01598 Illsley, Staci Dion

01599 Regev, Michal

01601 Hervé, Hugues Fabien Marie

01602 Arnold, Sharon Lynne

01603 Dietrich, Anne Marie

01604 Thomas, Norman Wilberforce

01605 Welder, Andrea Natasha

01606 Thinda, Sundeep Singh

01607 Rostad, Faith Gayleen

01608 Badyal, Pindy Palvinder

01609 Hill, Cathryn Rae

01610 Roche, James Joseph

01611 Ballou, Jeffrey Forbes

01612 Beale, Judith E.

01613 Lopes, Evandro Herrmann

Post Degree Year of Supervised
Experience / Provisional Registration: 
The Registration Committee continues to 
investigate the introduction of a post-degree 
year of supervised experience to bring BC in 
line with other jurisdictions in North America.  
One practical implication of this requirement 
is that applicants would be granted 
provisional registration at an early stage 
of the application process, and complete 
certain registration requirements while on 
the provisional register.  Examinations for 
registration (EPPP, Written Jurisprudence 
Examination, Oral Examination), for example, 
would be completed as a provisional 
registrant.  Prior to the implementation of 
this provisional year, extensive consultations 
will be held with all stakeholders such as 
students, training programs and internship/
practica settings.

Robert Colby, M.S., R.Psych.
Chair, Registration Committee

welcome to new Registrants 2005
01614 Nadeau, Jeanne

01615 Swart, Marelize

01616 Kaplan, Charles Howard

01617 Kline, Robert G.

01618 MacKinnon-McQuarrie, Maureen Anne

01619 Schwartz, Noa

01620 Eugster, Sandra Lee

01621 Lautzenhiser, Lauren McGuinness

01622 Smith, Robert Edmund

01623 Wildeman, Kevin Dwayne

01624 Dunning, Donna June

01625 Katz, Brian

01626 O’Brien, Karina Marie

01628 Brotto Fontana, Lori Anne

01629 Gill, Eamonn Terence

01630 Vincent, Doris Shirley

01631 Tourigny, Joel Andrew

01632 Munteanu, Mircea Alexandru

01633 Walker, Lynne Catherine

01634 Gayton, Jane Elizabeth

01635 Walters, Jean Elizabeth

01636 Wong, Wai Cheong Wallace

01637 Wallden, Erin Dunn

01638 Levine, Richard

01639 Leithead, Joanne B.

01640 Naumann, Carol Ellen

01641 King, Christie Marie

01642 Mawson, Diana Louise

01643 Cochrane, Robert Matthew

01644 Knudsen, Erin V.

01645 Hansen, Peggy Theresa

01646 Pierce, Lorne Everett

01647 Rungta, Susan Ann

01648 Bellerose, Satya

01649 Misfeldt Bell, Deborah Elisabeth

01650 Cooper, Barry Samuel

01651 Nash, Karen Marie

01652 Scott, Carolyn Pearl

01653 Smitton, John Alan

01654 Burt, Grant

01655 MacDonald, Lyle

01656 Reeh, Harriet Elizabeth

01657 Erskine, Richard G.

01658 Rocha, Elizabete Margarido

01659 Van Vuuren, Magdalena Sophia Jansen
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Quality assurance Committee Report
The accountability or audit component of 
the Continuing Competency Program is now 
underway  for the year 2005. Registrants 
whose registration number was randomly 
drawn for the audit at the December 9, 2005 
meeting of the Quality Assurance Committee 
have been notified to submit their completed 
log of continuing competency activities.  The 
submitted log sheets (blinded with respect to 
the name of the registrant) will be reviewed 
at the next meetings of the Committee.  The 
results of the audit will be communicated to the 
selected registrants as soon as possible.  The 
feedback letter will contain the Committee’s 
requests, if any, for clarification or additional 
information.  The Committee appreciates the 
time that a number of registrants have taken 
to provide their perspective and comments 
on the program. 

The College was pleased to offer a full day of 
telephone consultation to respond to questions 
from registrants who were selected for the 
Continuing Competency audit on Thursday, 
February 16, 2006. Almost 10% of 
selected registrants took advantage of this 
consultation. Most questions had to do 
with reporting activities beyond the 35 hour 
requirement.

The Committee was very pleased with the 
excellent turnout at the November, 2005 
workshop on retirement planning.  Projects 
currently under consideration by the 
Committee include a review of best practices 
in connection with retirement, ongoing 
discussions about reasonable and responsible 
consequences for non-compliance with 
the Continuing Competency Program, and 
updating of the sample practice forms that 
are posted on the College website.  

Registrants are encouraged to review the 
FAQs on the website, particularly Section H 
which contains many questions and answers 
on the Continuing Competency Program.  
Below are selected questions reprinted here 
for your convenience:

H19. How can I ensure that I am meeting 
the requirements when the program 
is continuing to be developed? The 
committee has described the program as 
evolving, with information provided to 
registrants as soon as it is available.  The 
general principle that guides the committee 
and should guide registrants is “Can I articulate 
that I have acquired new knowledge relevant 
to improving  my practice of  psychology?”  
In the absence of more detailed guidelines 
that are in the process of being developed, 
registrants should make their own decisions 
about activities they wish to include as 
meeting the above principle.

H20. Keeping track of my continuing 
competency activities on a form and 
then submitting it to the College makes 
me feel that my professionalism is being 
questioned.  I generally take part in many 
more activities than listed on the form. 
The documentation required is to ensure that 
all registrants are aware of the requirements 
of the program, and that the College can 
be accountable in its administration of the 
program (e.g., that the program is delivered 
equally to all registrants). The committee 
would appreciate any constructive suggestions 
in how to better administer the program.  

H25. What is the research evidence 
to support the outcome of enhanced 
competence of psychologists as a result 
of a continuing competency program 
such as the one implemented by the 
Quality Assurance Committee? The 
literature on continuing education has been 
reviewed extensively by the Quality Assurance 
Committee which provided the foundation 
for the development of the program.  The 
committee continues to remain appraised 
of the literature and programs in other 
jurisdictions.  The program developed by 
the Committee is designed to ensure that 
the College is in compliance with legal 
requirements as per the Health Professions 
Act.  [See Health Professions Act, 16(2)(e); 
19(n); 26.1(1).]  The intent of the program is 
to enhance and maintain the competence of 
registrants in meeting this legal requirement.

H27. How is the audit conducted? The 
process is described in detail in the Chronicle 
(Winter 2004, Vol. 6, No. 1B; Spring 2005, 
Vol. 7, No. 1).  as well as in other mailings 
and letters from the College to registrants.

H28. What is the percentage of registrants 
selected for the audit who were under 
Inquiry Committee investigation?  At the 
random selection for the audit of the 2004 
year (January/February  2005), 3 of the total 
of 99 registrants who were randomly selected 
had open complaints (3/99 = 3%).  A total of 
21 registrants (21/963 = 2.2%)  had at least 
one open complaint (total open complaints 
at time of random selection = 49)  at the time 
of the random selection.

H29. If a registrant is under Inquiry 
Committee investigation, can they also 
be subject to a QAC audit as part of 
the investigation? These are completely 
independent events. The Quality Assurance 
Committee does not have knowledge of 
which registrants have matters before any 
other College Committee and audited 
registrants are not identified by name but by 
special audit ID number.

H33.How does the notification process 
work if I am chosen for the audit? In most 
cases, the registrant will be quickly notified 
that they are in full compliance. In some 
cases, clarification is required with regard to 
the nature of particular activities. This is more 
likely for activities which fall outside the line 
of fairly mainstream psychology activities. 
Even in this instance however, most questions 
of the committee are easily answered by 
registrants. Based on the experience of the 
past year, there will be a handful or less of 
registrants who are not in compliance and 
these issues will be dealt with on a case by 
case basis. Examples of noncompliance from 
last year include claiming more hours than 
the documented length of a program (e.g., 5 
hours for an information meeting that lasted 
1 hour) and not responding to requests to 
provide clarification. 

H34. How does this program compare with 
the traditional CE model? The committee 
decided on a program based on maximizing 
the “locus of control” within the registrant. 
Registrants get to decide which programs to 
complete with the simple stipulation that in 
order for a program to count, the registrant 
must be able to articulate what they learned 
from that program that is relevant to their 
practice of psychology. Comparison of this 
approach to the more common model of 
CE credits, such that each bathroom break 
must be documented in order to receive the 
CE certificate at the end of a presentation, 
seems much more burdensome and heavy 
handed. The audit is the mechanism we have 
chosen to satisfy the legal requirement of 
ascertaining adherence, given the complete 
reliance on self-report and self-selection of 
activities. 

Michael Joschko, Ph.D., R.Psych.
Chair, Quality Assurance Committee
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inquiry Committee Report
As of February 15, 2006, there were 37 open 
complaints involving 25 registrants.  A total of 
44 complaints were received in the year 2005, 
a figure close to the 46 complaints received 
in 2004.  Details regarding the complaints 
reviewed by the Inquiry Committee in 2005 will 
be presented in the Annual Report later this 
spring.  

Two challenging issues that face registrants and 
the Inquiry Committee are discussed below:  
the reporting of fellow registrants under section 
7.18 of the Code of Conduct, and the receipt 
and disposition of “frivolous” or “vexatious” 
complaints.  

Lodging a complaint under Section 7.18 
of the code of conduct: Since the approval 
of the Code of Conduct in 2002, registrants 
have been required to report concerns about 
the behavior of fellow registrants to the 
College for investigation. As noted in the 
Chair’s report, newly enacted provisions of the 
Health Professions Act increase the reporting 
obligations of registrants for the future.  
Several recent complaints have been made 
by conscientious registrants who have taken 
seriously their obligation under section 7.18 of 
the Code to report another registrant.

Section 7.18 provides that the threshold for 
reporting exists where there are “reasonable 
and probable grounds” to believe that the 
registrant has breached the Code of Conduct.  
The common legal definitions of the terms 
“reasonable and probable” emphasize the 
existence of information (known facts and 
circumstances of a trustworthy nature) that are 
sufficient to warrant a prudent person’s belief 
that a behavior, such as a breach of the Code of 
Conduct, has occurred.   

Once the matter has been reported to the 
College, it will proceed before the Inquiry 
Committee in the same manner as other 
complaints. As the complainant, you will be 
informed of the conclusions of the Committee 
at the end of its investigation.  

“Frivolous” or “vexatious” complaints:  
Registrants sometimes ask why “frivolous” or 
“vexatious” complaints are not immediately 
dismissed by the Inquiry Committee, and several 
FAQ’s on the College website speak to this 
issue. The Inquiry Committee is required under 
the Health Professions Act to investigate all 
complaints.  The Committee is well aware that 
in some if not many situations, a complainant 
may have a secondary motive for filing a 
complaint, such as to discredit a professional 
who has written an unfavourable report that 
may impact on the complainant’s rights in some 
way.  However, it cannot be fairly determined 
that a complaint is frivolous or vexatious without 
review of the complaint documents submitted 
by the complainant.

As provided in the Health Professions Act, each 
complaint is brought to the Inquiry Committee 
with an assessment of the complaint from 

the Registrar and recommendation, if any, for 
its disposition provided by the complainant.  
Complaints that are blatantly vexatious are so 
identified at this early stage. Decisions regarding 
the investigation and resolution of each 
complaint are made by the entire Committee, 
which ensures that the decision is made 
objectively with the opportunity for discussion 
and dissent. 

Below are selected FAQ’s on the complaint 
process that are posted on the College website. 
We encourage all registrants to be informed 
about the College’s complaint investigation 
process.  

C3. What should I do if I get a complaint? The 
College has prepared a brochure that provides 
information for registrants who are the subject 
of a complaint.  If you do not receive it in the 
mail with notification of the complaint, please 
request one and we will send it to you. Past 
Chronicles and Annual Reports have spelled out 
the complaint investigation process. It will be 
helpful if you are familiar with the typical stages 
of complaint investigation. The most important 
thing to do is to ensure that all your records on 
the matter are retained.

C4. How can I avoid complaints? There 
are many things registrants can do. A large 
number of complaints can be avoided if issues 
of informed consent, limits of confidentiality, 
clarification of third party involvement and 
discussion of risks and benefits are a routine 
part of clinical practice.  These issues have been 
highlighted in past chronicles.

C7. What is the typical outcome of a 
complaint investigation? Most complaints 
(approximately 2/3) are dismissed because 
there is insufficient evidence of an ethical 
violation. Among the complaints in which the 
Inquiry Committee identifies concerns, most are 
resolved through the voluntary participation 
of the registrant in addressing these concerns. 
A very small proportion of complaints require 
formal disciplinary action.

C8. Who can I talk to while I am being 
investigated? Registrants are invited to call the 
College if they have any questions related to the 
process of a complaint investigation.

C9. How can the Inquiry Committee 
open a complaint on its own? The Health 
Professions Act provides explicit authority to 
the Inquiry Committee to do so and principles 
of administrative law and natural justice set the 
parameters for doing so.

C10. How are complaints managed that 
are made during legal proceedings? Some 
complainants are involved in multiple pursuits 
regarding their concerns, including litigation 
and the Inquiry Committee is well aware of 
this. A policy has been in place for several years 
whereby the Inquiry Committee may request 
consent of the respondent to place a complaint 
matter on hold pending the outcome of another 
investigation or proceeding.

C11. When is information about a complaint 
disclosed to the respondent? This question 
touches on the balance between timely (e.g., 
immediate) notification that a complaint has 
been received and the process of reviewing the  
complaint to determine the specific allegations 
(often complainants are unclear and clarification 
is necessary).  This review includes a thorough 
reading of relevant clinical records or other 
documentation, and identification of standards 
of the Code that pertain to the allegations by 
the Inquiry Committee, a process which can 
take some months depending on the volume 
and complexity of complaints.

C12. What is the length of time of an 
investigation? The average time from 
complaint receipt to closure is presented in 
the Annual Reports. Typically, time to closure is 
between 6 months to 18 months depending on 
the complexity of the complaint.

C14. What recourse do I have if I am 
dissatisfied with how a complaint against 
me was handled? The best time to raise 
such concerns is as soon as you are aware of 
the dissatisfaction. Respectful correspondence 
during a complaint investigation and questions 
about process or procedure are appropriate. 
Feedback to the Inquiry Committee upon 
completion of the complaint investigation 
and expiry of the review request period is also 
welcome.

G6. Is the College making it more difficult 
for registrants to practice psychology in 
high risk areas like custody and access? The 
objective data do not support any difference in 
investigation length or outcome with regard to 
custody  and access as compared with other 
areas of complaints. [See Annual Reports] This 
area, as with many others, requires a high level 
of experience and training. Clearly written and 
comprehensive consent forms and early attention 
to assessment parameters are prudent practice. 
As with other specialized areas of practice, 
complaints are more likely when the outcome of 
the assessment has a bearing on the individual’s 
rights. Some complaints in this area are lodged 
against registrants who do not practice in 
this area, but have been drawn into custody 
and access issues, beyond their competence, 
because of other involvements. Several years 
ago there were some complaint resolutions 
with registrants who had multiple complaints 
in this area in which the registrant agreed to a 
permanent restriction on practice in this area. 
Each of these registrants have subsequently been 
invited to revisit these undertakings and some 
have done so. Current practice of the Inquiry 
Committee is to indicate the steps necessary 
for having a limitation removed and letting 
the registrant decide by their own actions if 
the restriction will be permanent or temporary.

Henry Harder, Ed.D., R.Psych.
Chair, Inquiry Committee
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I appreciate this opportunity to share some thoughts 
with fellow registrants as the end of my second year 
as Chair of the Board approaches.  

First I would like to encourage registrants to put their 
names forward to run for election to serve on the 
Board. Lee Cohene, Ph.D., R.Psych. has served on 
the Board for the past three years and has agreed to 
allow his name to stand for re-election. Robert Colby, 
MS, R.Psych. is finishing his sixth consecutive year on 
the Board which is the maximum allowable under the 
current College Bylaws.  Robert chaired the Board for 
two years and has served as Chair of the Registration, 
Patient Relations and BCPA Liaison committees. We 
are grateful for his wisdom and experience and the 
many hours he has contributed to our profession 
over the years. 

Enclosed with this Chronicle is the “Call for 
Nominations” form and a copy of the Bylaws related 
to Board elections.  Nominations must be received in 
the College office by October 18, 2006.

I am delighted to announce that our Registrar was 
nominated for and granted status of Fellow of the 
Canadian Psychogical Association this past spring.  
The nomination was made by the Board of Directors 
in recognition of her outstanding contributions to the 
regulation of the psychology profession in B.C.

We were disappointed to learn of the Government’s 
decision to defer removal of the exemptions of the 
Psychologists Regulation regarding school psychology 
practitioners. The text of the letter received from 
(former) Deputy Minister Penny Ballem and the 
Board’s responses are posted on the College website. 
The Board has been clear in expressing to government 
concern regarding public protection and other issues 
raised by this decision. 

As I reflect on the events over the past two years 
as Board Chair, and the two years which preceded 
during which I served as Chair of the Registration 
Committee, I am struck by one central theme 
– the professionalism and calibre of the staff of the 
College and my colleagues on the Board and College 
committees. Regardless of the nature of the specific 
event the work of the College has proceeded, guided 
by the policies and procedures which have been put 
in place over the nearly seven years we have been 
regulated under the Health Professions Act. These 
policies and procedures are the assurance that all 
applicants and registrants are treated equally under 

the provisions of the governing legislation and 
in accordance with the principles of fairness and 
administrative law. One of the key elements of the 
Health Professions Act is the requirement of public 
representation on all College committees and the 
Board. These public members are appointed with the 
responsibility of ensuring that the College takes its 
public protection mandate seriously. The discussions 
and interaction between the professional and public 
members on each Committee and the Board ensures 
that each decision is informed by relevant professional 
issues as well as the public interest. 

Since the College came under the Health Professions 
Act, the College has made decisions on over 412 
complaints and has granted registration to over 275 
individuals. There have been no judicial reviews or 
other challenges to any decisions made by a College 
Committee or the Board since coming under the 
Health Professions Act.

The College was very pleased with the response to 
the information sessions held around the province 
earlier this year. Registrants asked many good 
questions and the Board appreciates the opportunity 
to respond and to provide information and converse 
with registrants around the province. Thank you 
to registrants who attended the meetings in 
Vancouver, Victoria, Kelowna, Nelson, and Nanaimo.
An information meeting is scheduled to be held in 
Vancouver on November 16th at 7 pm at the Arbutus 
Club. Information meetings in other locations will be 
announced as they are scheduled. I would like to repeat 
our commitment to providing an information session 
to any group of ten or so registrants in a particular 
geographic or work setting. Contact the Registrar 
if you are interested in setting up such a meeting.

I do not think that any of us could have imagined 
the challenges that we have asked our staff and 
committees to deal with over the past few years. We 
must take note of the toll of the work on those who 
contribute their time and expertise to the College 
and find meaningful ways to express to them the 
appreciation of the vast majority of registrants for 
the professionalism of the College. For my part, I 
am honoured to have worked with our staff and the 
Board and look forward to continued involvement 
with the College.

Respectfully submitted,
Michael F. Elterman, MBA, Ph.D., R.Psych. 
Chair of the Board
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From the 
Patient
relations 
Committee 
Enclosed with this edition of the Chronicle is 
a brochure entitled Preventing professional 
misconduct: A brochure for Registrants.  
This brochure is intended as a reminder to 
registrants of the slippery slope of boundary 
violations. Please let the office know if you 
require additional copies for your office.

Respectfully submitted,
Daniel Fontaine, Public Member 
Chair, Patient Relations Committee

I would like to take this opportunity to express 
gratitude and appreciation for the efforts of 
several Committee members completing 
their 6th year on the Registration Committee.  
Anne Marie Jones, Marvin McDonald 
and Cheryl Washburn have made many 
important contributions to the application 
and registration policies and procedures that 
have been developed and implemented over 
the past six years.  Sitting on the Registration 
Committee involves a significant time 
commitment, both in terms of the meetings 
themselves, which have lasted up to a full 
day in length, and to the volume of materials 
to be reviewed prior to meetings. In addition, 
teleconferences and subcommittee work 
often involve many additional hours on a 
monthly basis.  Anne Marie, Marvin and 
Cheryl have been very generous with their 
time and expertise and they will be missed on 
the Committee.  Other registrants interested 
in serving on the Registration Committee 
should submit a letter of interest and a 
current CV to the Registrar. All names will 
then be brought forward to the Registration 
Committee for consideration, as per the 
policy on committee appointments.

01674 Tennant, Mary Agatha
01675 Zakrzewski, Martin Joseph
01676 Crowell, Timothy Andrew
01677 Patterson, Michelle Louise
01678 Paré, Timothy Joseph
01679 Elchami, Mazen Samir
01680 Ainsworth, Cheryl Anne
01681 Arato-Bollivar, Juliette Suzanne
01682 Baess, Edward Peter
01683 Nader, Rami
01684 Wade, Spencer Fredric
01685 Wagner, Shannon Lynn
01686 Lieban, Irene
01687 Eamon, Karen Charlotte
01688 Alexander, Diana Elizabeth
01689 Bodnarchuk, Mark Anton
01690 Popadiuk, Natalee E.
01691 Burke, Heather Christine
01692 Crawford, Linda Jean
01693 Lipinski, Thomas Frank
01694 Willoughby, Todd Vincent

One of the main tasks currently being tackled 
by the Committee is the post-degree year of 
supervised experience for new applicants. As 
announced previously, the Committee has 
approved implementation of this requirement 
in principle. The Committee has recently 
approved a working plan for the gradual 
implementation of the new requirement. This 
working plan consists of several phases, the 
first of which involves the submission, at the 
point of application, of information about 
how the applicant’s professional work will 
be supervised during the application period. 
Implementation date for this phase will be 
announced in the new year.  It is important to 
note that this first phase does not introduce 
any new supervision requirements. As non-
registrants, applicants are required to be 
supervised in their provision of psychological 
services.  The process followed by the 
Committee includes the following major 
guidelines: that the requirement be consistent 
with that of other jurisdictions, and that 
the requirement not impose unreasonable 
additional time or expense for applicants.

Respectfully submitted,
Robert Colby, M.S., R.Psych. 
Chair, Registration Committee

From the registration Committee

01695 Arkinstall, Kim Michelle
01696 Maedel, Teal Gay
01697 Shiell, Janet Lillian
01698 Booy, Annalize Wilhelmina
01699 Lake, R. Paola
01700 Wang, Tina C.
01701 Chapman, Alexander Lawrence
01702 Olson, Gregory Scott
01703 Arvay, Marla Jean
01704 Ashton, Valerie Lynn
01705 Cave, Douglas Grant
01706 Goldstein, Charlene Ruth
01707 Lapierre, Marie-France
01708 McCallum, Gregory Edward
01709 McIsaac, Susan Mary
01710 Robson, Ann Lavaun
01711 Scales, Michael
01712 Setton-Markus, Judith
01713 Wagner, John Robert
01714 Westwood, Marvin James

Information 
Meeting

The College will be holding 

an information meeting on 

Thursday, November 16, 2006 

at 7:00 p.m., 

in the Strathcona Room 

at the Arbutus Club, 

2001 Nanton, Vancouver, B.C.

new registrants

registration 
renewal
Registration renewal notices will be mailed 
out by the College in November. If you have 
not received your notice by November 25, 
please contact the College. 

Registrants are reminded that renewal fees 
must be paid by December 31, 2006. Under 
Section 21(3)(b) of the Health Professions Act, 
“The registrar must cancel the registration of 
a registrant in the register if the registrant has 
failed to pay a fee for renewal of registration 
or another fee within the required time.”

See the renewal document included in this 
Chronicle for a summary of policies relating 
to renewal.

We welcome the following individuals who have become registered since January 1, 2006.
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From the inquiry Committee 
Complaint Update
To date the College has investigated over 
450 complaints under the Health Professions 
Act.  As of September 18, 2006, 412 of 
these files were closed.  In total, 60% of 
these complaints were dismissed for lack of 
evidence or otherwise not proceeded on (e.g., 
no jurisdiction). The remaining 40% were 
resolved through alternate means, registrant- 
initiated practice changes, or terms agreed 
upon in a letter of undertaking.  In closing 
these complaints, the Inquiry Committee 
has accrued considerable experience and 
expertise in the review and investigation of 
complaints. 

role of the psychologist as an 
expert witness.
The Inquiry Committee has handled some 
recent complaints regarding psychologists 
in a role of expert before the courts. The 
allegations have been serious and have ranged 
from deliberate provision of misinformation to 
the courts, to the withholding of information 
and bias in presentation of opinions. The 
testimony of psychologists is often in the 
public domain and allegations about one 
psychologist expert may influence opinions 
about psychologists in this role more generally. 
In addition to the growing literature on the 
role of psychologists as an expert witness, it 
is worthwhile to review some fundamental 
principles outlined by the judge in a 1993 
case (the “Ikarian Reefer” case, Great Britain, 
Mr. Justice Cresswell {1993} FSR 563) that is 
often cited as having engendered significant 
changes in the use of expert witnesses. The 
case involved a Panamanian vessel that ran 
aground. The insurers argued that the vessel 
was the subject of arson by the owners, and 
in this regard they relied on expert evidence. 
The principles outlined by Justice Cresswell in 
this case are as relevant and valuable now as 
they were then, and are as follows:

“1. Expert evidence presented to the court 
should be, and should be seen to be, 
the independent product of the expert 

uninfluenced as to form or content by the 
exigencies of litigation.

2. An expert witness should provide 
independent assistance to the court by way 
of objective unbiased opinion in relation 
to matters within his expertise. An expert 
witness in the High Court should never 
assume the role of an advocate.

3. An expert witness should state the facts or 
assumptions upon which his opinion is based. 
He should not omit to consider material facts 
which could detract from his concluded 
opinion.

4. An expert witness should make it clear 
when a particular question or issue falls 
outside his expertise.

5. If an expert’s opinion is not properly 
researched because he considers that 
insufficient data are available, then this must 
be stated with an indication that the opinion 
is no more than provisional. In cases where 
an expert witness who has prepared a report 
could not assert that the report contained 
the truth, the whole truth and nothing but 
the truth without some qualification, that 
qualification should be stated in the report.

6. If, after exchange of reports, an expert 
witness changes his view on a material matter 
having read the other side’s expert’s report 
or for any other reason, such a change of 
view should be communicated (through legal 
representatives) to the other side without 
delay and when appropriate to the court.

7. Where expert evidence refers to 
photographs, plans, calculations, analyses, 
measurements, survey reports or other 
similar documents, these must be provided 
to the opposite party at the same time as the 
exchange of reports.”

Respectfully submitted,
Henry Harder, Ed.D., R.Psych.
Chair, Inquiry Committee

From the 
Quality 
assurance
Committee 
The review (“audit”) of compliance with the 
Continuing Competency Program for the 
2005  year clearly illustrated the impressive 
job registrants have done in embracing 
continuing competency efforts as part 
of their professional practice, and their 
understanding of the specific categories of 
the new program. 

 Registrants with questions about the program 
are referred to the FAQ section of the website 
where many of the questions previously 
received by the Committee are answered. If 
your question is not there, please submit it 
in writing to the College. If the response is 
likely to be useful to other registrants, the  
response sent to the registrant will be added 
to the FAQ section. 

One of the current projects being undertaken 
by the Committee is a major initiative on 
retirement planning, including preparation 
of a package of materials and a workshop 
involving professional aspects of retirement 
planning, professional wills and file storage 
issues. In addition, the Committee has 
recommended to the Board that the College 
begin phasing in a requirement whereby 
registrants identify to the College a colleague 
who has agreed to manage and take 
custody of a registrant’s clinical files in the 
event of registrant’s sudden or unexpected 
incapacitation. Further information on this 
proposed requirement will be provided in the 
coming months.

Respectfully submitted, 
Michael Joschko, Ph.D., R.Psych. 
Chair, Quality Assurance Committee

From the Legislation Committee
A draft Practice Advisory on record keeping 
in publicly funded and/or multidisciplinary 
settings was circulated with the last issue 
of the Chronicle.  One person provided 
feedback to this draft.  Given the importance 
of this issue to registrants who work in 
settings where files containing psychological 
assessment materials may not be under the 
registrant’s control, a consultation meeting is 
being arranged with registrants who work in 

such settings.   If you are interested in coming 
to such a meeting, please call the Registrar. 
Information about the meeting will also  be 
sent out to all registrants who list a publicly 
funded/or multi-disciplinary setting as their 
register address.

Respectfully submitted, 
Lee Cohene, Ph.D., R.Psych. 
Chair, Legislation Committee

NotiCe
On the 16th June 2006 a Citation 
and Notice of Hearing was issued 
against Dr. Hans Veiel under section 
37 of the Health Professions Act. 
The hearing date was set for 24th 
July 2006. On 19th July 2006 Dr. 
Hans Veiel notified the College of 
his resignation as a registrant of the 
College effective immediately.
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From the registrar

As part of the College’s efforts to keep 
registrants informed on ways to prevent 
complaints and enhance practice, we are 
pleased to share with you an article by James 
T. Casey. We are appreciative to Mr. Casey, 
the College of Dieticians of Alberta and the 
College of Alberta Psychologists for allowing 
us to reprint the article for our registrants. 
We hope you find it informative and helpful 
in your professional practice.

tHe top teN CaUses of 
UNprofessioNaL CoNdUCt

By James Casey, Q.C., field LLp

This article is based on a workshop presented 
by James T. Casey, Q.C. for the College of 
Dieticians of Alberta and is reprinted with the 
permission of James T. Casey and the College 
of Dieticians of Alberta.

Based on my experience over the years with 
hundreds of unprofessional conduct cases in 
a broad range of professions, the following 
is my unscientific list of the top ten causes 
of unprofessional conduct. In no particular 
order:

1. Failure to maintain currency 
of professional knowledge and 
competence:
• Professions and the health care system 

evolve. Professionals must keep pace 
with the change.

• There are many complaints of unskilled 
practice about professionals who once 
were very competent but who have not 
maintained their competence.

• “That’s how we did it when I was trained 
20 years ago”, is not a valid defence.

What you can do:
• Maintaining competence on an 

ongoing basis is a central tenet of 
professionalism.

• Maintain a current knowledge base.
• Continuing Competence Programs are 

ideal tools. Use them.
• Take advantage of continuing education 

opportunities.
• Be familiar with your employer’s policies 

and procedures.
• Understand the standards of practice for 

your profession.
• Be active in professional organizations; 

read professional publications.

2. Failure to seek assistance or make 
appropriate referrals.
• Professionals may encounter difficult 

situations for which they do not have the 
necessary skills. Unprofessional conduct 
may occur where the professional “ploughs 
ahead” without getting assistance.

What you can do:
• Recognize that we all have limitations.
• Realize that seeking assistance is not a form of 

weakness; it is a sign of professional strength.
• Where necessary seek assistance from 

trusted colleagues or from your supervisor. 
Don’t be afraid to ask a colleague for a 
second opinion. Where appropriate, refer the 
patient to someone with the necessary skills.

3. difficulties in a professional’s 
personal life affect their work-life.
• We rarely have “water-tight compartments” 

in our lives. Our work can affect our 
personal and home-life and difficulties in 
our personal and home-life can negatively 
affect our work.

• Personal difficulties might be related to 
problems with marriages, relationships, 
children, finances, or depression.

• It is common for serious personal difficulties 
being experienced by a professional to 
“spill-over” into the workplace giving rise 
to a risk of unprofessional conduct.

What you can do:
• If you are experiencing serious difficulties 

in your personal or home-life, then realize 
the potential for the “spill-over effect.”

• Also realize that you might not be the most 
objective person with respect to whether 
your work is being adversely affected.

• If you are having difficulties coping with 
problems in your personal life and there 
begins to be a “spill-over” to work, then 
get help. Seek out family, friends, trusted 
colleagues. Consider taking some time

continued on page 5

draft practice advisory #4.
Some months ago a first draft of this advisory 
was circulated to registrants for comments 
and feedback.  About 10 registrants provided 
their comments.  This feedback has been 
integrated into the new draft. Given the 
importance of the issues covered by this 
advisory, a second draft is included with 
this Chronicle for circulation.  All feedback 
received by November 1, 2006 will be 
reviewed by the Board.  It is anticipated that 
the final approved advisory will be issued 
shortly thereafter.

practice advisories Under development.
The College has the following practice 
advisories under active development: 
Informed Consent with Children, Consent 
Issues with File Review and Court-Ordered 
Assessments, and Record Keeping in Publicly- 
Funded and/or Multidisciplinary Settings.  

Changes to the Code of Conduct.
The Board has passed two recent resolutions 
which make typographical and numbering 

corrections to the Code of Conduct for 
submission to the Government. A copy of 
these resolutions may be found on the College 
website: www.collegeofpsychologists.bc.ca/
legislation/bylaws.cfm

We are working with the Office of the 
Information and Protection of Privacy 
Commission on the development of 
guidelines for file security and actions to 
take in the event of a security breach.  An 
increasing number of registrants have faced 
these issues in their own private practices 
as well as in the institutional setting.  The 
College is interested in helping registrants 
to prevent such occurances and providing a 
course of action should a breach occur.

We continue to participate actively in 
national and international meetings with 
other psychology regulators.  On the national 
level, discussions continue among the 
regulators with regard to forming a national 
body of psychology regulators, similar to the 
organizations which exist for other professions.  

This would enable the regulatory bodies to 
communicate efficiently to government or 
other institutions when there are issues of 
consensus and unanimity.   Among the issues 
reviewed by the regulators were: review of 
the information available to the public across 
the different jurisdictions, demographic data 
routinely obtained by the different regulatory 
bodies, registration of psychologists 
employed in Federal Corrections, and issues 
related to retirement and practice records.  
We attended the ASPPB meeting in Florida 
last April entitled: “Protecting the Public: 
Challenges in Assessing Competence”. We 
will be participating at the upcoming October 
ASPPB meeting in San Diego “Evolving 
Approaches to Assessing Competence” and 
presenting a paper on Canadian perspectives 
on reporting disciplinary actions. 

Respectfully submitted,
Andrea M. Kowaz, Ph.D., R. Psych.
Registrar

Professional Practice issues: 
top ten Causes of Unprofessional Conduct
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off work. Consider counselling through 
Employee Assistance Programs. 

4.  alcohol and drug addictions
• Alcohol and drug addictions are the root 

cause of some of the most serious cases of 
unprofessional conduct.

What you can do:
• Keep yourself well.
• Realize that addiction to prescription drugs 

is a danger for health care professionals 
because of easy accessibility.

• Many professionals with substance abuse 
problems have destroyed their entire 
professional career because they have 
either refused to seek help or sought help 
too late.

• Get help. Seek counselling. Contact 
Employee Assistance programs.

• There are addiction recovery programs in 
Alberta specially designed for health care 
professionals.

“all professionals make mistakes. 
however, we need to ensure we learn 

from our mistakes.”

5. Poor communication
• Many unprofessional conduct complaints 

are caused by poor communication 
between the professional and the patient 
or between a professional and their 
colleagues.

What you can do:
• Appreciate that part of being a 

true professional is being a good 
communicator.

• Ask yourself: Are you a really good listener? 
Could you be a better communicator? 
Would it be useful to take an effective 
communication course?

• Realize that effective communication is 
at the heart of the “informed consent” 
process.

• Consider how your remarks are perceived 
by others. Avoid cavalier or “smart-aleck” 
comments in the presence of patients. 
These types of comments tend to startle 
and alarm patients and may prompt a 
complaint. Many comments that are 
appropriate when made only in the 
presence of colleagues are not appropriate 
in the presence of patients. “Don’t wash 
your dirty laundry in public.”

• You care about your patients. Do your 
patients understand that you care? Do 
your actions and your verbal and non-
verbal communication demonstrate that 
you care? Retain professional distance 
and demeanour but demonstrate to your  
patients that you do care. How would you 
want to be treated if the situation was 
reversed and you were the patient? What 
would you expect if the patient was one 

tHe top teN CaUses of UNprofessioNaL CoNdUCt By James Casey, Q.C., field LLp continued from page 4

of your family members? Very few patients 
file unprofessional conduct complaints 
about health professionals who they 
perceived to be caring. Patients who leave 
a health care facility feeling, “No one 
cared about me”, are more likely to file 
complaints.

6. Failure to appropriately address 
patient concerns.
• A patient or a family member with a 

concern about a patient’s care or a 
professional’s conduct will typically first 
approach the professional or a manager 
about their concerns. Many unprofessional 
conduct complaints are filed because the 
person felt that their concerns were not 
taken seriously by the institution or the 
professional.

What you can do:
• Take all concerns and complaints seriously. 

“Actively listen” to the person making the 
complaint.

• Be careful of labelling a patient as a 
“whiner” or a “complainer”. Patients, and 
their families, can often be difficult and 
sometimes unreasonable. However we 
must remember that the patient and their 
family are often under significant emotional 
and physical stress in an environment 
which they do not fully understand. An 
individual who feels that a professional or 
an institution has been dismissive about 
their concerns is much more likely to file a 
formal professional conduct complaint.

• Understand the power of the “15 second 
apology” acknowledging the feelings of 
the person complaining. Example: “I am so 
sorry that all of this has resulted in you being 
distressed about your daughter’s care. I will 
advise my manager of your concerns.” You 
can often effectively address a person’s 
concerns without getting into a long 
debate about who was wrong or right.

• Persons who feel their complaint was 
taken seriously and effectively addressed 
rarely file a complaint of unprofessional 
conduct with a regulatory college. For 
most people, filing such a complaint is a 
last resort when they perceive that nothing 
else has worked.

7. environmental Factors
• Various environmental factors can be 

a contributing cause to a professional 
engaging in unprofessional conduct. 
For example, there may be excessive 
work demands, a lack of mentoring and 
supervision, or inappropriate workplace 
practices. A professional may also be 
assigned tasks by their employer which the 
professional is not completely competent 
to perform due to inexperience or lack of 
training in a particular area.

What you can do:
• Remember that regardless of the 

environment, it is the professional’s 
personal obligation to ensure that their 
own work meets professional standards. 
If you have failed to maintain professional 
standards, a defence of “that’s how we all 
do it at work” is unlikely to be successful.

• If you have concerns about the 
environment’s effect on your ability to 
practice in a professional manner, seek 
advice from trusted colleagues. Raise the 
issue with your supervisor. If you do not 
obtain any assistance from your supervisor, 
seek the advice of your professional 
organization.

8. Personality conflicts escalate to 
unprofessional conduct.
• It is not unusual for the roots of 

unprofessional conduct to be in a 
personality conflict between a professional 
and a colleague, between a professional 
and his or her supervisor, or between 
a professional and a patient. A serious 
personality conflict can cause a professional 
to lose their objectivity and a minor dispute 
which should have been resolvable may 
escalate to a major confrontation.

What you can do:
• Understand that there will always be 

colleagues, supervisors, and patients with 
whom it is difficult to get along. However, 
this does not alleviate you of the central 
obligation of maintaining a professional 
demeanour and professional interactions. 
If you are experiencing a personality 
conflict, ask yourself honestly whether it 
is affecting the quality of your work. Are 
your interactions still meeting professional 
standards?

• If you are experiencing a personality 
conflict with a colleague, deal with the 
issue privately and not in the presence of 
patients.

• If there is a serious personality conflict 
with a patient, consider arranging for the 
patient’s care to be provided by a different 
person. If you have been assigned to 
provide exclusive care to the patient, then 
you should obtain the patient’s consent to 
the transfer.

9. Complacency about professional 
standards
• Some professionals with a great deal of 

experience become complacent about 
professional standards and begin to 
develop “sloppy” practices.

What you can do:
• Remember that a commitment to 

professionalism is a life-long commitment. 
Professional standards apply as much to

continued on page 6
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notiCe to reGistrants
oF an inFormation meetinG

The College of Psychologists of British Columbia is pleased to announce

that an Information Meeting will be held

thursday, november 16th, 2006, 7:00 pm
strathcona room, the arbutus Club

2001 nanton, Vancouver, B.C.
If you are planning to attend, please RSVP

by fax to (604) 736-6133, or by telephone to (604) 736-6164 and push 307

as soon as the auto-attendant picks up.

Upcoming workshops
save the dates ...

We are pleased to announce that Dr. Tom Nagy will present two workshops on various 
aspects of ethical practice on march 9 and 10, 2007.  Dr. Nagy, author of the book 
Ethics in Plain Engish: An Illustrative Casebook for Psychologists, is a psychologist in 
private practice in California where he provides psychological services as well as ethics 
consultation to psychologists, attorneys and educators.  An assistant clinical professor 
at Stanford University, he is the recipient of numerous awards for his contributions 
to the profession, and has served on university, state and national ethics committees.  
Details about the workshops will be provided in the new year.  

(Attendance at the workshops will also count towards requirements for applicants 
under the extraordinary provisions.)

 a new graduate as a professional with 30 
years experience.

• Regularly work on refreshing your 
understanding of professional standards.

• Don’t count on your experience and 
seniority to help you get away with sloppy 
practices.

10. Professional documentation
A failure to adequately chart or document 
causes significant problems for professionals.
If you have acted professionally and 
appropriately, then proper documentation 
will be your best defence.

 Many unprofessional conduct complaints are 
referred to a hearing because of significant 
disagreements about what actually 

happened. If a case comes down to, “He said, 
she said,” then you are at a risk. Appropriate 
documentation can objectively demonstrate 
what really happened.

What you can do:
Follow professional charting and 
documentation practices.

Understand and follow your employer’s 
documentation practices with respect to 
critical incidents, patient complaints, etc.

Document in accordance with professional 
standards: write legibly, write accurately, 
record concisely, record events chronologically, 
record information immediately or ASAP, 
ensure all documentation is dated and 

signed or initialled, write in ink, use 
uniform terminology and correct errors in 
documentation openly and honestly.

When you know that concerns are being 
raised by a patient or family member, ensure 
that every step you take is adequately 
documented.

Professionalism is not about perfectionism. 
All professionals make mistakes. However, 
we all need to ensure that we learn from our 
mistakes. By being alert to some of the root 
causes of unprofessional conduct we can do 
our very best in ensuring that we act as “true 
professionals”.

tHe top teN CaUses of UNprofessioNaL CoNdUCt By James Casey, Q.C., field LLp continued from page 5
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aNNUaL reGistratioN reNeWaL poLiCies (renewal deadline – deCemBer 31, 2006)

a.  General requirements

1. due date Each registrant of the College must 1) pay to the College an annual renewal fee and 
2) submit the completed renewal form on or before December 31 of each year.  This 
applies to all registrants regardless of placement on the Full or Limited Register.

2. mailing of materials 
to the College

Registrants are personally responsible to ensure that the renewal fee and completed 
renewal form arrive at the College by December 31.  Registrants are encouraged to 
take institutional financial processing and mailing procedures into account in ensuring 
that materials arrive at the College by the due date.

3. reinstatement As per the Health Professions Act, s 21 (4), “A board may, on grounds the board 
considers sufficient, cause the registration of a former registrant to be restored to the 
register on payment to the board of (a) any fees or other sums in arrears an owing 
by the former registrant to the board, and (b) any reinstatement fee required by the 
bylaws.”

As per Bylaw 54(1), “A former registrant whose registration was cancelled under 
section 21(3) of the Act may be reinstated by the board under section 21(4) of the Act 
if the former registrant submits 
a. a signed and completed application for reinstatement in Schedule H,
b. all documents, fees, and information required for renewal of registration in section 
53(3), and
c. a reinstatement fee in an amount equal to 35% of the registrant’s annual 
registration renewal fee.
(2) The board may waive all or any part of the reinstatement fee referred to in 
subsection (1) (c) if the board is satisfied that imposition of the fee would cause undue 
financial hardship for the former registrant.”

4. possible disciplinary 
action

Individuals who practice psychology after they have been removed from the Register 
will be considered to have violated the Code of Conduct and the Psychologists 
Regulation.

5. annual Certificate

As per Bylaw 53(8), “a registrant must prominently display his or her current annual 
certificate in the premises routinely used by the registrant to practice psychology.”  
Receipt and annual certificate(s) will be mailed to those who have completed their 
renewal.

B.  fees

1. No Late payments As per the Health Professions Act, s. 21(3)(b), “The registrar must cancel the 
registration of a registrant in the register if the registrant has failed to pay a fee for 
renewal of registration or another fee within the required time.”  Registrants who 
submit their payments after December 31 will be removed from the register (see 
Reinstatement and Possible Disciplinary Action).

2. amount due The full amount ($1200) is due on or before December 31. There are no payment 
plans.  Cheques may be post-dated no later than December 31, 2006. Cheques dated 
after December 31, 2006 will not be accepted.

3. returned Cheques Registrants whose cheques are returned by the bank for any reason will be considered 
to have not paid their renewal fee.  In addition, an administrative fee of $50.00 will be 
charged.

C. renewal form, attestation, and supporting documents

1. Quality assurance 
program

REMINDER: DO NOT SEND ANY DOCUMENTS TO THE COLLEGE AT THIS TIME.  
Registrants will be required to sign an attestation regarding their compliance with the 
Quality Assurance Program.  After renewal, a random sample of registrants will be 
asked to supply documentation.
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2. insurance As per Bylaw 61, “All registrants must maintain or be included in coverage under 
professional liability insurance in an amount not less than $1,000,00 per occurrence.”  
Registrants are required to sign an attestation that they have insurance in compliance 
with bylaw 61.

3. Limited register a)  Limited register – out of province.  Registrants placing themselves on the 
Limited Register – Out of Province must submit documentation of their registration/
licensure to practice psychology by a regulatory body in the other jurisdiction.  

b)  Limited register – Non-practicing.  Registrants placing themselves on the 
Limited Register – Non-Practicing must indicate the reason for placement in this 
category. For medical or parental leave, documentation is required.

c)  Limited register – retired.  Registrants placing themselves in this category are 
declaring that they do not plan to return to practice.

   

d. making Changes at renewal

1. Change of 
register address Registrants are reminded that Bylaw 50(3) states “If there is a change in the 

information on the full register or limited register respecting a registrant, the registrant 
must, within 30 days of the effective date of change, provide the registrar with new 
information.”  Please do so promptly to avoid a processing fee.  As per the Health 
Professions Act, 21(2), “The registrar must maintain a register and must enter in it 
the name and address of every person granted registration under section 20.”  Please 
note that under the Health Professions Act, 54(1), “If a notice or other document is 
to be delivered to a person under this Act, the regulations or the bylaws, it is deemed 
to have been received by the person 7 days after the date on which it was mailed 
if it was sent by registered mail, . . . in the case of a document to be delivered to a 
registrant, to the last address for the registrant recorded in the register referred to in 
section 21(2). . .”  A legal address is required (i.e., no post office boxes except for rural 
addresses in which case both a land address and post office box are required).

2. Change of address 
where records are Kept 
or Change of directory 
address

Registrants should indicate such changes in the space provided on the renewal form.

3. Change of Name Registrants who have changed their name over the past year are required to review 
the Name Act and the requirements of the BC Vital Statistics Agency, and provide 
the appropriate documentation to support a legal name change.  See the following 
document available on the College website for the name change policy: http://www.
collegeofpsychologists.bc.ca/documents/ACF886.pdf 

4. Change of registration 
Categories

Registrants moving to the Limited Register - Out of Province or Limited Register - Non-
Practicing must provide the supporting documentation as above.  Registrants who 
were on the Limited Register - Non-Practicing due to medical reasons must submit 
documentation attesting to teir readiness to resume the practice of psychology if they 
are planning to move to the Full Register.  

5. Change of Credentials Registrants who are currently registered at the masters’ level and wish their registration 
status to reflect a recently acquired doctorate degree must make a written request to 
have the doctorate reviewed by the Registration Committee.  The request must include  
an original transcript sent directly to the College by the degree-granting institution.  
The doctorate degree will be reviewed according to current registration criteria 
(available on the College website under Applications).

6. Change of area 
of practice

At renewal, registrants sign an attestation declaring their competence in one or two 
areas of practice.  The self-declared areas of practice will be listed on the renewal 
form.  Any changes or additions will be reviewed by the Registration Committee and 
registrants may be asked to submit documentation to support the change.

College of Psychologists of British Columbia
Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5

Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca
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From Outgoing Chair, Michael Elterman:

ChronicleChronicle
 NEws aNd iNFOrMatiON FrOM thE COLLEGE OF PsYChOLOGists Volume 9 • Number 1 • February 2007

After serving as Chair of the Board for two years, I wanted to take this 
opportunity to share some thoughts with you about our College. Specifically 
I have some observations about the calibre of  professionals and members 
of the public who volunteer their time to our  profession as well as some 
general perspectives on our current position and future directions. The College 
is regulating the profession in a  professionally respectful and transparent way. 
I know that over the years  some registrants have asked questions about their 
perceptions of  “increased formality” and the College and I would encourage 
registrants to reframe this perception in terms of administrative fairness, 
objectivity  and equal treatment of all registrants and complainants as per the 
Health Professions Act and the Bylaws of the College.

Over 10% of our registrants are actively involved in the College by way of 
serving on a committee, conducting oral examinations or providing regulatory 
supervision. We have monthly lunch meetings with supervisors and oral 
examiners to provide an opportunity for ongoing discussion about general topics 
of interest related to professional regulation. The College is most fortunate to 
have public members who serve on the Board and College committees. Wayne  
Morson, Marguerite Ford and Daniel Fontaine make ongoing contributions to 
the work of the Board as well as the committees on which they serve. We are 
grateful for their wisdom and generosity. Public members comprise one  third 
of the standing committees. We are indebted to them for donating their time 
and conscientious attention to our profession.  

I would also like to thank Robert Colby who has just concluded his sixth 
consecutive year on the Board, not to mention his years of service prior to 
our regulation under the Health Professions Act. In addition to his many 
hours of dedicated service, the Board appreciates his leadership, initiative 
and commitment to our profession. All Board members are deserving of 
my personal gratitude and gratitude on behalf of all registrants. This is a 
cohesive and dedicated group of people, who  have shown an unwavering 
commitment to due process, transparency, and perseverance and patience in 
dealing with many unexpected challenges in  addition to the weightiness of 
routine regulatory responsibilities.

Several major projects are underway at the College as Dr. Joschko takes his 
position as the new Chair of the Board.  Among them are ongoing meetings 
with government with regard to the regulation of school psychology in the 
Province and how this may be accomplished respecting the needs of employers, 
and the rights of psychology practioners, and the public.  Discussions are also 
ongoing with various groups of public sector psychologists (e.g., school, 
MCFD, Health, WorkSafe, Corrections) who have special challenges in their 
work settings with regard to the Code of Conduct and workplace demands 
and expectations.

Respectfully submitted,
Michael Elterman, M.B.A., Ph.D. R.Psych.

From incoming Chair, Michael Joschko
I very much appreciate the support of my fellow Board members in electing me 
to the position of Chair of the Board. My responsibilities in this position include 
chairing the Board meetings, weekly update and consultation sessions with 
the Registrar, and attendance as the Board representative at meetings with 
government personnel and at national meetings of Canadian regulatory boards.

I have enjoyed chairing the Quality Assurance Committee for the last few 
years. I would like to take this opportunity to thank the very thoughtful and 
energetic Committee members who have taken the mandate they have been 
given, and the feedback they have received from registrants, to develop and 
implement the College’s Continuing Competency Program. The Committee 
has had to negotiate a very steep learning curve in doing this. This program is 
unique in its reliance on registrant self-report and the self-selection of practice 
and knowledge enhancing programs and activities to meet the registrant’s 
individualized goals for maintaining competency. The development of the 
program into its present form is the result of hard work on the part of the 
Committee in concert with our very competent staff who do the background 
information gathering and organization so necessary to the functioning of the 
Committee. As we begin the third “annual review” of compliance with the 
program, we should be proud, as a profession, of the high level of compliance 
and the volume and breadth of continuing competency activities that form 
part of the regular routine of our registrants.

I look forward over the next year to working with our knowledgeable, dedicated 
and hardworking Registrar and College staff, and with my very thoughtful and 
committed colleagues on the Board. As you are aware, the College is required 
by statute to be involved in a number of routine, but sometimes very difficult 
and time consuming, regulatory functions. In addition to supporting these 
“routine” functions, I hope to facilitate the Board’s ongoing efforts to involve 
even more registrants in taking part in College committees and initiatives. 
I also hope to facilitate ongoing dialogue with registrants through College 
educational and information sharing meetings, so we can learn from each 
other how to best manage and negotiate the complexities of ethical and 
professional practice at this point in the evolution of our profession. 

This edition of the Chronicle includes announcement of the AGM on May 10th, 
2007.  I am pleased to announce the first Annual AGM Workshop which 
will occur on the day following the AGM.  We are delighted that Dr. Melba 
Vasquez is coming to Vancouver to provide a workshop on the important topic 
of diversity and multicultural issues in psychology practice.  I also encourage 
registrants to attend the upcoming two-day workshop by Dr. Tom Nagy on 
“Ethics in Plain English” on March 9th and 10th at SFU Harbour Centre.

Respectfully submitted, 
Michael Joschko, Ph.D., R.Psych.
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Board of Directors 
Lee Cohene, Ph.D., R.Psych. Chair, Quality Assurance Committee,

Michael Elterman, MBA, Ph.D., R.Psych. Chair, Registration Committee

Rebecca England, Ph.D., R.Psych. Professional Member, Inquiry Committee

Daniel Fontaine, Public Member Chair, Patient Relations Committee 
  Public Member, Discipline Committee 

Marguerite Ford, Public Member Vice-Chair, Board of Directors, 
  Public Member, Inquiry Committee 

Henry Harder, Ed.D., R.Psych. Chair, Inquiry Committee 

Michael Joschko, Ph.D., R.Psych. Chair, Board of Directors

Wayne Morson, Public Member Chair, Discipline Committee, 
  Public Member, Registration and 
  Finance Committee

Derek Swain, Ed.D., R.Psych. Chair, Finance Committees

College staff
Andrea Kowaz, Ph.D., R.Psych. Registrar
Colleen Wilkie, Ph.D., R.Psych. Deputy Registrar
Cheryl Bradley, Ph.D., R.Psych. Deputy Registrar
Judy Clausen Registrar’s Assistant
Gina Rowan Inquiry Coordinator, Director of Records
Wendy Harris Registration Coordinator
Avigail Cohen Office Assistant

new Registrants 
We welcome the following individuals registered with the College 
since publication of the last Chronicle:

1715 Marisol McRae
1716   Karianne Axford
1717   Simon John Cryer Bazett
1718   Karen Marie Bentley
1719    Joan Leslie Biever
1720   Gerald Cyril Blomme
1721   Bartolome Cerda Amengual
1722    Tena Colleen Colton
1723   Margaretha Euphemia Prat
1724    Joan Margaret Schultz
1725    Marleane Sinclaire
1726    Linda E. W. Weaver
1727    Susan Jennifer Mary Matthews
1728   Darryl Lawrence Grams
1729   Jeannette Bittman
1730    Nichole Fairbrother
1731    Kathleen Lewis

1732   David Peter Marxsen
1733    Candice Heather Murray
1734    Julia Ungar
1735    Audrey Francoise Wexler
1736    Liesle Danielle Young
1737T    Roger Ovide Gervais 
1738    Jenny Mei-Jen Tang
1739    Tisha Gangopadhyay
1740    Isabelle Reine Marcelle Grenon
1741    Dennyse Darnay Stanford
1742    Karen C. Kranz
1743   Lori Lee Patterson
1744    Timothy Graham Black
1745    Harvey Donald Plouffe
1746    Scott Cameron Bezeau
1747    Kathleen Mary Goodall
1748   Kimberly Ann Stringer

supervision 
Plan for 
applicants
As of January 1, 2008 the Registration 
Committee requires that all applicants 
(regular, reciprocal and mobility) submit a 
supervision plan with regard to provision of 
psychological services in British Columbia.  
This is a reporting requirement and does 
not involve any additional supervision 
hours.  Applicants are currently required 
to be under supervision in their provision 
of psychological services, as per the 
Psychologists Regulation and the CPBC 
Code of Conduct. This new step simply 
clarifies the obligations of applicants to be 
supervised during the application process. 
This policy will be gradually implemented. 
The initial stage involves submission of the 
plan to the Registration Committee.  The 
components of the initial implementation 
of this requirement include:

1. All applicants who are providing 
psychological services in BC must be 
supervised by supervisor who is a 
registrant of the College.

2. Applicants submit supervision plan as 
part of their application.

3. Supervision plan includes applicant 
selected supervisor and proposed 
arrangements.

4. Supervision plans will be reviewed as 
part of the application review.

5. The supervisor will complete a reference 
form at the time when the applicant 
completes their last exam.

As with other new policies, the College will 
provide information to target groups and 
additional materials will be circulated as 
details are finalized.  An important aspect 
of the work ahead is the development 
of a list of registrants interested in 
providing supervision to applicants as 
an available resource for applicants and 
potential applicants.  Registrants will be 
canvassed about their interest closer to the 
implementation date.

As posted on the College website, two new schedules have been added to our Bylaws, Schedule J and Schedule K.  These two 
schedules were deposited with the Minister, as per the Health Professions Act, in January and pertain to the recuperation of legal 
costs subsequent to inquiry and disciplinary proceedings.  Copies of the schedules may be found on the College website.

notice of changes to bylaws
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the CPBC strategic Plan

College of Psychologists of British Columbia 
DRAFT STRATEGIC PLAN 2007

A.    MISSION STATEMENT -To regulate the profession of psychology in the public interest in accordance with the Health 
Professions Act of British Columbia by setting the standards for competent and ethical practice, promoting excellence and 
taking action when standards are not met.

B.    VALUES
1.   Professionalism
2.  Objectivity
3.  Transparency
4.  Accountability
5.  Registrant involvement/participation 
6.  Clear communication

C.   MANDATE AS PER THE heALth PROFessIOns ACt
1. To oversee the profession.
2. To govern registrants according to requirements of provincial legislation.
3. To establish qualifications for registration.
4. To establish, monitor and enforce professional standards.
5. To establish, monitor and enforce standards to enhance practice and reduce incompetent, impaired or unethical practice.
6. To establish and maintain a continuing competency program to promote high practice standards.
7. To establish a patient relations program for the prevention of sexual misconduct.
8. To establish requirements for access by an individual to that individual’s health care records in appropriate circumstances.
9. To inform individuals of their rights under the Health Professions Act, College Bylaws and the Freedom of Information and 

Protection of Privacy Act.
10.To administer College affairs and duties according to principles of natural justice and requirements of legislation.

D.  OBJECTIVES

1. Fair and Effective Regulation of the Profession of Psychology under the health Professions Act 
a. High standards of accountability to the public and to the profession.
b. Augmentation of the Code of Conduct governing registrants through the development and dissemination of 

           Practice Advisories.
c.  Timely processing of applications for registration and investigation of complaints.
d. Establishment of high standards of practice and practice enhancement.

2. Communication with Stakeholders
  a.  Ongoing communication with registrants regarding self-regulation.
    b. Open and constructive dialogue with institutions and organizations involved in providing psychological 
    services and training.
    c.  Accessible documentation for the public about their right to competent and safe psychological services.
  d. Ongoing efforts to enhance government understanding of issues related to the regulation of psychology and   

 identification of related public protection concerns.

3. Organizational Effectiveness
   a.  Efficient resourcing and staffing of the College.
   b.  Budget control and fiscal accountability.
   c.  Consistency with national and international standards for professional regulation.

Enclosed with this mail out is a copy of 
the CPBC Draft Strategic Plan document 
developed by the Board at our Strategic 
Planning Meeting in November. This plan 
reflects our statutory obligations under the 
Health Professions Act and the priorities 
and principles the Board will rely upon 

in meeting these obligations. This draft 
plan has been circulated to the standing 
committees of the College for their input, 
and at the recent Board meeting on January 
19th, 2007, the Board approved the plan 
for circulation to all registrants for further 
comment and feedback. All comments and 

feedback received prior to the next Board 
meeting on March 16th will be given full 
consideration by the Board.

Thank you in advance to registrants for 
thoughtful input and comment.
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Practice Advisory #4: release of Psychology records
Enclosed with this edition of the Chronicle is Practice Advisory #4 which was approved by the Board on January 19, 2007.  Thank you to 
registrants who provided feedback, which has been integrated into the Advisory.  

Below is the text of a letter sent to a variety of legal groups to help to inform lawyers about registrants’ obligations with regard to practice 
records as well as to health record administrators throughout the province:

The Board hopes that the extensive and lengthy period of consultation on the draft version of this Advisory has resulted in the increased 
clarity and usefulness of the final version which is now in effect.

Registrants are encouraged to continue to provide feedback and comment to the College as they encounter questions and gain experience 
with Practice Advisory #4.

The CPBC has recently finalized a practice advisory to registrants of the College concerning the steps they are required to take 
when they receive a request for their records. Since requests for records often occur in the context of legal matters involving a 
psychologist’s clients, we wish to alert you and your colleagues to this practice advisory. The full text of this advisory is available on 
our web site: http://www.collegeofpsychologists.bc.ca/advisories/

Requests for records may come in the form of a letter enclosing a release authorization or by notice of a court application or even a 
subpoena. A psychologist’s client records may include copywritten test materials, which because of contractual obligations with the 
test publisher can not be provided to clients or their legal representatives with a simple release form. Some or all of a psychologist’s 
records may be exempt from disclosure under provincial or federal freedom of information legislation. Therefore, the request for 
these materials in the context of litigation is not straightforward. The College hopes that this practice advisory will clarify the steps 
necessary to obtain copyrighted test materials and reduce any confusion regarding the process by which a psychologist’s records 
can be obtained.

Advisory # Advisory Topic Effective Date

Practice Advisory #1 Billing for services that are psychological in 
nature but rendered by a non-registrant

April 26, 2001

Practice Advisory #2 Contact with Board Members by Registrants 
or Applicants who are Involved in a Current 
Complaint Process or Registration Issue.

April 18, 2002

Practice Advisory #3 Psychological Assessments for the Purposes of 
Assisting in Parental Responsibility Assessments 
including issues related to what is currently 
referred to as Custody and Access, Access, and 
Parenting Capacity Assessments.

December 31, 2002

Practice Advisory #4 Release of Psychology Records January 19, 2007

Practice Advisory #5 The control and copying of records. May 15, 2004

Practice Advisory #6 The maintenance of legible and understandable 
practice records and clinical records.

August 18, 2004

Practice Advisory #7 Termination of Services November 15, 2005

List of Approved Practice Advisories



Suite 404 - 1755 West Broadway, Vancouver, BC V6J 4S5

September 26, 2007

CALL FOR NOMINATIONS

One (1) position on the Board of Directors is open for election this calendar year.  This position
is for a term of three (3) years commencing January 1, 2008.  Use this form to nominate full
registrants of the College to stand for election.

Please give your name and registration number and insert your nominee’s name(s) and
registration number(s) with his/her signature consenting to stand for election, and return to the
College by October 18, 2007.  

The Bylaws which govern election to the College are on the reverse side of this page.  Please
review these to ensure both the nominator and nominee meet the eligibility requirements.  

All full registrants elected to the Board are expected to meet the following obligations:
     
     C attend an orientation session for the Board as arranged by the Registrar;
     C sign a Director’s Undertaking;
     C attend all regularly scheduled Board meetings (currently held the third Friday bi-monthly)
     C chair a College committee (with varying time requirements).

    
Name of Nominator:                                                                  Registration No.: 

Signature of Nominator: 

Name of Nominee Reg. No. Nominee’s Signature



COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA BYLAWS

3. Election procedure

(1) The registrar must supervise and administer all board elections and, subject to these bylaws and any board

policies not inconsistent with these bylaws, may establish procedures for that purpose.

(2) The registrar must notify every full registrant of a bo ard election  by giving written no tice at least 60 d ays

before the term of office of a bo ard member e xpires.

(3) The notice under subsection (2) must contain information about the nomination procedure and the election

procedure, including no mination papers.

(4) A full registrant ma y nominate n ot more tha n two full registrants fo r each vaca nt position o n the board . 

(5) A registrant making a nomination must deliver the following to the registrar at the offices of the College not

later than 45 days before the term  of office of a board mem ber expires:

(a) the nomina tion pape rs; 

(b) the written consent of the person nominated.

(6) If the registrar is satisfied that a person nominated under subsection (5) 

(a) is eligible for election,

(b) has been nominated  within the time and as required und er these bylaws,

(c) has given the required consent, and

the registrar must declare that person a candidate for election.

(7) A person declared to be a candidate for election under subsection (6) may deliver the following to the

registrar within five d ays after the date  the candid ate’s nomina tion pape rs were filed: 

(a) a brief biogr aphy of the ca ndidate; 

(b) information  respecting the  candidate ’s activities on be half of the pro fession. 

(8) Not later than 28 days before the term of office of a board member expires, the registrar must send to each

full registrant 

(a) one electio n ballot, 

(b) any information provided by a candidate as permitted in, and within the time required by, subsection

(7), and 

(c) notice of the time and date by which election ballots must be delivered to the offices of the College for

counting.

(9) No per son may distrib ute informatio n respecting  a candida te for election o ther than as co ntemplated  in

subsection  (8). 

(10)Each full registrant may cast one vote for each board position to be elected.

(11)T he registrar m ust be satisfied tha t each ballot is su bmitted by a n eligible vote r and that the an onymity of 

each voter is assured in the counting o f ballots.

(12)The candidate for election receiving the most votes on the return of the ballots is elected.

(13)In the c ase of a tie vote , the registrar mu st select the succe ssful candida te by rando m draw. 

(14)The registrar must resolve any dispute or irregularity with respect to any nomination, ballot or election.

(15)Where the number of persons nominated is less than or equal to the number of board positions at the close    

of nominations, all the nominees are elected to office by acclamation.

(16)The registrar must publish the results of the election on the College website as soon as practicable, and in      

     the next edition of any College publication.

(17)Before the board’s first meeting following a board election, all board members must sign the board       

member’s undertaking set out in Schedule A.
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Advisory # Advisory Topic Effective Date

Practice Advisory #1 Billing for services that are psychological in 
nature but rendered by a non-registrant

April 26, 2001

Practice Advisory #2 Contact with Board Members by Registrants 
or Applicants who are Involved in a Current 
Complaint Process or Registration Issue.

April 18, 2002

Practice Advisory #3 Psychological Assessments for the Purposes of 
Assisting in Parental Responsibility Assessments 
including issues related to what is currently 
referred to as Custody and Access, Access, and 
Parenting Capacity Assessments.

December 31, 2002

Practice Advisory #4 Release of Psychology Records January 19, 2007

Practice Advisory #5 The control and copying of records. May 15, 2004

Practice Advisory #6 The maintenance of legible and understandable 
practice records and clinical records.

August 18, 2004

Practice Advisory #7 Termination of Services November 15, 2005

Quality assurance Committee 
retirement Planning Project
The Quality Assurance Committee has 
been reviewing the spectrum of issues 
related to registrant demographics and the 
increasing seniority of our registrants for 
several years. The first workshop held on 
this topic, in November 2005 was attended 
by over 175 registrants, confirmation of 
the need to address concerns of registrants 
regarding retirement planning and the 
writing of a professional will. The Quality 
Assurance Committee continues its work 
on retirement planning and professional 
wills. This project now encompasses several 
key components including:

1) The gradual implementation of a 
requirement to designate another registrant 
to be responsible for your practice records 
in the event of your incapacity or death. 

2) A series of workshops to be held in the 
late Spring and Summer of 2007 by Dr. 
Tom McGee on retirement planning and 
professional wills.

3) Proposals to the Board and other College 
committees regarding any necessary 
revisions to the Code of Conduct, or 
issuance of Practice Advisories.

4) Development of a package of materials 
for registrants on retirement planning and 
professional wills.

5) A request for input and experiences 
from registrants with regard to retirement 
planning and designation of another 
registrant to be responsible for practice 
records in the event of incapacity or 
death.

1) Requirement to designate 
another registrant to be 
responsible for your practice 
records in the event of your 
incapacity or death.
As noted in the letter to Registrants from the 
Quality Assurance Committee [December 
13, 2006] and as described in the previous 
issue of the Chronicle “the Quality 
Assurance Committee has requested from 
the Board, and the Board has approved, 
a requirement to designate another 
registrant who has agreed to be responsible 
for your practice records in the event of 
your incapacity or death. The requirement 
will commence with renewal for the 2009 
calendar year and will involve listing the 
designated member on the renewal form.  
For 2008, registrants will be encouraged to 

designate another registrant, but this will 
not be a requirement for renewal.” 

To emphasize the point, beginning with 
next year’s renewal, all registrants will be 
asked to indicate on their renewal form 
the name of the registrant they have 
designated but this designation is not a 
requirement for renewal in 2008. It will be 
required in order to renew for the 2009 
calendar year.

It is worth repeating the rationale for 
the gradual implementation of this 
requirement. Again, to quote from our 
letter of December 13, 2006: “There 
are several reasons for the gradual 
implementation of this requirement - the 
main reason is to ensure that registrants 
are provided with ample opportunity 
to ask questions and to discuss with the 
College and with other registrants the 
implications of this requirement and of 
accepting this designation. Information 
meetings on this topic will be held over 
the next two years. This requirement is 
seen as one component of the general 
effort to acknowledge and prepare for 
the changing demographic of the College, 
with our average age over 56 years old and 
over 50% of our current registrants being 
over the age of 50. A series of workshops 
on retirement planning and the writing of 
a “professional will” are planned and will 
occur in the late spring/summer 2007. 
The Quality Assurance Committee is also 
developing a series of “Frequently Asked 
Questions” to cover some of the issues in 
this general area”.

2) A series of workshops to 
be held in the late Spring and 
Summer of 2007 by Dr. Tom 
McGee on retirement planning 
and professional wills.
A series of workshops on retirement 
planning and professional wills is planned 
for the late Spring and Summer of 2007.  
We are pleased that Dr. Tom McGee, 
who presented the first workshop on this 
topic in November, 2005 and is widely 
recognized for his expertise in this area, 
has agreed to provide these workshops 
to our registrants.  While specific details 
are being finalized, the Quality Assurance 
Committee intends these workshops to be 
available to smaller groups of registrants 
to facilitate responsiveness to individual 

questions.  We are reviewing the possibility 
of providing some legal expertise on the 
relationship between professional wills and 
other wills.  As soon as dates and specific 
plans have been finalized, information will 
be mailed directly to registrants.

3) Proposals to the Board and 
other College committees 
regarding any necessary revisions 
to the Code of Conduct, or 
issuance of Practice Advisories.
Another key component to this project is 
the review of the Code of Conduct and 
College policies on document retention, 
etc. to determine whether any revisions 
are necessary or desirable.  In addition, 
consideration is being given to the 
development of a Practice Advisory on
these issues. Registrants are strongly 
encouraged to review the Code of Conduct 
and to provide any comments or concerns 
to the Quality Assurance Committee, in 
writing, through the College office. 

4) Development of a package 
of materials for registrants on 
retirement planning and 
professional wills.
The Quality Assurance Committee is 
reviewing a large amount of material for 
inclusion into the package of materials 
being developed for registrants. It is 
hoped that these materials will be ready 
for circulation prior to the workshops 
described above.

5) A request for input and 
experiences from registrants 
with regard to retirement 
planning and designation 
of another registrant to be 
responsible for practice 
records in the event of 
incapacity or death.
The Committee requests that all registrants 
with experience in retirement planning 
for their own practice or work setting 
share these experiences and comments 
by writing to the Committee through the 
College office.  All input received by May 
1, 2007 will be considered for inclusion. 
 



 
 

SUMMARY OF LEGISLATION AFFECTING PSYCHOLOGY PRACTICE IN BC  

 
This document is provided as an aid to facilitating knowledge of legislation relevant to the professional practice of 
psychology. It is not an exhaustive list.  Legislation is constantly added, removed and amended.  This document is 
intended to be a helpful, educational document, and is not a substitute for, and may not be relied upon, as legal advice. 
This document is current to January 1, 2011. 

 
Provincial Legislation: 

 
Name 

 
Purpose Comments  

Adult Guardianship Act, 
RSBC 1996, c.6 
 
 

 
Creates provisions to deal with abuse 
and neglect of adults, and appointment 
of substitute decision makers for 
incapable adults. 

s. 46 provides that anyone with information 
indicating an adult (19 years) is abused or 
neglected and unable to seek support and 
assistance may report the circumstances to a 
designated agency.  

Age of Majority Act, 
RSBC 1996, c.7 

 
Establishes the age of majority in the 
province. 

s. 1 establishes the age of majority as 19, from 
April 15, 1970.  

Child, Family and Community 
Service Act, 
RSBC 1996, c.46 

 
Creates a duty to promptly report where 
a person has reason to believe a child 
needs protection, and lists relevant 
factors included in Abest interests of a 
child@. 

s. 13 lists circumstances where child needs 
protection. 
s. 14 creates offence for not reporting and false 
reporting that a child needs protection. 
  

Family Relations Act, 
RSBC 1996, c.128 

 
Covers child custody, guardianship, 
access, spousal and child support and 
division of property. 

s. 15 allows a court in a proceeding under this 
Act, to direct, on application, an investigation 
into a family matter by a person who is a family 
counsellor, social worker or other person 
approved by the court. 
s. 27 provides that, subject to certain exceptions 
in s. 28, both parents are guardians of child 
(defined as person under 19) for as long as they 
live together.  

Freedom of Information and 
Protection of Privacy Act, 
RSBC 1996, c.165 

 
Creates specific information and privacy 
rights regarding information collected or 
controlled by public bodies, such as a 
school boards, municipalities, hospitals 
or social service agencies. 

Act applies only to information controlled or 
collected by government and public bodies in 
BC. 

 
Health Care (Consent) and 
Care Facility (Admission) Act, 
RSBC 1996, c.181 

 
Codifies requirement that consent be 
obtained from or on behalf of patient for 
medical treatment or admission to care 
facility; sets out hierarchy of consent. 

s. 4 & 5 confirm right of adults (19 years) to 
make own health care decisions; adults can 
only be given health care with their consent, 
subject to ss. 11-15, which provides exceptions 
for consent or Allows committee, representative, 
or temporary substitute decision maker where 
unable to make own decision. 

 
Health Professions Act, 
RSBC 1996, c.183 

 
Umbrella legislation regulating health 
professions in BC. 

The enabling legislation of the College of 
Psychologists.  The Psychologists Regulation 
designates psychology as health profession and 
recognizes the College of Psychologists.  

Infants Act,  
RSBC 1996, c.223 

 
Concerns the protection of infants= legal 
and financial interests. (Note: the legal 
definition of an “infant” is a person under 
the age of 19). 

s. 17 sets out the requirements for obtaining 
consent from an “infant” for medical treatment 
without the consent of a parent or guardian. 

 
Limitation Act, 
RSBC 1996, c.226 

 
Prescribes time limits within which an 
individual or group may bring legal action 
against another. 

s. 7 provides that for minors (under 19), 
limitation periods are postponed until they reach 
the age of majority, and for persons under a 
disability, limitation periods are postponed until 
no longer disabled.  

Mental Health Act, 
RSBC 1996, c.288 

 
Provides guidelines for how people with 
mental health illnesses are treated. 

Part 3 describes the criteria for the admission 
and detention of patients. 

 



  
 Name 

 
 Purpose  Comments  

Motor Vehicle Act, 
RSBC 1996, c.318 

 
Concerns operation of motor vehicles 
and licensing to operate motor vehicles. 

s. 230 provides that a psychologist must 
report a patient (16 years or older) who has 
a medical condition that makes it dangerous 
for to the patient or public for the patient to 
drive, and continues to drive after being 
warned of the danger; there is no action for 
damages against the psychologist unless 
the report was false and malicious.  

Patients Property Act, 
RSBC 1996, c.349 

 
Provides for the declaration that a 
person is incapable and the appointment 
of a committee to handle their financial, 
legal, personal, and medical affairs. 

s. 5 sets out that examination for a finding 
of incapacity can only be made by medical 
practitioners. 

 
Personal Information 
Protection Act, 
RSBC 2003, c.63 

 
Legislates how private organizations in 
BC collect, use, and disclose personal 
information. 

Act applies to all personal information 
including health information, limits use and 
collection of personal information, and 
provides that information must be protected; 
subject to access upon request to person 
whom information concerns.  

Representation Agreement 
Act, 
RSBC 1996, c.405 

 
Allows person to appoint someone as 
their legal representative to handle 
financial, legal, personal care, and health 
care decisions if unable to make them on 
their own. 

s. 15 states that a representation 
agreement becomes effective on the date it 
is executed unless the agreement provides 
otherwise. 

 
Representative for Children 
and Youth Act, 
SBC 2006, c.29 

 
Creates Representative for Children and 
Youth to perform a number of services 
including providing support to, assisting, 
informing and advising children and their 
families respecting certain designated 
services (including mental health 
services), and providing information and 
advice to children and their families 
about how to effectively access and how 
to become effective self-advocates with 
respect to those services. 

s. 10 gives the Representative for Children 
and Youth the right to access any 
information held by a public body (other 
than an officer of the Legislature as defined 
by the Freedom of Information and 
Protection of Privacy Act) necessary to 
enable that person to perform duties or 
exercise powers under the Act. 

 
School Act, 
RSBC 1996, c.412 

 
Legislates how the school system 
operates. 

s. 79(2) provides that, if required by the 
orders of the minister, a board of school 
trustees must permit a person providing 
health services to have access to 
confidential student records if records are 
required to carry out service.  

Workers Compensation Act, 
RSBC 1996, c.492 

 
Provides for the creation of the Workers 
Compensation Board to compensate 
injured workers and promote workplace 
safety. 

s. 5.1(1)(b) provides that a worker is only 
entitled to compensation for mental stress if 
the condition is diagnosed by a physician or 
psychologist.  “Psychologist” is defined in s. 
5.1(4) as a person who is registered as a 
member of the College of Psychologists or 
a person who is entitled to practise as a 
psychologist under the laws of another 
province. 
s. 21(6) provides that health care provided 
as part of the compensation scheme is at all 
times subject to the direction, supervision, 
and control of the Board.  

Youth Justice Act, 
SBC 2003, c.85 

 
Deals with proceedings and sentences 
available for youth (at least age 12) that 
commit provincial statute offences, and 
services available to these youths. 

s. 1 defines an adult as a person who has 
reached 18 years of age. 

 
 



 
 
 
Federal Legislation  
  

Criminal Code, 
RS 1985, c.C-46 

 
Concerns criminal acts, including 
matters relating to arrest and judicial 
proceedings. 

Part XX.1 concerns mental disorder 
including assessment orders (s. 672.11 – 
672.191) and reports (s. 672.2), protected 
statements (s. 672.21), fitness to stand trial 
(s. 672.22 – 672.33), and verdict of not 
criminally responsible on account of mental 
disorder (s. 672.34 – 672.36).  

Divorce Act, 
R.S.C. 1985, c.3 (2nd Supp.) 

 
Concerns the judicial steps necessary to 
obtain a divorce in Canada. 

s. 10(2)(b)(i) provides that the court, with 
consent of the spouses, may nominate a 
person trained or experienced in marriage 
counselling or guidance to assist the 
spouses in achieving a reconciliation.  

Youth Criminal Justice Act, 
SC 2002, c.1 

 
Addresses criminal justice for youths. s. 34 provides for court-ordered 

psychological assessments.  
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Update on the Continuing Competency 
Program requirement
1. The 2006 Continuing 
Competency Program Review
The review of the 2006 Continuing 
Competency Program is underway.  This 
year, numbers were selected using a 
random number generator and then 
matched to registration numbers for 
registrants eligible for the review, listed in 
alphabetical order, such that the number 
1 was assigned to the first registration 
number of the first name on the College 
Register and so on. The random number 
selections were generated in January and 
registrants were notified in early February 
that they were selected for the review.  As 
noted in the December 13, 2006 letter 
from the Committee, registrants who are 
randomly selected for the review for three 
consecutive years will be given the option 
on their third year of being selected to 
decide whether or not to submit their log 
sheets.  If the registrant is selected again 
the following year (the fourth year in a 
row), they will be required to submit their 
log sheets. The statistical likelihood of being 
selected each year remains approximately 
the same, as all eligible registrants are in 
the pool of registrants from which the 
random numbers are selected (the size of 
the pool varies depending on the number 
of eligible registrants).

The Committee wishes to emphasize the 
following: registrants are encouraged 
to view the continuing competency 
requirement as a routine component 
of their professional practice, and are 
encouraged to keep their log sheets up to 
date such that submission of a log sheet on 
request is an easy step.

2. The “banking” of hours 
for Category A of the 
Continuing Competency 
Program requirement.
The Committee has had ongoing discussions 
about whether or not any categories of the 
Continuing Competency Requirement may 
be spread out over more than a one-year 
period. A handful of registrants have made 
interesting suggestions in this regard and 
the Committee has researched how the 
matter is handled in other jurisdictions. 
Beginning in January 2007, registrants 
may begin to “bank” hours for CATEGORY 
“A” ONLY.  This means that if a registrant 
attends more than the 12 hour minimal 
requirement, the extra hours may be 
banked for the FOLLOWING year ONLY. 
The first opportunity for this would be to 
use extra hours accrued in 2007 to cover 
some (or all) of the required CATEGORY 
“A” hours for 2008. This banking will 
work ONLY in a carry-forward direction 
and ONLY for ONE year.   This issue was 
covered in detail in the letter from the 
Quality Assurance Committee to registants 
in its letter of December 13, 2006.  The 
letter in its entirety is available on the 
College website. We repeat here the 
examples provided in the letter in the hope 
that they clarify this new policy. 

example 1.
In 2007, a registrant attends a 
four-day workshop that meets 
Category A requirements for 
a total of 30 hours in addition 
to meeting the minimum 
requirements for Categories 
B, C and D. The registrant 
completes Form B at renewal in 
December 2007 and indicates 
full compliance with the Quality 
Assurance Program. In the space 
provided, the registrant also 
indicates that 18 additional hours 
were accrued for Category A.  In 
2008, the registrant completes 
Form B at renewal and indicates 
full compliance with the Quality 
Assurance Program. In the 
space provided, the registrant 
indicates that they are using the 
hours banked in 2007 to meet 
the Category A requirement 
for 2008. At this point the 
“bank” would be depleted (i.e., 
the remaining 6 hours are not 
available for further carry over 
to other years). In 2009, the 
registrant is required to complete 
12 NEW hours meeting Category 
A requirements. The un-utilized 
hours from 2007 cannot be 
carried over to the 2009 year.

example 2.
A registrant attends a workshop 
that meets the requirements 
for Category A in the spring of 
2007 for a total of 6 hours. In 
September 2007 they discover 
they are unable to attend 
a scheduled workshop or a 
workshop they planned to take 
is cancelled. This individual 
is not yet in compliance with 
the Category A requirement 
and they should arrange to do 
something else (e.g., a CPA or 
APA approved online program) 
that will satisfy the continuing 
competency requirement. The 
registrant would not be able to 
declare compliance on the basis 
that they intend to attend to 
accrue more than 12 workshop 
hours in 2008.”

Updates on Complaints 
and discipline
The number of complaints appears to 
be holding steady, with a total of 50 
complaints recieved during the 2006 year.  

Among the issues arising from complaints 
reviewed by the Inquiry Committee are 
test security, use of e-mail, role clarity 
with regard to therapy clients for whom 
a request to submit an assessment on 

a matter before the courts is received, 
delineation of limitations on assessments, 
proper supervision of interns and other 
supervisees, obligations to clients when the 
registrant becomes ill, timeliness of reports, 
and a variety of professional boundary 
issues including making job referrals and 
encouraging attendance at certain events. 
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I am pleased to introduce this issue of the 
Chronicle and to highlight some new features 
of both the Chronicle and the College 
website:

Launch of New Website
We hope you enjoy the “new look” of this 
edition of the Chronicle and the new College 
website, which has been in the works for a 
number of months and will be launched in the 
coming weeks. The new website is designed 
to enhance readability and accessibility of 
information.  One of the key new features 
is enhanced interactivity between registrants 
and the College. Registrants are invited to 
comment on any topic at any time by using 
the “Feedback/Comment” feature. We 
hope you will use this new feature to let the 
Board know your views. This feedback will be 
reviewed by the Board on an ongoing basis 
and summaries of views and comments of 
relevance to the College mandate will be 
provided to registrants in College publications.  
We will also be continuing our current practice 
of posting answers in the FAQ section of the 
website, to those questions of interest and 
value to registrants in general. We appreciate 
your patience as we work out any wrinkles in 
the new system in the first few months after 
it is launched.  

New Features of the Chronicle
Hot Topics.   A new feature of this edition of 
the Chronicle is its focus on a primary topic.  
We are hopeful that “themed” editions will 
provide registrants with a convenient reference 
for important practice issues.  The topic of this 
issue is Supervision.  This is a pivotal issue for 
College registrants for a number of reasons: 

a) Supervision is central to the professional 
preparation of psychology students who 
then apply for registration with the College.

b) As announced previously, regular applicants 
for registration will be required (as of 
January 1, 2008) to submit a supervision 
plan as part of the application process 
to document how they will meet the 
requirement for supervision of psychological 
services provided while an applicant. This 
will be an ongoing requirement for regular 
applicants.

c) Some registrants must complete supervision 
due to weaknesses identified on oral 
examination or as a result of a complaint 
investigation.

d) The College has a role in evaluating 
supervision of students and of registrants 
who require regulatory supervision.

e) The College has an obligation to monitor 
the practice of supervision and to set best 
practice standards for the profession.

The Legal Corner.  You will notice the heading 
“The Legal Corner” which contains an article 
on registrants’ obligations regarding reporting 
other registrants of our and other Colleges  
when there are fitness to practice concerns.  
The College has sought consultation on this 
important issue with the goal of helping 
registrants make good decisions in light of 
the enactment of several new sections of the 
Health Professions Act.  On occasion, issues of 
the Chronicle will contain such articles.  While 
not intended to be legal advice, it is the intent 
of the College to inform registrants regarding 
such legal obligations in order to assist them in 
maintaining best practices of the profession, 
and it is hoped that you find this article 
useful.

Included as an insert for registrants’ purple 
binder is a separate document entitled 
“Legislation Affecting Psychologists in BC” 
which summarizes various pieces of legislation 
along with a highlight of the relevance of that 
legislation to psychology practice in British 
Columbia. This document was developed as 
part of a larger undertaking of the Quality 
Assurance Committee and because of its 
usefulness to registrants, is now being 
distributed and posted to the website.

Improving the Provision of Psychological 
Services in the Service of Public 
Protection
As you know, the College of Psychologists of 
BC takes its mandate to protect the public 
interest in the practice of psychology very 
seriously. Psychologists’ ability to remain a 
self-regulating profession is dependent upon 
the College performing its public protection 
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mandate to a high standard. That is why we 
are so appreciative of, and proud of, the large 
number of registrants who volunteer their 
time and expertise to assist the College in its 
public protection activities.

We are in the process of reviewing ways 
in which the College can better meet the 
objective of increasing public protection. We 
already do this in a number of ways: through 
informing the public of regulatory aspects of 
psychological service provision; by supporting 
the continuing competence of registrants; 
and by contributing to improving the quality 
of psychological services. Over the coming 
year, we will focus on identifying ways we 
can revitalize our profession’s responsibility 
for, and contributions to, the public interest. 
Ultimately, these efforts will lead to better 
mental health for all British Columbians. 

It is an exciting time for us as a mental health 
profession. Provincially and nationally, there is 
an increased awareness of the importance of 
mental health – and mental health professionals 
– to the overall well-being of our society.  
Two recent examples include, at the federal 
level, the recognition of the profession with 
the appointment of Canadian Psychological 
Association (CPA) Executive Director, John 
Service, to be the Executive Director of the 
Mental Health Commission of Canada, and at 
the provincial level, with the involvement of a 
number of our psychologist colleagues in the 
provincial Mental Health Alliance.  

There are many opportunities for a self-
regulating body to examine how it can 
participate in these public efforts. To start, 
we are beginning to work with stakeholders, 
including affiliated organizations, the provincial 
government, and other professions, to solidify 
a vision for improving the mental health of 

British Columbians. We have also engaged a 
public policy consultant to help us with this 
initiative. Your ideas and participation will 
be critical to our success. There will be many 
opportunities in the months ahead for you to 
provide us with your input and wisdom.

Also enclosed with this edition of the Chronicle 
is a request from the CPA with regard to 
seeking registrants’ interest in participating in 
a mental health survey of psychologists which 
is being undertaken with a grant that CPA 
received from the Public Health Agency of 
Canada. According to Karen Cohen, Associate 
Executive Director of CPA, this Agency has 
been particularly interested in services provided 
by psychologists, “recognizing that we are 
the largest, regulated mental health provider 
group in Canada and that our activities are 
increasingly provided outside of the public 
health system – and hence uncaptured by 
public health data collection systems.” We 
include this request with this mailing and 
encourage registrants to participate. This 
project is consistent with our own efforts 
described above. 

The Board was pleased with the enthusiastic 
participation in the Professional Wills 
Workshops which were sold out for each of 
the sittings in Vancouver and Victoria. The 
Board was also pleased to arrange a workshop 
for Okanagan area registrants. We will be 
scheduling additional workshops in future 
months. Registrants from other locations 
should write to the College if a group of 
registrants is interested in a workshop in their 
area.

We wish to remind registrants of our 
professional and ethical obligations to arrange 
for the secure transfer of our records in case 
of retirement, incapacity, or death (e.g., see 

Code of Conduct sections 14.4 and 14.5). 
As previously announced to registrants, 
beginning with renewal for the 2009 year, we 
will formalize the existing Code requirements 
by requiring registrants to indicate in their 
renewal documents a professional executor 
to be responsible for their practice records in 
the event of disability or death. Registrants 
will be able to indicate an executor beginning 
with the 2008 renewal process. There is no 
obligation to complete a professional will. The 
workshops on professional wills are intended to 
provide registrants the opportunity to discuss 
and review issues involved in designating a 
professional executor and to use the format of 
a professional will as a means to work through 
these issues.

Note the Call for Nominations included with 
this Chronicle. I take this opportunity to thank 
Henry Harder for his service on the Board, 
which included serving as Board Chair, and 
Chair of both the Inquiry and Registration 
Committees. His integrity, diligence and 
humour will be missed. We hope he will stay 
involved with the College.

I look forward to working with the Board, 
committees, and individual registrants on 
these matters. If you have any suggestions 
or questions, feel free to forward them to 
my attention through the College office.  
You can contact me via regular post at the 
College mailing address, by sending a fax to 
(604) 736-6133, or by leaving a phone 
message on extension #307 at (604) 736-6164 
or (800) 665-0979. As previously noted, with 
the launching of our new website in the next 
two months, there will also be a mechanism 
for direct feedback to the College via the 
website. 

Michael Joschko 
Chair

Stay tuned for the launch of our remodelled website at www.collegeofpsychologists.bc.ca

FAQ
Question: In my private practice I employ an assistant who helps me with administration and scoring of 
tests under my direction and supervision. What is the best title or description for this person?

Answer: “Testing Assistant” or “Testing Technician” would be appropriate descriptions, and would not 
contravene the title protection offered by the legislation regarding the use of the term psychologist or 
psychological assistance or abbreviations or derivatives of these terms.



3Volume 9 • Number 2 • September 2007

INTRODUCTION
We are pleased to focus this edition of 
the Chronicle on the important topic of 
supervision. The issue of supervision is of 
significant relevance to the College, both in its 
capacity as the registering body for individuals 
wishing to begin engaging in the practice 
of psychology in British Columbia, and in its 
capacity as the entity charged with regulating 
the practice of psychology in this province. Of 
course supervision also has a pivotal role as 
a central means of training in the profession 
of psychology.  Registrants have previously 
been informed that regular applicants for 
registration will be required, as of January 
1, 2008, to submit a supervision plan as 
part of their application. This new reporting 
requirement may well result in an increase in 
the supervision registrants are asked to provide 
to new applicants.  Supervision is also an 
essential component of the regulation of our 
profession. Some registrants must complete 
periods of supervision due to weaknesses 
identified on the oral examination they 
completed while an applicant. Other registrants 
agree to supervision to address problem areas 
identified in a complaint investigation.

The viability of supervision as a means of 
addressing weaknesses identified in the 
application process and as a constructive and 
effective alternative to discipline in the College’s 
regulatory framework is of significant note. In 
addition to the considerable financial savings 
to registrants when application and complaint 
matters are addressed through supervision 
rather than through a formal discipline hearing, 
the centrality of supervision in the regulatory 
practice of the College provides a parallel to 
the centrality and importance of supervision 
in prevailing models of professional training in 
the profession of psychology. Supervision is an 
effective and economical means of achieving 
objectives as well as a typically positive 
experience of both supervisor and supervisee.  

Included in this special addition are the 
following: One article summarizes some 
recent publications on competency-based 
supervision, and outlines some general issues 
that may be of interest to registrants who are 
either providing or receiving supervision. The 
emphasis on competency reflects the trend in 
our profession in recent years to anchor skill and 
training acquisition to specific competencies. 
Another article highlights a problematic aspect 
of supervision relating to the responsibility of 
supervisors with regard to the area of practice 
of supervisees. Highlighting a special sub-
area of supervision of special relevance to the 
College is an article on regulatory supervision.  
This article offers a summary of how regulatory 
supervision is distinct from other supervision.  
There is also a short article which describes the 

pending obligation of new regular applicants 
to provide a supervision plan to the College as 
part of their application, beginning in January 
2008.  There is an additional piece outlining a 
selection of Standards of the Code of Conduct 
specific to supervision. Finally, a summary of 
selected references and resources relating 
to the special topic of supervision is offered. 
The College hopes you find this edition of the 
Chronicle interesting and useful.

COMPETENCY-BASED 
SUPERVISION

The signing of the Mutual Recognition 
Agreement in June 2001 by all Canadian 
psychology regulatory bodies, including 
the College, marked national recognition 
of the importance of competency-based 
standards and requirements.  This is especially 
so following the 2002 Competencies 
Conference: Future Directions in Education and 
Credentialing in Professional Psychology.  This 
conference consisted of eight work groups, 
each focused on particular competency 
areas, as well as work groups on specialties 
and on the assessment of competence.  The 
aim of this article is to describe the practice 
of supervision as a competency-based activity 
while highlighting relevant sections of the 
Code of Conduct and directing registrants to 
some useful references and resources. The 
article on regulatory supervision in this issue of 
the Chronicle describes how these issues are 
addressed in the special context of regulatory 
supervision.

Competence in Supervision
Supervision of psychological services is the 
provision of a psychological service, and 
registrants who supervise are expected to be 
competent in their provision of this service 
in the same way that they are expected to 
be competent in their provision of other 
psychological services offered by them. A 
supervisor is expected to be competent in the 
content area(s) being supervised, meaning 
that he or she is providing, or would be able to 
provide, competent service in the area being 
supervised, and is also able to teach and/or 
provide guidance to others in the provision of 
this service.  Competent supervision includes 
being able to assess whether the supervisee 
has the combination of skills and supports 
needed to be able to provide a given service 
without harm to a client, and means that the 
supervisor is taking responsibility for ensuring 
that the client receives competent services. 
Competent supervision involves providing 
timely and accurate information to the 
supervisee about his or her competencies in 
providing psychological services, and doing so 
prior to the start of supervision, throughout 

the supervision process, and at the end of 
supervision.   

A number of issues of relevance in considering 
supervisory activities by registrants are 
considered below:

Knowledge
The competency captured by “knowledge” 
refers both to knowledge of the content 
area being supervised, and to knowledge 
of the process of supervision (see Code of 
Conduct, Standard 3.3). A self-assessment 
tool for supervisors can be found at http://
www.cfalender.com/self-rating.pdf, and a 
table outlining supervision competencies can 
be found at http://www.ablongman.com/
bernard3e. 

Consent
There are two levels of consent needed when 
psychological services are being supervised.  
First, the supervisee is required to obtain 
informed consent from all clients prior to 
providing services that will be supervised 
(see Code of Conduct, Standard 4.5). Clients 
should be provided with an information 
sheet to which they can affix their signature 
indicating their informed consent that they 
are aware their case will be discussed with a 
supervisor, and that they have been provided 
with the name of that supervisor.  Second, 
the supervisee must provide informed 
consent to receive the psychological service 
of supervision (see Code of Conduct, 
Standard 4.1).  Thomas (2007) outlines the 
components of a supervision contract, which 
include: supervisor’s background, supervisory 
methods, supervisor’s responsibilities and 
requirements, supervisee’s responsibilities, 
potential supplemental requirements, 
confidentiality policies (i.e., the protection 
of the supervisee’s privacy), documentation 
of supervision, financial policies, risks and 
benefits, evaluation, complaint procedures and 
due process, professional development goals, 
endorsement, duration, and termination of 
the supervision contract.  A sample supervision 
contract outline is available on Dr. Carol 
Falender’s website at http://www.cfalender.
com/super.pdf. 

Confidentiality
There are two levels of confidentiality to 
be considered when psychological services 
are being supervised.  First, the supervisor 
is required to keep information about the 
client confidential, just as if the supervisee’s 
client was the supervisor’s client.  Second, 
the supervisee is also entitled to privacy and 
confidentiality. As in the provision of any 
psychological service, it is the responsibility

continued on page 4
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of the provider of the service to clarify what 
information will be obtained and how it will 
be disclosed. 

Feedback
One core supervisory skill involves providing 
and receiving feedback. In the training 
supervision of an applicant for registration, 
feedback may occur within the context of a 
positive supervisory relationship and include 
both formative and evaluative feedback to 
the supervisee. Regardless of the type of 
supervision provided, supervisors often find 
giving some kinds of feedback challenging.   

An especially challenging aspect of providing 
feedback relates to the content of feedback. 
Personal feedback is often  difficult for 
supervisors to address. In describing 
supervisors’ experiences in giving easy, difficult, 
or no feedback to supervisees, Hoffman and 
her colleagues (2005) noted that “ ... easy 
feedback was typically about clinical problems; 
difficult feedback was variantly about 
clinical problems, professional concerns, and 
problems in the supervisor relationship and ... 
no feedback was typically about professional 
concerns” (p. 7).  

Boundaries
In providing clinical supervision, defining and 
maintaining boundaries is an important part 
of establishing a respectful relationship with 
a supervisee. Working within established 
boundaries is particularly important when 
discussing countertransference issues, and 
when developing a mentoring relationship.  
The interested reader is encouraged to consult 
Gottlieb and his colleagues (2007) for their series 
of questions to consider when contemplating 
the addition of another type of relationship 
to an existing supervisory relationship, 
or Johnson (2007), who focuses on the 
simultaneous roles of supervisor and mentor. 
These issues may be of particular interest to 
those involved in the supervision of trainees.

In their discussion of boundary violations 
in supervision, Falender and Shafranske 
(2004) note that addressing therapist 
countertransference is a particularly 
challenging area. They reflect that, while a 
supervisor’s quasi-provision of therapy, sharing 
of personal information with a supervisee for 
non-clinical or non-educational purposes, and 
breaches of confidentiality reflect clear and 
significant violations, other violations may be 
less extreme and less clear.  Supervisors need to 
be sensitive in addressing countertransference 
and interpersonal deficiencies and conflicts, 
and to be focused on the effects of 
countertransference and interpersonal 
shortcomings specific to the professional 
responsibilities of their supervisees. 

Responsibility for the Client’s Welfare 
and the Supervisee’s Learning
Supervisors have two responsibilities that 
are intertwined: the client’s welfare, and the 
training of the supervisee.  At times it is difficult 
to balance the needs of both, and where there 
is a conflict the client’s welfare takes priority.  
It is the supervisor’s responsibility to assess the 
supervisee’s level of competence prior to the 
supervisee’s provision of a particular service.  
It is possible that the supervisee may need 
additional support, or may need additional 
education or training prior to embarking on the 
supervisory experience (see Code of Conduct, 
Standard 15.6). It is also the supervisor’s 
responsibility to ensure that feedback to the 
supervisee accurately reflects the supervisee’s 
level of competence (see Code of Conduct, 
Standards 15.7 and 15.8).  

Context of Supervision
The most common type of supervision occurs 
when a registrant provides supervision to 
graduate students in professional psychology 
programs, on practica, or during internship.  The 
registrant takes legal and ethical responsibility 
for the care of the supervisee’s clients and 
as such: co-signs relevant documents on 
the client’s file; identifies himself or herself 
as the supervisor to the client, to third 
parties, on the file, etc.; and requires signed 
consent from the client for the supervisee to 
share information with the supervisor. The 
supervisee is expected to follow the directions 
of the supervisor, necessitating that the 
supervisor obtain sufficient information about 
the client and the services provided to be able 
to provide guidance to the supervisee. The 
purpose of this type of supervision is to train 
the student to provide psychological services 
such that at the completion of the student’s 
successful graduate training, registration and 
independent practice would be expectable 
and achievable outcomes.  

The need for review of, and feedback on, 
one’s practice does not end with graduate 
school.  All registrants are required to maintain 
competence and to be in compliance with the 
Continuing Competency Program.  One way 
to facilitate this is through consultation with a 
respected peer.  In this situation, the registrant 
who is requesting a review maintains legal 
and ethical responsibility for the client, and 
may disagree with the consultant regarding 
how to proceed.  Detailed information about 
the specific client may not be necessary to 
discuss the clinical issue at hand and therefore 
a signed consent may not be needed if the 
client’s confidentiality is maintained in the 
consultation (see Code of Conduct, Standard 
6.13). Although consultation is sometimes 
described as supervision if it is long-term and 
frequent, the defining feature of supervision 

versus consultation is where the responsibility 
for the welfare of the client resides. While 
in consultation the person seeing the client 
retains responsibility for that client’s welfare, 
in supervision the ultimate responsibility 
resides with the supervisor unless there is an 
explicit agreement stating otherwise.

Seasoned registrants may also wish to 
change their area of practice or to learn 
new psychological services. Consistent 
with the Code of Conduct, a declaration of 
competence by a registrant or an applicant 
requires appropriate training, education, and 
experience in a particular area of practice.  
Completion of only one of these components 
is insufficient preparation for self-declaration 
of competence in an area of practice (see Code 
of Conduct, Section 3.3). Thus, registrants 
may seek out, on their own initiative, formal 
supervision as part of their effort to gain 
competency in a new area. 
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SPECIAL PROBLEMS IN 
SUPERVISION:  INTERNSHIP 

AND AREA OF PRACTICE

Is this student ready for this internship?  
Is it  in the student’s area of practice?
The Registration Committee is charged with 
the task of reviewing applicants’ qualifications 
for the practice of psychology.  Part of that 
task involves examination of applicants’ 
coursework, clinical training, and the areas in 
which they express intent to practice following 
registration with the College.

The committee has established a tripartite 
model for declaration in an area of practice:  
competence to practice in an area or 
in providing a particular psychological 
service requires a combination of training, 
education, and experience. Acquiring a 
sufficient foundation in one or two of these 
components is insufficient for declaring 
competence.

An issue that has arisen in recent months is the 
discrepancy between applicants’ education 
and their self-declared area of practice.  In 
some cases, the problem exists because the 
applicant has received clinical supervision in 
an area without having had previous formal 
coursework in that area. For example, an 
applicant might declare an intent to practice 
in the area of Clinical Neuropsychology with 
some clinical supervision experience in the 
area but no formal coursework.  

This becomes increasingly problematic the 
further along the applicant is in their training 
(e.g., taking on a new area in their pre-doctoral 
internship) and the more specialized the area 
(e.g., neuropsychology or child psychology).  

While the committee appreciates that an 
applicant may complete a degree with a broad 
array of experience and course work, the 
committee is still left with the job of reviewing 
consistency between training, education, and 
experience, and the applicants’ self-declared 
area of practice.

One piece of this problem can be resolved at 
the level of supervision.  Registrants who agree 
to take students for supervision are reminded 
of Standards 15.6, 15.7 and 15.8 of the Code 
of Conduct, which state:

15.6 Training limitations A registrant must 
not teach the use of techniques or procedures 
that require specialized training, licensure, 
or expertise, including, but not limited 
to, hypnosis, biofeedback, and projective 
techniques, to individuals who lack the 
prerequisite training, legal scope of practice, 
or expertise to employ such techniques or 
procedures.

15.7 Assessing performance In academic 

and supervisory relationships, a registrant must 
establish an appropriate process for providing 
feedback to students and supervisees.

15.8  Actual performance A registrant must 
evaluate students and supervisees on the basis 
of their actual performance on relevant and 
established program requirements.

With regard to Standard 15.6, before agreeing 
to serve as a supervisor, registrants should 
ask themselves whether the training they 
are contemplating providing is in compliance 
with this standard, and whether it might 
be more appropriate to recommend that a 
student obtain the expected education before 
proceeding with the supervision.

As well, knowing that these supervisees will 
eventually be given the task of declaring an 
area of practice as well as determining the 
boundaries of their competence, registrants 
are responsible for providing feedback to 
supervisees and offering explicit feedback 
regarding competence in the areas under 
supervision.  

Compliance with Standard 15.7 suggests 
that at the end of a supervised practice 
experience, registrants should provide 
detailed feedback regarding the supervisee’s 
competence (e.g., types of client populations, 
types of interventions, types of assessments, 
ability to provide a formal diagnosis and/or 
to use psychometric tests, etc.)  including 
any reservations about the supervisee’s 
competence and any additional training that 
would be required to achieve competence in 
the particular area, etc.

Standard 15.8 emphasizes the importance 
of the parameters of evaluation and the 
importance of making clear the basis of the 
evaluation.

Appraisals of competence and boundaries of 
practice are part of the supervision process.  
Registrants should carefully consider this when 
agreeing to take students for supervision and 
to bear in mind the relevant sections of the 
Code, and the College’s policies with regard 
to the requisite components of declaration in 
a particular area of practice.

SPECIAL ISSUES 
IN SUPERVISION – 

REgULATORY SUPERVISION

There are two main circumstances in which 
regulatory supervision is required. The first 
involves applicants for registration. Among 
the requirements for registration is successful 
completion of the oral examination. A small 
proportion of applicants who take this 
examination do not pass all eight examination 
areas.  Oral examiners make recommendations 

to the Registration Committee. Such 
recommendations may include a period of 
supervision to address weaknesses identified 
in the areas not successfully completed.   The 
second main circumstance in which regulatory 
supervision takes place involves existing 
registrants. The College may enter into an 
agreement with a registrant for the registrant 
to participate in regulatory supervision as 
part of the resolution of a complaint brought 
before the College.  

In either of these circumstances, unless 
otherwise specified, the supervising registrant 
will hold ultimate responsibility for the welfare 
of clients seen under supervision.  

A total of 62 registrants have completed the 
College’s training workshop for regulatory 
supervisors. When the opportunity arises 
for such supervision (such as for a new 
registrant who failed an area of the oral exam 
or in the case of an agreement to resolve a 
complaint through supervision of a specific 
area for a specified period of time), the 
College appoints a supervisor for the specific 
registrant requiring the supervision.  This 
process centers on matching the areas of 
expertise and competence of the supervisor 
and supervisor availability with the supervision 
requirements in the specific circumstance.  To 
date the College has arranged a total of 17 
supervisory relationships under the direction 
of the Registration Committee, and a total 
of 18 supervisory relationships under the 
direction of the Inquiry Committee.  Many of 
the complaints which were resolved through 
an agreement to undergo supervision would 
have proceeded to disciplinary action had 
the agreement with the registrant not been 
reached.  Satisfactory resolution of a complaint 
in this manner leads both to cost savings for 
the College and improved practice for the 
respondent to a complaint, thus allowing the 
College to fulfill its public protection duties in 
a manner that also benefits the respondent 
registrant. Case examples of both kinds of 
regulatory supervision are provided in the 
boxes included in this article.  While the details 
have been changed to preserve confidentiality, 
they represent real cases and actual resolutions 
and outcomes.

In addition to the case examples, a selection 
of FAQ’s received by the College relating to 
questions about regulatory supervision are 
provided below.

Documentation
There are two key documents which outline 
the responsibilities of a regulatory supervisor 
for the College. The first document is the 
supervisor’s contract with the College, which 
spells out the relationship in detail. The 

continued on page 6
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second document is the Letter of Undertaking 
signed by the supervisee, which articulates the 
purpose, length, and scope of the supervision.  
The College is in the process of developing 
a standardized supervision log form for the 
use of regulatory supervisors. Accurate and 
timely documentation is a key component to 
competent regulatory supervision.

FAQ. What do I need to document?
A. The following must be documented:

1. The date, time, and place of all interactions 
with the supervisee. 

2. All requests that you make of the 
supervisee.

3. All responses the supervisee provides in 
relation to your requests.

4. Your observations as required by the 
terms of the supervision as set out in the 
Undertaking.

Responsibility
Responsibilities of regulatory supervisors are 
specified in the individual agreements signed 
between the College and the supervisor, and 
between the supervisee and the College.  Such 
responsibilities may include: making initial 
recommendations about whether a supervisee 
is competent to practice a specific professional 
activity independently; communicating areas 
of competency to the supervisee and to the 
College; communicating those areas requiring 
further or ongoing supervision to the supervisee 
and to the College; and providing an opinion 
at the end of the supervision period regarding 
whether the supervisee is able to practice 
independently in specified areas.

FAQ. Who is ultimately responsible for a 
decision about a supervisee?
A. The Inquiry or Registration Committee is 
ultimately responsible for decisions about 
registrants under regulatory supervision.  The 
regulatory supervisor makes recommendations 
to the Inquiry or Registration Committee, but 
the ultimate decision is that of the Inquiry or 
Registration Committee, as empowered by 
the Health Professions Act.

Consent
In cases of regulatory supervision, the 
supervisee should expect that what is discussed 
in supervision will be reported to the College 
as per the terms of the Letter of Undertaking.  
The supervisee can expect that information 
shared by a supervisor with the College will 
be treated as confidential and only used for 
the legal purposes for which it was provided. 
As with all other supervision, the limits of 
confidentiality need to be clearly articulated 
verbally and included in a written informed 
consent document.  Among the matters to 
be addressed with the supervisee are the 
following:

1. Clarify that he or she is not the 
supervisor’s client.  

2. Clarify that the role of the supervisor is to 
supervise the practice of the registrant as 
set out in the Undertaking. 

3. Explain that the supervisor will be 
reporting to the College regularly.

In regulatory supervision, the agreement to 
undertake the supervision under the specified 
terms serves as this written consent.

The regulatory supervisor should note the 
following key facts in reading the Undertaking 
signed by the registrant:

1. The specific aspects of the supervision 
(i.e., what is the nature of the supervision 
required).

2. Any limitation(s) on the supervisee’s 
practice while being supervised.  

3. The specified frequency of the supervision. 

4. The specified duration of the supervision.

5. The terms under which the supervision 
may be extended.  

Feedback
Regulatory supervisors are asked to address 
all types of concerns with supervisees.  
Supervisors are required to provide accurate 
and timely feedback to supervisees who are 
working to achieve the level of competence 
required (see Code of Conduct, Standards 
15.7 and 15.8), and to the College, which 
is ultimately responsible for determining 
when a supervisee is no longer required to 
be supervised. Appropriate record keeping 
by the supervisor will facilitate the process of 
formulating and providing feedback, both to 
the supervisee and to the College, and is part 
of ethical supervision (see Code of Conduct, 
Standards 13.8 and 13.9).  Non-compliance 
is one circumstance requiring immediate 
feedback, as a breach of an Undertaking is 
a disciplinable matter.  The concern about a 
possible breach must be recorded in the log 
book, and reported immediately to the College.  

It is the supervisor’s responsibility to ensure 
that feedback to the supervisee and to the 
College accurately reflects the supervisee’s 
level of competence (see Code of Conduct, 
Standards 15.7 and 15.8).  

FAQ. How much information should be in 
my reports? 
A.  A report should provide sufficient 
information to advise the College as to the 
success or failure of the supervision. The 
amount of information required may vary 
depending on the circumstances leading to the 
supervision.  The College will inform you if you 
have provided too little information.  Direct the 
focus of the report on the supervision issues 
outlined in the Undertaking, and to any other 
matters of concern that have arisen.

In conclusion, supervision services are a key 
activity by which the College fulfills its duties 
to register and to regulate psychologists in B.C.  
Supervisors perform a crucial function both 
with respect to allowing for the continuity of 
our profession, and with respect to regulating 
the practice of our profession.  There are many 
texts and articles available to the interested 
reader on issues related to supervision.  Some 
of these are included in the reading list below. 
The College also provides monthly “open 
house” meetings for regulatory supervisors 
and oral examiners for the discussion of generic 
issues related to these important regulatory 
functions. The College welcomes inquiries 
from registrants who may be interested in 
providing supervisory services to the College.

CASE ExAmplES:
#1: A male registrant terminated therapy 
with a female client. The therapy had 
lasted for three years with a focus on 
the client’s history of childhood sexual 
abuse. The registrant initiated a sexual 
relationship with the client within four 
months of the termination of therapy.  
In lieu of a hearing of the Discipline 
Committee, the registrant agreed to 
supervision. The supervision lasted for 
two years with a focus on boundaries, 
transference, and countertransference. 
No subsequent complaints have been 
received about this registrant.  

#2: An applicant failed one of the eight 
areas of the oral examination, professional 
judgment. In addition, at the end of the 
exam the applicant attempted to solicit 
clients for his new private practice from 
the registrants conducting the oral 
examination. Supervision was arranged 
with a focus on professional judgment. 
The supervision lasted for six months.

#3: A registrant provided marital therapy 
to a couple and subsequently married 
one of the partners. The ex-spouse 
filed a complaint against the registrant. 
Additional complaints highlighting 
boundary issues were received about 
this registrant over the same time 
period. The registrant agreed to an 
initial period of supervision and met 
on a regular basis with a regulatory 
supervisor.  The supervisor evaluated the 
registrant’s entire practice of psychology 
and provided recommendations to the 
Inquiry Committee. When investigation 
of the complaints was complete, the 
registrant agreed to a further period 
of supervision to address the number 
of issues highlighted in the complaint 
investigation. Supervision continued for 
an additional two years.     

continued on page 7
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Below is a selection of Standards from the Code 
of Conduct relating to supervision.  Please note 
this is not intended to be an exhaustive list.

3.1 Responsibility. A registrant must assume and 
be fully responsible for their decisions made and 
actions taken in the performance of psychological 
services.

3.2 Incompetence. Without limiting any 
provision of this Code, the Bylaws, or the Health 
Professions Act, a registrant is professionally 
incompetent if the registrant shows a lack of 
knowledge, skill or judgement in the provision of 
psychological services to a client, or the registrant 
shows disregard for the welfare of a client of 
such nature or extent that could reasonably be 
regarded by registrants as bringing the profession 
of psychology into disrepute, or demonstrates 
that the registrant is unfit or unqualified to 
perform one or more of the responsibilities or 
core competencies of a registrant within the 
meaning of the Bylaws.

3.3 Limits on practice. A registrant 
must limit the practice of psychology and 
supervision of others in the practice of 
psychology to the areas of competence in 
which the registrant has gained proficiency 
through education, training, and experience.

3.5 Maintaining competency. A registrant must 
maintain competency in the areas in which the 
registrant practices through continuing education, 
consultation, or other procedures that conform 
with current professional standards.

3.7  Regulatory knowledge. A registrant 
must maintain current knowledge of all federal 
and provincial statutes and regulations, and 
other agency and professional bylaws, codes of 
conduct and practice advisories that relate to the 
performance of psychological services.

3.20 New competencies. A registrant who is 
attaining competency in a service or technique that 
is unfamiliar or new to them or to the profession 
must engage in ongoing consultation with other 
registrants or appropriate professionals, and seek 
appropriate education and training in that service 
or technique.

3.23 Training for special situations. Where 
differences of age, gender, race, ethnicity, national 
origin, religion, sexual orientation, disability, 
language, or socioeconomic status significantly 
affect a registrant’s work concerning particular 
individuals or groups, a registrant must obtain the 
training, experience, consultation, or supervision 

necessary to ensure the competence of their 
psychological services, or must make appropriate 
referrals.

4.1 No services without informed consent. A 
registrant must not perform psychological services 
without informed consent.

4.2 Elements of informed consent. Although 
the required elements for informed consent may 
vary depending upon the particular circumstances, 
a registrant must ensure that the following 
general elements are satisfied when seeking 
informed consent:

a.  the client has the capacity to consent;
b.  the client has been informed of significant 

information concerning the psychological 
services;

c.  the client has freely and without undue 
influence expressed consent; and

d.  the consent has been appropriately 
documented in the client records or in the 
registrant’s practice records, as appropriate.

4.5 Supervised services. If supervisees or 
student interns will be providing the psychological 
services under the supervision of a registrant, the 
registrant must ensure that the client is informed 
of the supervisee’s status and name of the 
supervisor.

5.28 Appropriate training/supervision. A 
registrant must provide appropriate training 
to their employees and supervisees and must 
take steps to see that such persons perform 
psychological services responsibly, competently, 
and ethically.

5.29 Supervision to ensure standards. A 
registrant who supervises others in the provision 
of psychological services must ensure that the 
services provided meet professional standards 
and requirements of this Code.

5.30 Delegation. A registrant may delegate to 
their employees, supervisees, research assistants 
or any other person only those responsibilities that 
such persons are able to perform competently 
on the basis of their education, training, or 
experience, while unsupervised or with the level 
of supervision being provided.

5.34 No sexual relationships. A registrant 
must not engage in sexual relationships 
with individuals over whom they have 
supervisory or evaluative influence or other 
authority - for example, students, supervisees, 
employees, research participants, and clients.

8.1 Context of professional relationship. A 
registrant must provide diagnostic, therapeutic, 
teaching, research, supervisory, consultative, or 
other psychological services only in the context of a 
defined professional or scientific relationship or role.

8.7 Accountability for supervisees. A registrant 
is responsible and accountable for the actions of 
any non-registrant who is providing psychological 
services under the registrant’s supervision.

8.8 Obligation to advise of responsibility. 
Where a registrant supervises non-registrants 
in the provision of psychological services, 
the registrant must advise the client that the 
registrant has the professional responsibility and 
accountability for the supervised services.

8.9 Provision of services in sponsoring agency. 
Where a registrant offers psychological services 
or is directing the psychological services of others 
within a sponsoring institution and the registrant 
believes that the most appropriate service(s) to a 
client is not in accord with the expectations of the 
sponsoring institution, the supervising registrant 
must attempt to reconcile these differences with 
the administration of the institution in order to 
best respond to the client’s needs.

13.8 Supervisory records. A registrant must 
maintain records respecting the supervision of an 
individual for a period not less than seven years 
after the last date the registrant supervised that 
individual.

13.9 Content of supervisory records. A 
registrant must maintain records of supervised 
sessions that include, among other information, 
the type, place, and general content of the 
session.

15.6 Training limitations. A registrant must 
not teach the use of techniques or procedures 
that require specialized training, licensure, or 
expertise, including, but not limited to, hypnosis, 
biofeedback, and projective techniques, to 
individuals who lack the prerequisite training, 
legal scope of practice, or expertise to employ 
such techniques or procedures.

15.7 Assessing performance. In academic 
and supervisory relationships, a registrant must 
establish an appropriate process for providing 
feedback to students and supervisees.

15.8 Actual performance. A registrant must 
evaluate students and supervisees on the basis 
of their actual performance on relevant and 
established program requirements.

SUPERVISION PLANS – 
A NEW REPORTINg REQUIREMENT 

FOR REgULAR APPLICANTS
In addition to the supervision of new applicants 
who need supervision to remediate failed areas 
on the oral examination or supervision of 
registrants who have agreed to supervision as 
a means of resolving complaint matters, a third 
circumstance for supervision is on the horizon. 
Registrants have previously been informed 
that regular applicants for registration will be 

required, as of January 1, 2008, to submit a 
supervision plan as part of their application.  
This new reporting requirement may well result 
in an increase in the supervision that registrants 
are asked to provide to new applicants. 

All applicants are expected to be supervised by 
a registrant in their provision of psychological 
services.  Those applying as of January 1, 2008 
will need to include a supervision plan with their 
application to describe the supervision they 
will receive for their provision of psychological 

services in B.C. while an applicant. It is 
important to emphasize that this is a reporting 
requirement for regular applicants and does 
not involve a new requirement or any additional 
supervised hours. Given the relationship of 
the supervision to the application process, 
it is important for all registrants who will be 
providing such supervision to be well informed 
about the issues addressed in the Code of 
Conduct and highlighted in this special issue 
of the Chronicle.  

SpECIAl ISSUE: Supervision continued from page 6
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As announced to registrants in previous 
communications, beginning with renewal 
2009 is a requirement for all registrants to 
designate another registrant who has agreed 
to be responsible for your practice records in 
the event of your incapacity or death. The 
requirement will commence with renewal for 
the 2009 calendar year and will involve listing 
the designated member on the renewal form. 
For 2008, registrants will be encouraged to 
designate another registrant, but this will not 
be a requirement for renewal. 

In the interest of facilitating discussion amongst 
registrants and providing information useful 
to registrants in meeting this requirement, the 
College is pleased to sponsor workshops on 
professional wills, including guidelines for the 
appointment of a professional executor.  A total 
of 10 workshops have been held to date in 
Vancouver, Victoria and Kelowna.  Registrants 
in particular geographic locations or work 
settings where multiple registrants would be 
interested in attending such a workshop are 
invited to write to the College expressing 
interest.  The writing of a professional will 
is not a requirement for registrants.  It is a 
useful way for registrants to address issues 
and concerns related to the requirement of 
naming a professional executor and may 
facilitate continuity of care in the event of 
incapacitation or death.
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Update: Requirement to designate another registrant as a 
professional executor in the event of incapacity or death.

FAQ’s 

1. Are registrants obligated to have a 
professional will?  
No. Registrants are obligated to appoint a 
professional executor to be responsible for their 
practice records in the event of incapacitation 
or death.  This obligation commences with 
renewal 2009.  Professional wills are one way 
to facilitate discussion and review of the issues 
which may arise in appointing a professional 
executor and for this reason the College has 
been sponsoring workshops on writing a 
professional will.

2. Why is the College requiring that we 
name a professional executor?
Registrants are responsible for client welfare 
and continuity of care which includes 
thoughtful planning for both unplanned 
events as well as for planned retirement as 
per the Code of Conduct.  Providing the name 
of your professional executor to the College 
is a minimal requirement which will enable 
appropriate access to patient records and 
continuing care in the event of unplanned 
incapacitation or death.  

This requirement is also seen as one component 
of the general effort to acknowledge and 
prepare for the changing demographic of the 
College, with our average age over 56 years 
old and over 60% of our current registrants 
being over the age of 50. 

3. What is the relationship between a 
professional will and personal will?
Registrants concerned about the legal 
relationship between a professional and 
personal will should seek legal advice on this 
issue.  It may be advisable for the personal will 
to make mention of the registrant who has 
agreed to be your professional executor as an 
entry in your personal will.

4. How is this requirement being 
introduced?
This requirement is being introduced gradually 
to ensure that registrants are provided 
with ample opportunity to ask questions 
and to discuss with the College, and with 
other registrants, the implications of this 
requirement, how to choose a professional 
executor and what the responsibilities of a 
professional executor are (and are not). 

5. What are the responsibilities of the 
professional executor?
The primary responsibility of the professional 
executor is to facilitate appropriate access to 
practice records and the appropriate referral 
of current clients to other mental health 
professionals. One of the most common 
misconceptions about the responsibilities of 
being a professional executor for a colleague 
is the notion that by agreeing to serve in this 
role, you are agreeing to “take on” your 
colleagues’ entire caseload. This is not the 
obligation of a professional executor. One 
advantage of completing a professional will 
is the opportunity it provides to spell out 
expectations in careful detail.

Clinical supervision issues in professional 
psychology (Special section). (2007). 
Professional Psychology: Research and 
Practice, 38(3).

Internet Resources

Association of Psychology Postdoctoral 
Internship Centers (APPIC) Website 
http://www.appic.org

• Resources for trainers and students 
 (http://www.appic.org/training/index.html)  
 Bernard & Goodyear’s Website at 
 http://www.ablongman.com/bernard3e 

SELECTED REFERENCES AND RESOURCES IN SUPERVISION

• Supervisor’s Toolbox with links to other  
resources

• Supervision competencies from 2002 APPIC 
Competencies Conference

Falender’s Website at 
http://www.cfalender.com

• Sample supervision contract outline 
(http://www.cfalender.com/super.pdf)

• Self-rating tool for supervisors 
(http://www.cfalender.com/self-rating.pdf)
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The Legal Corner:
 REgISTERED PSYCHOLOgISTS’ DUTY TO REPORT UNDER THE HEALTH PROFESSIONS ACT

continued on page 10

Health professionals are charged with a host of 
legal and ethical obligations to ensure that the 
public is protected from harm.  While many 
health professions have long recognized an 
ethical obligation to address the misconduct 
and incompetence of colleagues, changes to the 
Health Professions Act (the “Act”) brought into 
force in 2006 have imposed a legal obligation 
on registrants of the College of Psychologists 
of B.C. (The “College”) and other professional 
bodies governed by the Act, to report certain 
types of professional misconduct and concerns 
about competence.  The purpose of this article 
is to provide registered psychologists with 
a basic understanding of the requirements 
of this duty to report and to equip them to 
discharge these obligations under the Act.

The duty to report under the Act 
supercedes other duties
In order to avoid any confusion about the 
status of the duty to report under the Act, it is 
important first to clarify that it is a mandatory 
legal obligation that applies to all registered 
psychologists, and that it is separate and apart 
from the obligation to report that exists under 
the College’s Code of Conduct (the “Code”) 
and Bylaws.  In the event of any conflict, the 
legal obligation under the Act overrides other 
ethical obligations that may arise, including 
those covered by the Code.  In other words, 
legal obligations to report under the Act 
supercede obligations arising out of any other 
codes or standards specifically governing the 
behaviour of registered psychologists.

Readers will recall that Standard 7.18 
of the Code States:  Report of Code 
Violations – A registrant who has 
reasonable and probable grounds to 
believe that there has been a violation 
of this Code by Another registrant must 
inform the College in writing.

Who has an obligation to report 
under the Act?
The Duty to Report applies to:

• Every registrant of the College;

• Each registrant of other professional 
colleges governed by the Act;

• Employers, partners, and business associates 
of a health professional; and

• Health care officials and physicians who 
admit a health professional to a facility for 
the treatment of a psychiatric disorder or 
addiction.

The obligation to make a report is triggered 
by different circumstances for each of these 
groups.

At present, professions covered by the 
Act include: dental hygienists; dental 
technicians; denturists; dieticians; 
massage therapists; midwives; 
naturopaths; licensed practical nurses; 
psychiatric nurses; registered nurses 
and nurse practitioners; occupational 
therapists; opticians; physical therapists; 
psychologists; and traditional 
Chinese medicine practitioners and 
acupuncturists.

In this article, “health professional” and 
“registered health professional” means a 
registrant of any college governed by the 
Act.)

What circumstances trigger a 
duty to report?
Two Sections of the Act are relevant in 
considering this question.

Section 32.2 (1) deals with the duty to report 
in cases relating to the competency of another 
registered health professional, where the 
registrant has reason to believe that the other 
health professional represents a danger to the 
public by reason of incompetence or physical, 
emotional, or mental impairment.

Section 32.4 (1) deals with the duty to report 
in cases where the registrant has reason to 
believe that a health professional has engaged 
in sexual misconduct.

The duty to report under the Act essentially 
deals with three types of scenarios:

1. Circumstances in which a registered 
health professional represents a danger 
to the public by reason of incompetence 
or physical, emotional, or mental infirmity 
(including alcohol and drug addiction) 
giving rise to a danger to the public;

2. Sexual misconduct by a registered health 
professional; and

3. Hospitalization of a registered health 
professional for psychiatric care or 
treatment for addiction to alcohol or 
drugs.

When is a registered psychologist 
under a duty to report?
The most common scenarios in which a 
registered psychologist will be subject to a 
duty to report are those in which he or she 
has reason to believe that another registered 
psychologist or other registered health 
professional either: (1) represents a danger 
to the public by reason of incompetence or 
physical, emotional, or mental impairment; or 

(2) has engaged in sexual misconduct.

(1) Incompetence or impairment
A duty to report may potentially arise whenever 
a registered psychologist believes that another 
registered psychologist or other health 
professional is not competent to practice his 
or her designated health profession, or is 
suffering from a mental, emotional, or physical 
condition (including addiction to alcohol or 
drugs) that impairs his or her ability to practice.  
In order for the duty to report to apply, there 
must be “reasonable and probable” grounds 
for believing that the continued practice 
by such person of a designated health 
profession constitutes a danger to the public.  
It is important to note that no consent is 
required to be obtained from any patient(s) 
involved in the incident(s) leading to a report 
in such a circumstance.  The duty to report 
incompetence or impairment under Section 
32.2 (1) is unqualified and unconditional.  This 
requirement highlights how duties imposed 
by the Act may supercede duties imposed by 
the Code.  For example, even if a registered 
psychologist has come to believe that another 
registered health professional is not competent 
to practice based on information learned in 
the context of a therapeutic relationship, and 
the client providing the relevant information 
is unwilling or unable to provide consent to 
the release of that information, the registered 
psychologist is legally obligated to make a 
report.

(2) Sexual misconduct
Similarly, a registrant of the College must 
report a registered health professional if 
there are “reasonable and probable” grounds 
for believing that a health professional has 
engaged in sexual misconduct.  In this case, 
however, if the basis for reporting sexual 
misconduct is a verbal or written report or 
complaint from a client or patient of the health 
professional, then before any report is made to 
a college, under Section 32.4 (1) the registrant 
must first obtain the consent of the patient to 
the making of the report or, if applicable, his 
or her parent, guardian, or committee.

RENEWAL 2008
Renewal material will be 
mailed by mid-November.

RENEWAL DEADLINE:
Monday, 

December 31st, 2007



10Volume 9 • Number 2 • September 2007

The Legal Corner: continued from page 9

continued on page 11

It should be noted that a separate legal 
duty to report exists under the Child, 
Family and Community Services Act 
if a person (including any registered 
psychologist) has reason to believe 
that a child (i.e., someone who is 
under the age of nineteen) is “in need 
of protection.”  The Child, Family and 
Community Services Act defines a 
child to be “in need of protection” in 
circumstances which include those in 
which the child as been, or is likely to 
be, physically harmed, sexually abused, 
or sexually exploited by another person 
and if the child’s parent is unwilling or 
unable to protect the child.  The duty 
to report under the Child, Family and 
Community Services Act is different 
from and paramount to the duty to 
report under the Health Professions Act 
in that: (a) it does not require the prior 
consent of either the guardian of the 
child or of the child; (b) the duty is not 
specific to registered psychologists; and 
(c) the report is made to the “director” 
appointed by the Minister responsible 
for administering the Child, Family and 
Community Services Act rather than to 
the registrar of a college to which the 
‘offending’ health professional belongs. 
Thus, a registered psychologist who is 
unable to make a report to a health 
professions college of sexual misconduct 
against a minor under Section 32.4 (1) of 
the Health Professions Act due to lack of 
consent for disclosure, is still obligated 
under the Child, Family and Community 
Services Act to make a report to the 
“director” appointed by the Minister 
responsible for administering the Child, 
Family and Community Services Act.

The Act does not specifically define what types 
of behaviours are included in the concept 
of “sexual misconduct.” However, generally 
speaking, this term would encompass 
behaviour that is sexual in nature and directed 
toward co-workers, colleagues, patients, and/
or members of the public.  Sexual misconduct 
would obviously encompass criminal acts 
such as rape, sexual assault, or exploitation of 
minors.  It may also include less serious forms 
of misconduct, such as sexual harassment, 
inappropriate touching, or making repeated 
or unwanted sexual demands or advances.  
More trivial forms of conduct, such as telling 
the occasional off-colour joke, while still 
not appropriate, would probably not be 
serious enough to be considered “sexual 
misconduct.”  Nevertheless, it is important 
to remember that the duty to report is a 
mandatory legal obligation, and if there is any 

doubt as to whether a report should be made, 
the registrant should seek advice.

What are “reasonable and probable” 
grounds?
The Act does not require a registrant to make 
a report unless there are “reasonable and 
probable grounds” for believing that a health 
professional is a danger to the public or has 
engaged in sexual misconduct.  Determining 
whether reasonable and probable grounds exist 
requires the registrant carefully to consider the 
available evidence and its reliability, and then 
to evaluate whether the circumstances giving 
rise to the duty to report could reasonably 
exist.  Reasonable and probable grounds will 
exist when: (1) a registrant actually believes 
there is a reliable basis for their suspicion; and 
(2) a reasonable person in our society placed 
in the registrant’s position would also believe 
that the evidence supports such a belief.

By way of example in considering reasonable 
and probable grounds, a mere conclusory 
report from an informant that a person is 
incompetent may not be sufficient to give 
rise to reasonable and probable grounds for 
a belief that they are a danger to the public.  
Observing a colleague engaged in practices that 
would generally be considered incompetent or 
unsafe, or receiving a report from a colleague 
who engaged in or observed such events, 
is more likely to satisfy this threshold.  It 
is important to note that reasonable and 
probable grounds does not require definitive 
or conclusive proof of incompetence or 
misconduct.  Only the existence of reliable and 
reasonable supporting evidence for a belief 
that a health professional is incompetent or 
has engaged in sexual misconduct is required 
to make a report.  It is the mandate and the 
obligation of the appropriate college governing 
the reported health professional in question 
to investigate the validity, or lack thereof, of 
concerns regarding the conduct of that health 
professional.

What duties to report apply to 
employers, supervisors, partners, and 
business associates?
The Act imposes additional duties on 
employers, supervisors, partners, or business 
associates to make reports in any circumstances 
in which they have a belief that a registered 
health professional represents a danger to 
the public on the basis of incompetence or 
by reason of a physical, mental, or emotional 
impairment.  Specifically, a duty to report by 
such persons arises when, for such reasons, 
employers, supervisors, partners, or business 
associates cause:

• a registered health professional to be 
terminated from employment;

• the revocation, suspension, or imposition of 

restrictions on the privileges of a registered 
health professional; or

• the dissolution of a partnership or 
association with a registered health 
professional.

A duty to report also arises if a registrant 
intended to take any of the above actions, 
but the other person resigned or surrendered 
their privileges before the decision was acted 
upon.

Registered psychologists or psychological 
associates who have occasion to employ or 
supervise other registered health professionals 
or who are in a partnership or association with 
other health professionals should be aware of 
these obligations.  If a registered psychologists 
decides to change or terminate his or her 
business relationship with another health care 
professional by reason of incompetence then 
a duty to report does arise.

What duties to report apply to those 
who provide health services to registered 
health professionals?
Although less likely to arise, a duty to report 
is also imposed upon the chief administrative 
officer of a hospital or private hospital and 
the physician caring for a registered health 
professional who is admitted to a facility 
for psychiatric treatment or treatment for 
addiction to alcohol or drugs.

To whom is a report made?
When a registrant has determined that they 
have reasonable and probable grounds for 
making a report under the Health Professions 
Act as outlined above, they are required to 
make a report to the college governing the 
practice of the health care professional about 
whom they are making their report. Thus, 
for example, if a registered psychologist had 
reasonable and probable grounds for believing 
that a registered nurse is not competent 
to practice due to a mental, emotional, 
or physical condition, then that registered 
psychologist would be required to make a 
report to the College of Registered Nurses of 
B.C.  Similarly, if a registered psychologist had 
reasonable and probable grounds for believing 
that an acupuncturist had engaged in sexual 
misconduct with a patient, then that registered 
psychologist would be required to make a 
report to the College of Traditional Chinese 
Medicine Practitioners and Acupuncturists 
of B.C.  As a final example, if a registered 
psychologist had reasonable and probable 
grounds for believing that another registered 
psychologist is not competent to practice due 
to an addiction to alcohol, then that registered 
psychologist would be required to make a 
report to the College of Psychologists of B.C. 
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The Legal Corner: continued from page 10

Conclusion
It is important for registered psychologists to 
be cognizant of both their ethical and their 
legal obligations to report misconduct or 
competency issues of their colleagues within 
the profession of psychology and within 
other health professions.  In addition to the 
duties set out above, the College’s Bylaws and 
Code of Conduct impose other obligations on 
registered psychologist to report misconduct.  

Stay tuned for the launch of our remodelled website at www.collegeofpsychologists.bc.ca

In appropriate circumstances, the law may 
also impose additional duties on professionals 
to protect their patients or other persons from 
foreseeable harm.  While reporting colleagues 
and other professionals to authorities can be 
a diffi cult decision for professional persons, 
there is a mandatory obligation to be aware 
of, and to comply with, these legal and ethical 
responsibilities.

 (Section 7.18 of the Code, for example, 
requires registrants to make a written 
report to the College of Psychologists 
of B.C. for any and all violations of 
the Code, not just those involving 
incompetence or sexual misconduct.)

FAQ
Question: I’m developing a written informed consent form. What should I include among the limits of 
confi dentiality?

Answer: The Code of Conduct identifi es several circumstances when registrants may disclose confi dential 
information without informed written consent of the client (e.g., Standard 6.7 [Disclosure where risk of 
harm], Standard 6.11 [Court order]). Good practice would include a standard written form which includes 
the limits of confi dentiality identifi ed in the Code of Conduct as well as other limitations defi ned by statutes, 
as follows:

• When clients are at risk of imminent serious harm to themselves or others.

• When a minor is at risk of abuse or neglect.

• When an adult is at risk of abuse or neglect, and is unable to seek support and assistance.

• When the client has a condition which makes it dangerous to drive, and continues to drive after being 
warned of the danger.

• If a court orders the disclosure of the client’s records.

• If another licensed health care professional might be a danger to the public if he or she continues to 
practice (e.g., engaged in sexual misconduct). 

(References: Code of Conduct; Adult Guardianship Act; Child, Family 
and Community Service Act; Health Professions Act; Motor Vehicle Act.
See attached Summary of legislation Affecting Registrants in BC 
document for further detail.)

NOTE: 
The Quality Assurance Committee is also considering the development of 
some template forms as part of its new project on tools for professional 
practice. Stay tuned.
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Information meetings

Do you want to know more about the 
regulation of psychologists in BC?

Come to an information meeting.

VANCOUVER:
November 15th, 2007 – 7:00 - 9:00 pm  

The Arbutus Club 
2001 Nanton Avenue, Vancouver, B.C.

VICTORIA:
November 22nd, 2007 – 7:00 - 9:00 pm 

Ocean Point Resort and Spa 
45 Songhees Road, Victoria, B.C.

Please R.S.V.P. if you are planning to attend one of these meetings:

By Telephone: (604) 736-6164 or Out-of-Town: (800) 665-0979 
and push 307 when the auto-attendant picks up to leave a message.

By Fax: (604) 736-6133

If you are interested in having an 
information session in your area, 

please contact the College.
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Dear Registrants,

The BC Government used its Throne Speech in 
February to provide several indications of how 
they will respond to their recently conducted 
Conversation on Health. The values identified 
as coming from this conversation and upon 
which the province will act this spring included: 
individual choice, personal responsibility, 
innovation, transparency and accountability. 

A key feature of the legislative agenda this 
spring will be the introduction of legislation 
to enshrine a sixth principle of sustainability 
in the Medicare Protection Act.  In particularly, 
the government has suggested that it will seek 
amendments to the Health Professions Act to 
allow “health providers the opportunity to 
utilize their full scale of training and expertise.”  
It will establish a health profession review 
board that is mandated to ensure qualified 
health professionals have full opportunity to 
utilize their skills and “not be denied that right 
by unnecessary credentialing and licensure 
restrictions.” New legislation is also anticipated 
to ensure that health professionals certified to 
practice in other Canadian jurisdictions are 
welcomed to practice in BC. In keeping with 
the move to greater personal responsibility, 
citizens will be given new access to their 
health records and medical information, 
enabling better preventative and therapeutic 
care choices. 

The Throne Speech also focussed on prevention 
and health promotion, stating that “mental 
illnesses like depression, schizophrenia and 
substance abuse typically begin in childhood, 
exerting a lifelong impact on the individual, 

their families and society.” Also highlighted 
were hyperactivity disorder and autism 
spectrum disorder. Government will be asking 
the Legislature to approve major investments 
aimed at prevention and treatment of these 
conditions.

These initiatives will have an impact on the 
regulation and provision of psychological 
services in BC and will be given considerable 
attention by the Board in the months (and 
years) ahead. We are also anticipating some 
proposed changes to the Health Professions 
Act to be announced in the coming weeks. 
The College will use mailings and the website 
to keep registrants informed. 

Other issues before the Board and College 
committees include ongoing concerns with 
regard to appropriate use of title, mobility 
issues in light of the TILMA (Trade, Investment 
and Labour Mobility Act) agreement between 
BC and Alberta, pursuit of recognition of 
reserved actions for psychology, discussions 
with the Office of the Public Trustee in light 
of forthcoming changes to the legislation, as 
well as the College’s key ongoing regulatory 
responsibilities of registration and investigation 
of complaints.

Registrants are invited to submit any comments 
or observations in regard to these changes or 
other issues to the Board, either in writing, 
by fax or using the feedback feature on the 
website.

I hope registrants enjoy this special edition 
of the Chronicle on the Register and Limited 
Register.

Michael Joschko, Ph.D., R.Psych.

Letter from the Chair
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Background

Before considering what the Register is 
and how it is created, it will be helpful 
to consider how colleges are created and 
prescribed their duties and powers.  Under 
Section 12 of the Health Professions Act (the 
“Act”), the Lieutenant Governor in Council is 
empowered to designate health professions 
and to prescribe the name of the colleges 
established to regulate them.  The profession 
of psychology is one of the health professions 
so designated under the Act, and the College 
of Psychologists of B.C. (the College) is the 
body charged with regulating the profession 
of psychology.  Under Section 15 of the Act:

15  (1)  A college is established for a health 
profession on designation of the health 
profession under section 12 (1).

 (2)  A college established under subsection 
(1) is a corporation consisting of

 (a) the members of the board appointed 
under section 17 (2) (a), until the first 
elections to the board referred to in section 
17 (3) (a), and

 (b) the persons who are registrants of the 
college.

The duties and objects of the College are also 
prescribed by the Act.  Section 16 includes the 
following:

16   (1)  It is the duty of a college at all times

 (a) to serve and protect the public, and

 (b) to exercise its powers and discharge 
its responsibilities under all enactments in 
the public interest.

Thus, Section 16(1) makes clear that the 
mandate of the College is public protection, 
and that all actions carried out by the College 
are in service of this duty.  Subsequent clauses 
of Section 16 further specify College functions, 
and prescribe that the College is required to 
superintend the practice of the profession and 
to govern registrants according to the Act, the 
regulations and the bylaws of the College.  

The College is required to establish standards of 
academic and other qualifications required for 
registration as a member of the College, and 
to establish, monitor and enforce standards 
of practice in order to enhance the quality of 
practice and reduce incompetent, impaired, or 
unethical practice amongst registrants.  Section 
16 prescribes that the College will establish and 
maintain a Continuing Competency Program 
to promote high practice standards amongst 
registrants, a patient relations program to seek 
to prevent professional misconduct of a sexual 
nature, and monitor and enforce standards of 
professional ethics amongst registrants.  

Thus, the existence of the College, its duties, 
and several of its specific functions are 
defined and mandated by law as laid out 
in the Act.  In summary, the College was 
created by government and is legally required 
to protect the public through evaluation of 
the applications of potential practitioners 
of psychology, and then by regulating the 
conduct of those who are so registered.

Section 19 of the Act empowers the 
College to establish the specific Bylaws that 
govern various College functions, including 
establishing requirements for the registration 
of a person as a registrant of the College, and 
establishing standards, limits, or conditions for 
the practice of the designated health profession 
by registrants.  The Act provides the general 
framework by which a College is brought into 
existence and by which it functions, while the 
Bylaws are profession-specific prescriptions 
that govern College functioning.  Registration 
and regulation are the two core functions of 
the College by which it meets its mandate to 
protect the public.  This issue of the Chronicle 
is concerned with the official record of these 
core functions, the Register.

What is the Register?

Under Section 21 of the Act, the College 
Board must appoint a registrar for its College.   
In turn, the registrar must maintain a Register 
and must enter into it the name and address 
of every person granted registration by the 
College.  The registrar must also cancel the 
registration of a registrant in the Register 
if certain conditions are met, such as if the 
registrant requests or gives written consent to 
the cancellation, the registrant has failed to pay 
a fee for renewal of registration or another fee 
within the required time, notification is received 
of the registrant’s death, or the registration 
of the registrant has been cancelled by the 
Discipline Committee.

Bylaw 49 of the College provides further details 
regarding the register.  It reads, in part:

49.  (1)  The registrar must enter into the full 
register the name of a registrant who 
has been approved by the registration 
committee without any limitation imposed 
on the registrant’s right to practice. 

       (2)  The registrar must enter into the 
limited register the name of a registrant 
who

 (a)  has limitations imposed on his or her 
right to practice psychology ….

Thus, “the Register” includes both the full 
Register and the Limited Register, although 
these are often denoted simply as the Register 
and the Limited Register.  The Full Register 

contains the names of all registrants of the 
College who do not have any limitations or 
conditions imposed on their right to practice.  
Bylaw 49 also specifies that the registrar must 
issue a registration certificate to each full 
registrant and a limited registration certificate 
to each limited registrant.  In addition, 
the registrar is responsible for updating a 
registrant’s registration if the registrant’s right 
to practice psychology is changed or amended 
as provided in the Act or the bylaws, including 
moving a registrant from the Full to the 
Limited Register (or vice versa) in the event of 
a change in status.  In turn, a registrant must, 
under Bylaw 49, comply with any restrictions, 
conditions or limitations imposed under the 
Act or these bylaws on his or her right to 
practice psychology. 

What information is available on the 
Full Register?

Section 21.1 of the Act specifies the 
information that must be maintained on the 
Register for each registrant.  The information 
so specified includes the registrant’s name, 
Register address, business telephone number, 
the class of registration, any terms, conditions 
and limitations imposed on the registration by 
the College, a notation of each cancellation or 
suspension of registration, and any additional 
prescribed matters. These requirements are 
further elaborated in Bylaw 50(1) of the 
College, which states that entries on the Full 
Register must contain the full name of the 
registrant, their registration number, their class 
of registration, their date of registration, their 
address, the highest academic degree upon 
which registration with the College is based 
and the name of the conferring institution.  
In addition, Bylaw 50(3) states that if there 
is a change in any of the information on the 
Register respecting a registrant, the registrant 
must, within 30 days of the effective date of 
the change, provide the registrar with the 
new information so that the Register can be 
updated.  

Who has access to the Full Register?

Section 22 of the Act requires that the 
Register must be open to inspection by any 
person free of charge at all reasonable times 
during regular business hours. The registrar 
is permitted to refuse a person access to the 
Register if the registrar reasonably believes 
that allowing access could threaten the safety 
of a registrant, or if the registrar reasonably 
believes that the person who is seeking 
access is doing so for commercial purposes.  If 
access is refused under these conditions, the 
registrar is still permitted to disclose whatever 
information from the Register is determined to 
be appropriate in the circumstances.

SpECIal ISSUE: The Register and the Limited Register

continued on page 3
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continued on page 4

The limited Register 
What is the limited Register?

The Limited Register is a companion document 
to the full Register that contains the names 
of those registrants who have a limitation on 
their practice.  The sole function of the Limited 
Register is to protect the public by making 
available to the public information relating 
to restrictions on a registrant’s practice when 
these exist.  

Who is on the limited Register and why?

Individuals are placed on the Limited Register 
for one of the reasons specified in Bylaw 49(2), 
which states that:

 (2)  The registrar must enter into the 
limited register the name of a registrant 
who

  (a) has limitations imposed on his or her 
right to practice psychology

 (i) by the registration committee under 
section 48(1), 

 (ii) by the discipline committee as 
permitted under the Act, or

 (iii) by the registrant’s consent under 
section 36(1) of the Act, 

 (b) has completed a declaration referred 
to in section 53(3)(a)(v) that the registrant 
does not intend to practice for a period of 
time not to exceed two consecutive years, 
or 

 (c) has completed a declaration referred 
to in section 53(3)(a)(iv) that the registrant 
is retired from practice. 

In all of these cases referred to in Bylaw 49(2), 
the Registration Committee is ultimately 
responsible for placing an individual on the 
Limited Register.  However, as this Bylaw 
makes clear, individuals may be placed on the 
Limited Register in response to action initiated 
by the Registration Committee, the Inquiry 
Committee, by the Discipline Committee, or 
by themselves.

placement on the limited Register 
in response to a decision by the 
Registration Committee

Bylaw 48 specifies that the Registration 
Committee may approve an applicant for 
registration even when it has been determined 
that the applicant is not fully qualified to 
practice psychology without limitations, 
subject to one or more of the following 
limitations being put in place: 

48 (1)…(a) a limitation to practice only a 
specified area or areas of psychology;

SpECIal ISSUE: The Register and the Limited Register
 (b) a limitation not to practice a specified 

area or areas of psychology;

 (c) a limitation imposing a term or 
condition of registration;

 (d) a limitation to practice only under 
supervision for a specified period of 
time.

Thus, an applicant who is not fully qualified 
to practice without limitations will be placed 
on the Limited Register. For example, a limited 
registrant may be restricted to providing only a 
specific service and only in that setting in which 
the individual is already working.  Extraordinary 
applicants who attained registration typically 
were initially provided with limited registration 
as they complete any outstanding registration 
requirements.  An individual who successfully 
applies for temporary registration with the 
College will also be placed on the Limited 
Register. In cases in which the Registration 
Committee approves an application for 
temporary registration under Bylaw 46 (as it 
may in the case, for example, of a psychologist 
registered in another province who wishes to 
perform a time-limited service in B.C.), it must 
impose the time limit referred to in Bylaw 46 
on the applicant’s right to practice.

placement on the limited Register in 
response to a decision by the Discipline 
Committee 

Registrants may also be placed on the Limited 
Register in response to action by the Discipline 
Committee under Section 39 of the Act.  This 
would occur in any case in which the Discipline 
Committee imposes a limitation or limitations 
on a registrant’s practice in response to public 
protection concerns regarding that registrant’s 
conduct. Such an outcome would occur only 
after a formal hearing during which a panel 
of the Discipline Committee heard evidence 
presented regarding a complaint and including 
evidence presented on behalf of the registrant 
who is the respondent to the complaint, 
and only if the Discipline Committee 
determined that such action was appropriate 
to their finding in the matter. The Discipline 
Committee conducts hearings regarding 
complaint matters that have not been resolved 
by the Inquiry Committee, and is empowered 
to make findings that are only appealable to 
the Supreme Court of British Columbia.  While 
this is a limited occurrence as efforts are made 
to resolve all matters prior to this formal step, 
the Act does provide the Discipline Committee 
with these powers.

placement on the limited Register as a 
result of action of the registrant 

Registrants may take action themselves 
which results in their placement onto the 
Limited Register. For example, registrants who 

complete a declaration that they are going on 
parental leave for a year, or who complete a 
declaration that they are retired from practice, 
are placed on the Limited Register by the 
Registration Committee.  A registrant may also 
voluntarily sign an agreement or undertaking 
that places him or her on the Limited Register 
in order to resolve a complaint investigated 
by the Inquiry Committee.  As an example, 
a registrant who has been the subject of a 
complaint about services he or she provided 
in a custody and access matter, an area in 
which he or she normally does not practice, 
may decide voluntarily to sign a letter of 
undertaking not to provide any services in this 
area without first obtaining supervision, and 
be placed onto the Limited Register.

Registration class and the 
limited Register

Registration class refers to whether an 
individual is registered as a psychologist or 
a psychological associate.  Registration class 
(i.e., psychologist or psychological associate) is 
independent of registration category (i.e., full 
registrant or limited registrant).  Psychological 
associates may be full registrants, and 
psychologists may be on the Limited Register.  
For example, all individuals who successfully 
applied under the extraordinary provisions 
were placed on the Limited Register as one 
of the accommodations to allow them to 
complete outstanding requirements (e.g., 
EPPP, workshops, supervision, oral exam), and 
while many are psychological associates, some 
are psychologists. Extraordinary applicants are 
limited to setting and area of practice until 
such time as their outstanding requirements 
are met.

What information is available on the 
limited Register?

As noted above in the section on information 
available on the register, Section 21.1 of the 
Act specifies information to be placed on 
the Register, including terms, conditions and 
limitations imposed by the College. Bylaw 
50(2) of the College states that entries on 
the Limited Register must contain the same 
information as that specified for the Full 
Register (i.e., the full name of the registrant, 
their registration number, their class of 
registration, their date of registration, their 
address, the highest academic degree upon 
which registration with the College is based 
and the name of the conferring institution), as 
well as any limitations on the registrant’s right 
to practice. The requirement that, if there is 
a change in any of the information on the 
register respecting a registrant, the registrant 
must, within 30 days of the effective date of 
the change, provide the registrar with the 
new information so that the Register can be 

continued from page 2
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updated pertains to both the Full and the 
Limited Registers.  

How do you get off the limited Register?

As noted above, there are a variety of reasons 
why a registrant may be on the Limited Register.  
The College will inform a registrant of what 
steps are necessary to move off the Limited 
Register to the Full Register.  For example, if 
a registrant is on the Limited Register due to 
competency issues, the College will provide 
specific steps the registrant will have to take 
to satisfactorily demonstrate that he or she 
is competent to practice psychology without 
limitations.  In the case of an applicant who 
has been placed on the Limited Register by 
the Registration Committee in response to a 
finding that the individual is not fully qualified 
to practice psychology without limitations, the 
Registration Committee also provides specific 
steps the individual can take in order to move 
to the full Register.  Such steps might involve 
a period of supervision, successful completion 
of the EPPP, or some other registration 
requirement. Similarly, in the case of a 
registrant who has been placed on the Limited 
Register by the Inquiry Committee as a result 
of voluntarily signing a consent agreement or 
letter of undertaking, the steps required to 
remove the practice limitations are specified in 
the agreement.  Often this will involve a period 
of supervision and/or other remedial work to 
address practice deficiencies identified in the 
course of an Inquiry Committee investigation.  
Registrants who are placed on the Limited 
Register through action of the Discipline 
Committee would also be provided with 
information regarding the means by which 
they may regain placement onto the Full 
Register.  Registrants who have requested to 
be placed on the Limited Register (i.e., Limited 
Register – Out-of-Province, Limited Register 
–Non-Practicing, or Limited Register-Retired) 
can review the policies of the Registration 
Committee regarding the limitations and what 
is required to move to the Full Register. These 
policies are included in renewal packages and 
are available on the College’s website.  

The Registration Committee or Inquiry 
Committee need to be assured that registrants 
moving from the Limited Register to the 
Full Register can demonstrate that they are 
fit to  practice psychology and have the 
competencies to do so.  If questions in these 
areas arise for a registrant requesting to move 
to the Full Register from the Limited Register 
(e.g., a registrant on the Limited Register-
Non-Practicing due to medical reasons), the 
Registration Committee may ask for additional 
information to accompany the request.  

Who has access to the limited Register?

Section 22 of the Act applies to both the Full 
Register and the Limited Register, and thus 
the Limited Register must also be open to 
inspection by any person without charge at 
all reasonable times during regular business 
hours, except in those cases in which the 
registrar has grounds to refuse access as 
already described above.

Renewal or reinstatement of registration

In order to maintain registration on the Register, 
a registrant is required, according to Bylaw 53, 
to deliver to the registrar on or before the date 
registration must be renewed: a signed and 
completed renewal of registration application, 
including a declaration of the practice areas 
of psychology in which the registrant is 
competent; a declaration of compliance with 
any continuing competency requirements set 
out in the bylaws; a declaration of past and 
future compliance with the Act, its regulations, 
the bylaws and any terms, conditions and 
limitations of registration; a declaration, if 
applicable, that the registrant is retired; a 
declaration, if applicable, that the registrant 
does not intend to practice psychology for the 
period set out in the declaration; the amount of 
any outstanding fees, levies or debts owed to 
the College; the amount of the applicable fees 
for renewal; and written evidence satisfactory 
to the Registration Committee of required 
professional liability insurance coverage.

As per Bylaw 54, in the event of a former 
registrant who has previously consented to 
cancellation of his or her registration, has 
failed to pay a fee for renewal of registration 
or another fee within the required time, or 
has had his or her registration cancelled by 
the Discipline Committee, he or she may 
achieve reinstatement onto the Register 
by: submitting a signed and completed 
application for reinstatement; all documents, 
fees and information required for renewal 
of registration; and a reinstatement fee in 
an amount equal to 35 % of the registrant’s 
annual registration renewal fee.

The updated College website

The recently launched revised College website 
allows viewers to determine the registration 
status of registrants in addition to the full name 
and title of the registrant, their registration 
number, and the registrant’s self-identified 
city of record.  Suspensions and cancellations 
of registration are also noted.  Viewers can 
search by name or by registration number.  
Regarding limitation(s) originating from 
action of the Registration Committee or of 
the Inquiry Committee, the terms, conditions, 

and limitations imposed on one’s practice are 
not specified on the website.  The nature of a 
registrant’s limitation(s) is specified only to the 
extent of whether it originated from action of 
the Registration Committee or of the Inquiry 
Committee.  Registrants on the Full Register are 
denoted as having the status of “Psychologist 

lEGal CORNER
practical advice 

Concerning the Register

As should be clear from the preceding 
discussion, it is extremely important 
that you attend to your registration 
requirements, including meeting your 
continuing competency requirements 
and ensuring that all required documents 
and fees are received at the College on 
or before the renewal deadline each 
year.  Bylaw 53(3) states:

 (3) In order to maintain his or her 
registration a registrant must deliver 
the following to the registrar on or 
before the date registration must be 
renewed:

(a) a signed and completed renewal of 
registration application in Schedule D 
including

(b) a declaration of the practice areas 
of psychology in which the registrant is 
competent as required in section 52 ,

(c) a declaration of compliance with any 
continuing competency requirements 
set out in these bylaws,

(d) declaration of past and future 
compliance with the Act, its 
regulations, these bylaws and any 
terms, conditions and limitations of 
registration,

(e) if applicable, a declaration that the 
registrant is retired, and

(f) if applicable, a declaration that the 
registrant does not intend to practice 
psychology for the period set out in the 
declaration;

(g) the amount of any outstanding fees, 
levies or debts owed to the College;

(h) the amount of the applicable fees 
for renewal specified in Schedule C; and

(i) written evidence satisfactory to 
the registration committee of the 
professional liability insurance coverage 
required under section 61.
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continued on page 6

Full Register” or “Psychological Associate Full 
Register.” Registrants on the Limited Register 
are described as “Psychologist Limited Register 
- Registration Committee,” “Psychologist 
Limited Register - Inquiry Committee,” 
“Psychological Associate Limited Register - 
Registration Committee,” or “Psychological 
Associate Limited Register - Inquiry Committee” 
as their circumstances dictate.The information 
available on the website also differs from 
the Register information in that contact 
information for registrants, their date of 
registration, and their highest academic degree 
and conferring institution are not available.

In the event that you fail to submit all required 
information, documents, and fees to the 
College by the renewal deadline, the registrar 
is legally required to cancel your registration.  
In the event that you subsequently apply for 
reinstatement of registration, you will be 
required to pay a reinstatement fee equal to 
35% of your annual registration fee in addition 
to the registration fee, as per Bylaw 54.

Understand Your Obligations 
If you are on the Full Register…

In addition to meeting registration and 
renewal requirements, you have obligations 
under the Bylaws and the Code of Conduct 
(the “Code”) regarding how you identify 
yourself as a registrant of the College and 
how you designate your credentials.  Division 
9 of the Code addresses a number of these 
issues, including prescribing that you must: 
identify yourself as a registrant of the 
College at the beginning of a professional 
relationship; accurately represent your 
area(s) of competence, education, training, 
experience, and professional affiliations to the 
College; not hold yourself out as having any 
specialty designation granted by the College or 
specialty qualification based upon any area of 
practice declared for purposes of registration 
or renewal; not misrepresent affiliations with 
institutions or organizations as evidence 
of professional qualifications (for example, 
not implying that membership in APA, CPA, 
BCPA, or any other professional fellowship is 
evidence of professional qualifications); and 
correct any misrepresentations by others of 
your credentials, qualifications, or affiliations.  
Division 9 of the Code also requires that you 
clearly indicate your title (Psychologist or 
Psychological Associate, or abbreviation), only 
the highest academic degree upon which your 
registration is based when listing your name, 
and either the degree or prefix Doctor but not 
both.  For example:

John Smith, M.A., R. Psych. Assoc.  
Jane Smith, Ph.D., R. Psych. 
Dr. Jane Smith, R. Psych. 
are acceptable, while  

SpECIal ISSUE: The Register and the Limited Register
continued from page 4 John Smith, B.A., M.A., R. Psych. Assoc. 

Dr. Jane Smith, Ph.D., R. Psych. are not.

Division 9 of the Code should be consulted for 
further details regarding how you are required 
to represent your services and credentials.

Bylaw 53(8) stipulates that you must 
prominently display your current annual 
certificate in the premises you routinely use to 
practice psychology.  If you routinely practice 
psychology in more than one setting, you are 
required to display a copy of your certificate of 
registration in each setting.  Additional official 
copies of your certificate may be obtained from 
the College for a charge of $25.00 per copy.

If you are on the limited Register …

Division 9 of the Code and Bylaw 53(8) also 
apply to you.  This means that you are also 
obligated to represent yourself and your 
services according to the requirements 
described above, and prominently to display 
your current certificate of registration wherever 
you routinely provide psychological services.  
Regarding representing your registration, the 
Code of Conduct specifies that if so required 
by the College, you need to identify that you 
are on the Limited Register, as in the following 
examples:

Jane Smith, Ph.D. R. Psych. 
(Limited Register)
John Smith, M.A., R. Psych. Assoc. 
(Limited Register)

The information that you are on the Limited 
Register is required regardless of whether you 
are identifying yourself verbally, in advertising, 
in correspondence or reports, or in some other 
fashion.

Continuing Competency program

In addition to representing yourself accurately, 
you are required to be in compliance with 
continuing competency requirements, just as 
you would if you were on the Full Register.  
Activities undertaken to fulfill the terms of a 
consent agreement or letter of undertaking in 
order to close a complaint matter investigated 
by the Inquiry Committee may not be used to 
fulfill continuing competency requirements, 
as they are requirements in addition to 
normal continuing competency requirements.  
Similarly, activities undertaken in response to 
limitations arising out of a decision by the 
Registration Committee (such as remedial 
work, for example) may not be used to fulfill 
continuing competency requirements, as they 
are requirements to bring an individual up to 
the “regular” professional standard and exist 
in addition to normal continuing competency 
requirements. The only exceptions to the 
requirement for continuing competency are 
for those who are on the Limited Register – 
Out Of Province and Limited Register – Retired.  

Individuals on the Limited Register – Retired 
are not expected to return to active practice 
and therefore are considered exempt from 
the continuing competency requirements 
by the Quality Assurance Committee. Those 
who are on the Limited Register – Out Of 
Province must submit proof of full licensure 
in psychology in another jurisdiction at every 
renewal and are expected to be maintaining 
competency requirements for full licensure 
in the other jurisdiction. Those who are on 
the Limited Register – Non-Practicing (for 
example, due to being on parental or medical 
leave) must remain in compliance with 
continuing competency requirements, as they 
are assumed to remain competent during their 
leave from practice to be able to resume active 
practice fairly quickly.  

All individuals on either the Full or the Limited 
Register, regardless of status, are required 
to maintain appropriate professional liability 
insurance.

It is important to understand why you are on 
the Limited Register and what you are required 
to do in order to move to the Full Register if 
that is your goal. Whether you have been 
placed on the Limited Register as part of your 
registration process or through events arising 
out of a complaint to the College, you will have 
been provided with information specifying 
the nature of the limitations, conditions, or 
restrictions on your practice, and the steps 
you must take in order to remove those 
limitations, conditions, or restrictions.  You are 
legally required to comply with all limitations, 
conditions, or restrictions on your practice until 
such time as you have been notified in writing 
by the Registration Committee that they have 
been removed.  Failure to do so may result 
in an investigation into your conduct by the 
Inquiry Committee, and potential sanctions as 
prescribed in the Act.

Professional Wills
WorkshoP notice

[See Workshop Registration Form 
enclosed with this Chronicle]

nanaimo – Sunday, May 11, 2008

castlegar – Monday, May 12, 2008

Vancouver – Wednesday,  May 14, 2008

Vancouver – Thursday, May 15, 2008

Prince George – Friday, May 16, 2008

Additional Registration Forms are 
available on the College website.
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Q:  What is the difference between being 
on the limited Register – Retired and 
being off Register?

a:  If you are on the Limited Register – Retired 
you are still registered, still need to maintain 
professional liability insurance as per Bylaw 61, 
have access to title (i.e., you can call yourself a 
retired psychologist), and it is easier to return to 
active practice (i.e., you do not need to reapply 
for registration). If you are off the Register, you 
have no standing with the College, have no 
access to title (i.e., are not able to refer to 
yourself as a retired psychologist), and must 
reapply for registration with the College if you 
choose to resume practicing as a psychologist.  
It is recommended that you consult your 
insurance carrier for “tail” coverage when you 
go off the register in order to provide coverage 
for civil litigation arising after you are no longer 
a registrant.

Q:  May I call a client who is in B.C. if 
I am on the “limited Register – Out of 
province?

a:  No.  You are only permitted to provide 
psychological services in the jurisdiction in 
which you are licensed to actively practice.

Q:  Do I have to complete continuing 
competency requirements this year if I 
am retiring next year?

a:  Yes.  The obligation to fulfill continuing 
competency requirements only ends once you 
change to Limited Register – Retired status.

Q:  Do I have to complete continuing 
competency requirements if I am on the 
limited Register – Non-practicing?

a: Yes.  You are assumed to be competent 
and maintaining competency with this status, 
which is reflected in the ease with which you 
are able to return to active practice.

Q:  If I’m retiring or going on parental 
leave later in this year do I have to renew 
as a full registrant?

a:  Yes.  You must maintain your normal 
registration status until such time as you retire 
or go on leave.

Q:  Can I get a refund or a prorated fee if 
I retire or go on parental leave part way 
through the year?

a:  No.  All registrants intending to practice 
during any part of a calendar year must pay 
full fees at the beginning of the year, and the 
College does not refund fees on a prorated 
basis if a registrant ceases to practice during 
that year.  The Board has determined that, given 

the tremendous variation among registrants 
as to when, why, and how much they choose 
to work or not to work, it is not practicable to 
prorate payments over 365 days.

Q: What does it mean if someone is on 
the limited Register?

a: The Bylaws differentiate between registrants 
on the Full Register and registrants on the 
Limited Register of the College. Registrants 
on the Full Register are working in psychology 
without any restrictions or limitations on their 
practice. Registrants on the Limited Register 
have limitations or conditions placed on their 
practice. Registrants on the Limited Register 
may be on the Register for a number of reasons 
including temporary absences from their 
practice, incomplete coursework, disciplinary 
sanctions or agreements, or competency 
concerns. For example, an individual may 
have a restriction on their practice based on 
a decision of either the Registration or the 
Inquiry Committee, a registrants may be 
limited in their practice areas by voluntary 
agreement due to a competency complaint, 
and new registrants may have conditions 
placed on their practice because they require 
additional supervision prior to being placed on 
the Full Register. Other examples include that 
registrants may be on the Limited Register 
because they are on sabbatical, maternity 
leave, or are temporarily out of the province.

Q: How do I explain to employers or 
clients what “limited Register” means? 

a: You are encouraged to explain clearly the 
reason for the limitation. Some limitations are 
printed on the Certificate of Registration, which 
must be displayed in your office. In addition to 
reducing confusion about limitations, this kind 
of discussion helps educate the public about 
the regulation of psychology in BC. There 
are a wide variety of limitations, including 
new registrants with limitations targeted to 
remediate areas of practice highlighted by 
performance on the oral exam, and limitations 
which form the basis for complaint resolution, 
such as not practicing in a certain area or 
receiving supervision.

Registrants who employ or seek to employ 
other registrants on the Limited Register 
should request a copy of the Limited Register 
Agreement from their employee or prospective 
employee to ensure that the contemplated 
employment is in compliance with this 
Agreement.

Q: If I am on the limited Register, how 
do I sign my name?

a: If you are on the Limited Register, you 
will have a Limited Register Agreement or 
Letter of Undertaking which will specify 
whether or not you are required to indicate 
this status in your professional signature and 
advertisements. Identification of Limited 
Register status should be consistent with 
the remainder of the name and credential 
presentation, including font size.

Q: are registrants on the limited 
Register - Non-practicing, required to be 
in full compliance with the Continuing 
Competency program?

a: A registrant may request to be placed in the 
Limited Register - Non-Practicing category for a 
maximum of two consecutive years. While on 
the Limited Register, registrants are required 
to be in compliance with the Continuing 
Competency Program unless they are on 
medical or parental leave. Registrants “on 
sabbatical” would be expected to be engaging 
in activities that would meet the program 
requirements (i.e., taking workshops, reading, 
discussing psychology with colleagues, etc.).

SpECIal ISSUE: The Register and the Limited Register
freQUentLY asKed QUestions

College of Psychologists of 
British Colummbia 

and 
British Columbia Association 

of School Psychologists

jointly present

ethical issues 
in school 

PsycholoGy  
presented by 

Dr. Susan Jacob

plUS – legal Issues primer 
presented by 

CpBC College Counsel 
lisa Fong, llB.

May 30, 2008 – 9 am - 5 pm

SFU Harbour Centre 
580 West Hastings Street 

Vancouver, BC  

Cost:  $95.00

Registration Form enclosed

Additional Registration Forms available 
on the College website.
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Under the Criminal Records Review Act 
(CRRA), the College is required to ensure that 
each registrant completes a criminal records 
review conducted by the Criminal Records 
Review Program. There have been some recent 
changes to the CRRA including expanded 
definitions for conviction, addition of six new 
offenses, and the requirement that registrants 
have a criminal record review every five years.  
Registrants should review the CRRA to ensure 
that they are aware of the changes to the Act 
that apply to their practice.  

Regarding the five-year review, the College 
will be required to ensure that registrants 
complete a criminal record review as per the 
following schedule:  

As a registrant of the College of Psychologists 
of British Columbia, you are responsible for 
reviewing your registration on a periodic basis 
to ensure you understand your status and its 
associated obligations. Below are eight easy 
steps to check-up on your knowledge of your 
registration. 

  1. am i listed correctly on the   
register? Check your listing on the 
College’s website (see paragraph 8 for a 
discussion of the differences between the 
information on the College’s Register and 
the website). If you are supposed to be 
registered and you are not listed in either 
the Full or Limited Register contact the 
College immediately. If you are listed on the 
Register but your information is incorrect 
also contact the College immediately.

  2. is my registration listed correctly 
on my certificate? College Bylaw 53(8) 
requires you to display your certificate 
with your correct information in your 
place of practice. Failure to comply may 
result in discipline. If the information on 
your certificate is not consistent with the 
information on the Register, you should 
contact the College immediately.  

   3.  if i am on the limited register, 
 what should i know? If you are on the  
Limited Register, you must understand the 
limitations and restrictions in relation to 
your practice. It is a violation of the College 
Bylaws and the Code of Conduct to practice 
in excess of the limits of your registration. 
Therefore, if you do not understand the 

limitations or restrictions on your practice 
or you have any questions, you should 
contact the College.

 4. how do i move from the limited 
register onto the full register? If you 
are on the Limited Register, the College will 
have informed you as to what steps are 
required to move to the Full Register. Again 
if you do not understand these steps or 
have any questions, contact the College.

 5. What are my obligations with regard 
to maintaining my registration? In order 
to maintain your registration you must 
attend to your registration requirements 
including meeting your continuing 
competency requirements and ensuring 
all your required documents and fees are 
received by the College on or before the 
renewal deadline of December 31st. 

 If you fail to meet the requirements of 
renewal, your registration will be cancelled.  
Without registration you cannot practice 
psychology until you have been reinstated.  
The unauthorized practice of psychology 
is a violation of the Health Professions Act 
and the Psychologists Regulations, and 
may be disciplinable, the subject of a court 
ordered injunction, and a basis to refuse 
reinstatement.  

 6. how do i go about renewing my 
registration? The requirements for the 
annual renewal of your registration are set 
out under College Bylaw 53 including a list 
of information, documents and fees that 
the College requires before it can renew 

REgisTRaNT ChECkLisT:
 Eight steps To Your Regular Registration Check-up

your registration. Renewal forms are sent 
out by the College well in advance. 

 7. if my registration has been cancelled 
for failing to pay renewal fees, how 
do i reinstate it? The requirements for 
reinstating your registration are set out 
under College Bylaw 54. Reinstatement 
forms may be obtained from the College 
or downloaded from its website.

 8. how is the directory on the college’s 
website different from the register? 
The College’s Register contains the 
information about a registrant as per the 
Bylaws, including the Register address. The 
Register is accessible in person as per the 
Act and the Registrar has some discretion 
as to its access. The College’s website 
contains the registration status, whether the 
registrant is on the Full or Limited Register, 
and if the limitation originated from the 
Registration, Inquiry Committee or Discipline 
Committee. Regarding the Limited Register 
- Registration Committee or Limited Register 
– Inquiry Committee, the College’s website 
does not contain the specifics as to why a 
registrant is on the Limited Register or the 
nature of the limitation. The Directory is a 
listing of only those registrants who have 
indicated that they wish to be included in 
the Directory. It contains all the information 
on the College’s website as well as 
contact information identified by the 
registrant to include in the Directory. The 
Directory is mailed to all registrants and 
others who request it (e.g., insurance 
companies). 

LeGisLation UPdate
 Criminal Records Review Act amendments

September 30, 2008, for registered a. 
members whose surname begins with the 
letter A or E or any letter between them;

September 30, 2009, for registered b. 
members whose surname begins with the 
letter F or J or any letter between them;

September 30, 2010, for registered c. 
members whose surname begins with the 
letter K or P or any letter between them;

September 30, 2011, for registered d. 
members whose surname begins with the 
letter Q or U or any letter between them;

September 30, 2012, for registered e. 
members whose surname begins with the 
letter V or Z or any letter between them. 

In the Spring/early Summer of 2008, 
registrants whose surname begins with 
A, B, C, D, or E will be mailed a consent 
form for a criminal record review to 
mail back to the College with a $20 
fee payable to the Minister of Finance.  
The College will forward the consent 
and fee to the Criminal Records Review 
Program.  As per the CRRA, the College 
will maintain the original signed consent 
on the registrant’s file.  

References: http://www.pssg.gov.bc.ca/criminal-
records-review/index.htm
http://www.leg.bc.ca/38th3rd/3rd read/gov16-3.htm 

Be sure to use your r.Psych. or r.Psych. assoc. designation in all professional materials and advertisements.
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Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

notice of annual General MeetinG 
and continuing competency workshop on 

release of records: legal issues for Psychology

College of Psychologists of British Columbia

Chan Centre for Family Health Education

Children and Women’s Health Centre – 4480 Oak Street Vancouver, BC

thursday, May 22nd, 2008 – 5 to 9 p.m.

Teleconferencing will be arranged for Victoria and other locations.
Details to be announced when sites are finalized.

A light dinner will be served.

new registrants
sept. 1, 2007 to feb. 29, 2008 
Robinder Paul BEDI
Helen Mary BERESFORD
Nicholas Mark BOGOD
Patricia Ann BRIX
Darcy Shannon COX
Nechia Anne DEKRYGER
Julie Luce DESROCHES
Lesley Joyce DEPREY
Shirley Anne Ruth FRIESEN
Joan Susan JAMES
Vanessa JOHNSON
Mukti KHANNA
Aaron LAUTZENHISER
Rachel MALLORY
Andrea Karen McEACHRAN
Kevin David MILLER
Caroline Catherine Carragher NEILL
Michael Paul PAPSDORF
Terrance Woodrow RHOADES
Melisa Julie ROBICHAUD
Cirelle K. ROSENBLATT
Wanda Lee ROWAT 
Joshua SLATKOFF
Tigerson M. YOUNG 

registrants who moved to 
limited register 
retired: effective January 1, 2008
Allan BESNER
Pamela CRAMOND-MALKIN
Susan Jane DIAMOND
E. Clair HAWES
Peter Richard JOHNSON

Andre M. KLINGNER
Patricia Carol MANNING
Laurain MILLS
Diane Elaine POLLARD
Maribeth RUCKMAN
Loretta Kathleen WOOLSEY

registrants who resigned 
from the register
effective January 1, 2008 
Carl M. ANSARELLO
Douglas Wayne AITCHISON
Elizabeth BRISTOWE
Susan Dorcas BUTT
Jacqueline Joanne DOUGLAS
Victoria F. DRADER
Eileen M. HENDRY
Jerry Robert LEVINSON
Irene LIEBEN
John Peter MARTON
Ross Noel MORGAN
Patricia F. PEREIRA     
Diane Kathleen PINCH
Ana Maria SIERRA-JONSSON
Michael Sylvan STOIAN
George TIEN
Julia Ann WARRINGTON

registrants who moved to 
limited register – out of province
effective January 1, 2008
Douglas Pieter BOER 
Mukti KHANNA
Maria MARSHALL
Kim Mitchell STEVENSON

registrants who moved to 
limited register – non-practicing
effective January 1, 2008
Libby Leona Beatrice GOSZER
Elizabeth Marshall HALLAM
Helen MacISSAC
Robert John MISURACA
C. Christine O’ROURKE
Dana Sigrid THORDARSON
Lynne Catherine WALKER
Connie WANLIN
Karen Eileen WHITEMORE
Patricia WILSON

registrants whose registration 
was cancelled as per 
Health professions acts 21(3) 
effective January 1, 2008 
David Joseph CREIGHTON
Constance Louise EDWARDS
Sandra EUGSTER
Rosalie HAWRYLKO
Laurie Gay HASHIZUME
Richard LEVINE
Barbara C. MILLS
John Romas RACINSKAS
Amy Susan REIN
Dennyse Darnay STANFORD 
Kimberly Ann STRINGER
Leland J. WOODSON
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Practice in the area of school Psychology
The Registration Committee, has been 
involved in a number of activities regarding 
the regulation of school psychology 
practice.  We were pleased to meet with 
students in the school psychology doctoral 
program at UBC  and have been meeting 
on a semi-regular basis with the program 
director.  These efforts are consistent with 
the College’s commitment to providing 
support to training programs interested in 
training practitioners who will be eligible 
for registration with the College on 
graduation. 

The College met with an enthusiastic 
group of registrants who practice in the 
area of school psychology in mid - January 
to discuss concerns regarding the practice 
of school psychology.  Over 20 registrants 
were in attendance from several different 
school districts. Among the issues 
discussed were the divergent practices 
across school districts, and professional 
decision-making and autonomy with 
regard to assessment need and choice of 
assessment instruments. The confusion 
created by recent government decision-
making with regard to deferring the removal 

of exemptions from the Psychologist’s 
Regulation under the Health Professions 
Act was also discussed.  The meeting was 
tremendously useful and helped to inform 
the substance of meetings that the College 
held with various Ministries in late January 
and early February.

Given our efforts in this regard, the 
Registration Committee was pleased to 
see the following article in the recent issue 
of the CPA publication, the Psynopsis. The 
article below is reprinted, with permission, 
from that publication.

school Psychology  – the New Kid on the CPa Block  
by JUaNita MUrEiKa, M.a.

[reprinted, with permission, from Psynopsis, winter 2007]

Although school psychology has been 
a growing area of specialty practice in 
Canada since the early 1970s, it has just 
recently acquired “status” in the CPA. As 
the new kid on the block, though, there 
are challenges ahead, both within the 
association and as a professional practice 
area, but the neighbourhood looks friendly 
and supportive.

School psychology has been called 
the ultimate child psychology, since it 
considers the child in every aspect of their 
lives. School psychology is a blending of 
understanding of educational psychology, 
developmental psychology, social 
psychology and physiological/neurological 
psychology.  Practitioners must have a good 
understanding of children and their families, 
in addition to knowledge of curriculum 
domains,  teaching practices, learning 
theories, and a keen appreciation of the 
unique environment and culture of schools. 

Assessment instruments are only one of the 
variety of tools that school psychologists 
bring to the job. Unfortunately, due to the 
fact that psychologists were first brought 
into the educational system to test for 
developmental and learning disabilities, the 
perception of many has been that school 
psychologists do testing and diagnosis for 
placement purposes – period. While there 
is no doubt that the role of tester is still 
a viable one for school psychologists, it 
occupies less of the job description of most 
21st century school psychologists, which 
generally is focused much more on school-
wide prevention activities and classroom 
support than on individual assessment and 
diagnosis. 

Several years ago, CPA adopted as policy 
a document developed in New Brunswick 

entitled Guidelines for Professional Practice 
for School Psychologists (2001).  This was 
an exciting move, both for CPA and for 
school psychologists, since up to that time, 
no guidelines of this sort existed in Canada. 
Shortly thereafter (2002),  two documents 
were produced by CPA,  Enhancing the 
Experience of Children and Youth in 
Today’s Schools: The Role of the School 
Psychologist, The Contribution of the School 
Psychologist, and The Role of the School 
Psychologist, A Position Paper, further 
supporting the development of a broad 
role for school psychologists in Canada.  At 
the last two CPA conventions, the Section 
of Psychologists in Education has mounted 
full programs, with a theme of meeting the 
needs of school psychologists in Canada. A 
session at this year’s conference partnered 
graduate school psychology program 
directors and practitioners to discuss needs 
of the profession and developments in 
educational opportunities.

CPA recently identified School Psychology 
as one of the domains of professional 
psychology graduate programs which will 
be accredited by CPA, along with clinical, 
counselling and clinical neuropsychology. 
While this is great news for the profession, 
it is problematic in that a number of 
school psychology programs, as well as 
the majority of practitioners, are Masters 
level. Since CPA accreditation only applies 
to doctoral programs, there are few school 
psychology programs which will qualify.  

Some other challenges facing the profession 
have been addressed by CPA.  In response 
to a large-scale layoff of special education 
staff in a major school board several years 
ago, CPA joined local school psychologists 
and successfully lobbied for reinstating the 

positions. In response to a request by a CPA 
member who was concerned about local 
school district demands, CPA developed a 
policy document 2004 - 2: ethical use and 
Reporting of Psychological Assessment 
Results for student Placement, arguing 
that using single test scores for placement 
of students violated the Code of Ethics. 
And most recently, CPA is assisting school 
psychologists in another province in their 
efforts to reconcile the government’s 
decision to train guidance counsellors to 
do cognitive (Level C) assessments. This 
discussion is ongoing at this time. 

A committee of the CPA Section, 
Psychologists in Education, is currently 
re-writing the New Brunswick Guidelines 
document to provide a Canadian perspective 
on school psychology. It is anticipated that 
this document will be completed by year’s 
end, and will be available for distribution 
thereafter. 

The most pressing need, at present, is 
to unite school psychologists in Canada 
under a national umbrella. The number 
of issues facing the profession must 
be addressed with a strong, united 
voice. Although a number of provinces 
have school psychology organizations, 
those organizations are not linked, thus 
preventing the development of a national 
perspective and dialogue. This will be 
an ongoing and dynamic conversation 
within the CPA Section of Psychologists 
in Education during the coming year. 
CPA has provided support and structure 
for this “new kid on the block.” We look 
forward to continued CPA support for 
school psychologists in this work towards 
a national network.
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Notice of annual General Meeting
College of Psychologists of British Columbia

Thursday May 10th, 2007 – 7 p.m.

SFU Harbour Centre – Fletcher Challenge Canada Theatre

Teleconferencing will be arranged for Victoria and other locations.  

Details to be announced when sites are finalized.

Followed, on Friday, May 11th, by the

First annual aGM workshop  by 

dr. Melba Vasquez,

diversity and Multicultural issues in Professional Practice

at SFU Downtown [Segal Centre]

Upcoming workshops
The Quality Assurance Committee is delighted to remind registrants of the 

dates of upcoming workshops:

Dr. Thomas Nagy
“Ethics in Plain English” OR “Is it ethical? What should I do?”

March 9th and March 10th, 2007
SFU Harbour Centre

Fletcher Challenge Canada Theatre

Dr. Melba Vasquez
Diversity and Multicultural Issues

The First Annual AGM Workshop
Friday, May 11th, 2007

SFU Downtown (Segal Centre)
[Dr. Vasquez’s  workshop follows the AGM which is on Thursday, May 10th at 7 p.m.].

Dr. Tom McGee
Retirement Planning and Professional Wills
A series of workshops for groups of registrants to be held 
in the late Spring and Summer, 2007 in conjunction with 

the Quality Assurance Committee Retirement Planning Project

Details and registration forms for these workshops will be mailed directly to registrants.
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As my six years on the Board draw to a close, 
I am pleased to have this opportunity to share 
some thoughts and observations with fellow 
registrants.  As per our new policy of setting 
a theme for each issue of the Chronicle – this 
issue is devoted to a number of important 
changes that have impact on the regulation 
of our profession. Specifically, this issue will 
describe the changes to the Health Professions 
Act, the Psychologists Regulation, and the 
Criminal Record Review Act, which are under 
the purview of the provincial government, as 
well as changes to the Agreement on Internal 
Trade, which is federal legislation.  I encourage 
you to read through this issue carefully as 
these changes impose new requirements on 
both the College and the profession.

I want to take this opportunity to express 
my heartfelt gratitude and appreciation to 
Michael Elterman and Derek Swain, both of 
whom join me in completing our sixth year 
as Board members.  Michael served as Chair 
of the Board and as Chair of the Registration 
Committee during his tenure on the Board.  
I have appreciated his humour and clarity, 
along with his uncanny ability to sit quietly 
through a lengthy and complex discussion 
only to summarize the key issues in a succinct 
and brief statement at the very end.  Derek 
served as Chair of the Finance Committee – 
his skillful stewardship in this role is validated 
by the fact that the College was within budget 
for each of these years and renewal fees have 
not been increased in six years. I have also 
much appreciated his careful thought and 
input on how best to practically address the 

many difficult issues we have grappled with 
as a Board.  Continuing on the Board are our 
capable and dedicated colleagues, Lee Cohene, 
Rebecca England, and Valerie Whiffen, along 
with our three stalwart public members, 
Daniel Fontaine, Marguerite Ford, and Wayne 
Morson. We have had a wonderfully cohesive 
and hardworking Board, and I look forward to 
the accomplishments of the next Board. I urge 
registrants with an interest in the future and 
development of our profession to consider 
running for the open Board positions.  In 
particular, registrants who have experience on 
the Inquiry, Registration or Quality Assurance 
Committee are encouraged to put their names 
forward as this is invaluable expertise to bring 
to the Board table.

The College is a complex organization, which 
has to function at the highest levels in the 
realms of ethics, the profession of psychology, 
administration, business, legislation and law. 
I wish to acknowledge the exemplary work 
of our Registrar, Andrea Kowaz, and her very 
capable team of College staff, and on a more 
personal note I wish to thank Andrea publicly 
for her patience and excellent tutelage in 
helping me understand the complexities 
involved in the Board’s role in superintending 
our profession.

It has been my privilege to serve on the Board, 
and I am very thankful for the opportunity to 
have done so.

Michael Joschko, Ph.D., R.Psych.

In response to requests for 
additional time to review the revised 

Code of Conduct and 
Draft Practice Advisories, 

the College is extending the deadline 
for registrants to provide feedback to 

October 15, 2008.

Letter from the Chair

Special Issue: Update on Changes to 
the Regulation of Our Profession

•	What	Bill	25	Means	to	You
	 •	An	Overview	of	Upcoming	Changes	to	
	 	 Chapter	7	of	the	Agreement	on	Internal	Trade	
	 •	Proposed	Changes	to	the Code of Conduct 
	 	 	and	Practice	Advisories
	 •	Changes	to	the	Criminal	Records	Review	Act		
	 	 and	Requirements	for	a	Criminal	Record	Check	

Annual Registration Renewal
	 •	Requirement	to	name	a	Professional	Executor

	 	•	Renewal	Policies
	 •	Reminder:		Continuing	Competency	Program

Legal Corner
	 •	When	Psychologists	are	Stalked	by	Their	Clients

Notices
	 •	Upcoming	Information	Meetings

Enclosures
	 •	Notice	of	Election	and	
	 	 Call	for	Nominations	to	College	Board	

	 •	2008	Directory	Update

	 •	Continuing	Competency	Program	Requirements
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What Bill 25 Means to You

In May 2008, the provincial government 
amended the Health Professions Act and 
announced it would replace the regulations 
under the Act, including the Psychologists 
Regulation.  The amendments to the Act 
and the proposed changes to Psychologists 
Regulation include significant changes to 
the College’s regulatory processes. The 
government has indicated that these changes 
are seen as necessary to achieve increased 
transparency and accountability among the 
self-regulated health professions.

In addition, registrants should be aware 
that these changes to legislation stem from 
government’s decision-making related to the 
public perception that regulatory bodies are 
not putting forth sufficient information about 
their inquiry and disciplinary processes.

Three of the most significant changes to the Act 
are the creation of a Health Professions Review 
Board, the implementation of mandatory 
publication of inquiry and disciplinary matters, 
and a requirement that the College establish a 
program for funding therapy and counselling 
for persons harmed by registrant misconduct.

The Health Professions Review Board is 
empowered to review various matters, 
including registration decisions, complaint 
dismissals by the Inquiry Committee, and 
actions taken or undertakings obtained by 
the Inquiry Committee following complaint 
investigations.  Reviews initiated by applicants, 
registrants and complainants under this new 
review process, without expense to the 
persons who seek review, could reasonably 
be expected to result in significant additional 
expenses to the College in responding to these 
reviews.  The sections of the Act relating to the 
Review Board have not yet been brought into 
force, but the Ministry of Health Services has 
advised that it intends to bring these sections 
into force as soon as possible.

The implementation of mandatory publication 
of inquiry and discipline matters is expected 
to result in an increase in disciplinary hearings 
and associated expenses, and a potential 
decrease in consensual resolutions.  The 
Ministry has announced that these provisions 
will be brought into force on November 1, 
2008.  Practically speaking, the impact of 
legislated requirements for publication will be 
seen in the publication on the College website 
of information about consensual agreements 
as well as discipline decisions. 

An additional requirement of the legislative 
changes is that the College must establish a 
program for funding therapy and counselling 
for persons harmed by registrant misconduct.  
As psychologists, we recognize the complexity 

of practically implementing a program 
involved in identifying who has been harmed, 
the extent of the harm, and the appropriate 
treatment. The professional resources required 
to fashion such a program, and to fund such a 
program, could result in a substantial increase 
to operational costs. The College hopes 
to consult with the Ministry prior to these 
provisions being brought into force.

In August 2008, the government announced 
its intention to repeal the current regulations 
under the Health Professions Act, and replace 
them with new regulations, including a new 
Psychologists Regulation.  The proposed new 
regulation, which will be made into law on 
November 1, 2008, changes title protection 
for psychologists. Under the new proposed 
Psychologists Regulation, only the terms 
“psychologist”, “registered psychologist”, 
“psychological associate” and “registered 
psychological associate” are protected. This 
is a substantial departure from the current 
Psychologists Regulation, which provides 
a prohibition on terms implying training, 
experience or expertise as a psychologist.

The amended Act contains a number of other 
changes, which may have significant impact 
on the College’s budget and expenses.  The 
amended Health Professions Act and the 
proposed regulations are available through the 
College’s website or through the government 
website: http://www.healthservices.gov.bc.ca. 
The sections now in force are outlined in the 
table at the end of the Health Professions 
Amendment Act.

The College is involved with other health 
regulatory bodies in reviewing these 
upcoming legislative changes and in providing 
information and feedback to government.

Registrants are encouraged to attend the 
information meetings (details in this Chronicle) 
to find out more about how these changes in 
legislation will impact on the regulation of our 
profession.

An Overview of Upcoming 
Changes to Chapter 7 of the 
Agreement on Internal Trade 

Under the revised Agreement on Internal Trade 
(AIT), mutual recognition is assumed to exist 
among the different Canadian jurisdictions 
for each profession, with mutual recognition 
meaning that qualified workers of one province 
or territory will be recognized in another 
province or territory without any additional 
re-training, re-testing, or re-assessment. Any 
additional requirement set by a regulatory body 
for a worker coming from another province 

or territory must be approved in advance by 
the provincial/territorial government as a 
“legitimate objectives”.

The federal government has indicated that 
it is planned for Chapter 7 to be amended 
by January 1, 2009 with the amendments 
to come into force on April 1, 2009. We are 
informed that any necessary amendments to 
mutual recognition agreements need to be in 
place by August 1, 2009.

There is a relationship between the proposed 
amendments and other trade agreements 
already in place.  TILMA is an agreement signed 
by the provinces of BC and Alberta.  There is 
also a planned agreement between Quebec 
and France.  France is a part of the European 
Union (EU). If all provinces are obliged to 
accept workers from Quebec, which in turn 
has an agreement to recognize workers from 
France, and France has an obligation to accept 
all workers from the EU, the implications 
could be significant across all of the implicate 
professions under the Agreement on Internal 
Trade. 

In line with the increased emphasis on 
mobility, the Registration Committee of the 
College of Psychologists of British Columbia 
invited individuals fully licensed as registrants 
of another Canadian psychology regulatory 
body, but whose main residence was in British 
Columbia, to apply for registration in BC as 
reciprocal applicants.  The intent of this policy 
is to ensure that individuals who are eligible 
for reciprocal application, but are not aware 
of the requirement to be actively practicing in 
their home jurisdiction prior to applying for 
registration in BC, are given the opportunity to 
make an application. This policy will apply to 
Reciprocal applications received at the College 
by December 31, 2008.

Proposed Changes to the 
Code of Conduct and 
Practice Advisories

In response to feedback from registrants, 
the timeline for providing feedback on 
proposed changes to the Code of Conduct 
and Practice Advisories has been extended to 
October 15, 2008.

The College appreciates the thoughtful and 
constructive comments of registrants. A total 
of 8 individual registrants and 2 small groups 
of registrants have provided their feedback to 
the College. A preliminary review of feedback 
provided to date suggests that clarification of 
the distinction between a Practice Advisory 
and a standard of the Code of Conduct may 
be useful.  Practice Advisories are guidelines 
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written in reference to the Code of Conduct. 
Once published to the profession, registrants 
are presumed to have knowledge of Practice 
Advisories and it is recommended that they be 
guided by them in their practice of psychology.  
Practice Advisories may be referred to and 
relied upon by the Inquiry Committee or the 
Discipline Committee to assess the conduct 
of a registrant and determine if a registrant 
has: contravened a provision of the Bylaws, 
including the Code of Conduct, has engaged 
in professional misconduct, unprofessional 
conduct, unethical conduct, or is competent to 
practice psychology.  While intended to have 
broad application, not all Practice Advisories 
apply to all work settings or circumstances. 

Registrants facing questions or decisions about appropriate conduct or 
competence in their practice should reflect on their answer to the following:

Do other competent psychologists who practice in my area conduct 
themselves in the same way or practice in the way that I am 
contemplating?

If your answer is to the affirmative, then you are likely meeting minimum 
standards. If your answer is no, or you do not know the answer, then you 
should reconsider and seek consultation with competent colleagues practicing 
in your area.

 Changes to the Criminal Records Review Act and
 Requirements for a Criminal Record Check
On July 22, 2008, all registrants whose surnames began with the letters A-E were sent a letter providing the forms required to complete the re-
check required under changes to the Criminal Records Review Act (CRRA).  The relevant section of the new CRRA is excerpted in the box below.

CriminaL reCords reView aCt
RSBC 1996, CHAPTER 86

Part 4 – Registered Members

SECTIONS 13 and 15

General duty of governing body

13  (1) A governing body must ensure that every member of the governing body who is registered and every individual who applies 
for registration undergoes a criminal record check in accordance with this Part.

 (2) The governing body must inform individuals of the requirements of this Act if those individuals are registered members or are 
applicants for registration as a member of the governing body.

Existing registered members

15 (1) A registered member must provide a criminal record check authorization to his or her governing body

 (a) before the date prescribed by regulation, and

(b) at least once every 5 years after the date on which the authorization is provided in compliance with paragraph (a).

 (2) If a registered member does not provide the criminal record check authorization as required by subsection (1) or section 17,

(a) the registered member must not work with children until the registered member has provided the criminal record check 
authorization, and

(b)  the governing body must investigate or review the registration of the registered member and take appropriate action 
under the Act that governs the governing body.

 (3) If a registered member carries on his or her occupation as an employee, the governing body must take reasonable steps to 
notify the registered member’s employer that it is taking action under subsection (2) (b).

Be sure to use your R.Psych. or R.Psych. Assoc. designation in all professional materials and advertisements.

SpECIal ISSUE: Update on Changes to the Regulation of Our Profession



4Volume 9 • Number 4 • September 2008

 Changes to the Criminal Records Review Act and
 Requirements for a Criminal Record Check continued from page 3

When Will You be Re-Checked?

by December 31, 2009, for registrants •	
whose surname begins with the letters F - J; 

by December 31, 2010, for registrants •	
whose surname begins with the letters K- P;

by December 31, 2011, for registrants •	
whose surname begins with the letters Q - U; 

by December 31, 2012, for registrants •	
whose surname begins with the letters V - Z. 

New registrants will be required to undergo 
a re-check within 5 years of the date of the 
Criminal Record Check that was performed as 
part of their Application process.

A total of 244 registrants were required to 
submit the completed consent form and the 
required payment to the College by August 
29, 2008.  A total of 224 (92%) registrants 
provided information to the College by the 
deadline of August 29, 2008.  This number had 
risen to 238 (98%) by September 17, 2008.  Of 
those registrants who submitted information 
to the College, 51 (21%) submitted incorrect 
and/or incomplete information that needed to 
be returned to the registrant for correction.

Below are some FAQ’s prepared by the 
College regarding this Criminal Record Check 
requirement.

1. Why is this necessary?

 Under the Criminal Records Review Act 
(CRRA), the College is required to ensure 
that each registrant undergoes a criminal 
record review conducted by the Criminal 
Records Review Program (CRRP).  There 
have been some recent changes to the 
CRRA including expanded definitions for 
conviction, the addition of six new offenses, 
and the requirement that registrants have 
a criminal record review every five years.  
Registrants should review the CRRA to 
ensure that they are aware of changes to 
the Act that apply to their practice.

 The College is required to ensure that the 
following registrants complete a Criminal 
Record Review in 2008:  Registrants whose 
surname begins with the letter A through 
E and who completed a Criminal Record 
Review through the Criminal Records 
Review Program in 2003 or earlier. If 
a registrant refuses to consent to and 
undergo a criminal record re-check, the 
College will not be able to renew the 
registrant’s registration.

For further information:

March 2008 issue of the •	 Chronicle

Information on the College’s website (letter •	
to registrants, forms to complete): www.
collegeofpsychologists.bc.ca

Criminal Records Review Program: http://•	
www.pssg.gov.bc.ca/criminal-records-
review/index.htm  

Bill 16 (outlines the amendments to the •	
Criminal Records Review Act): www.leg.
bc.ca/38th3rd/3rd_read/gov16-3.htm 

2. Can a Police/RCMP Check be   
completed to fulfill this requirement?

 No.  The check needs to be conducted by 
the Ministry of Public Safety and Solicitor 
General in compliance with the Criminal 
Records Review Act.  Under this Act, the 
College of Psychologists of BC must ensure 
that each registrant provides a consent to a 
check as outlined by the Criminal Records 
Review Program.  This includes registrants 
completing the forms in compliance with 
the Criminal Records Review Program.

3. Can a Criminal Records Review check 
completed by the Criminal Records 
Review Program by another agency 
fulfill this requirement?    

 No.  Each agency or institution must 
maintain the original signed consent form.  
The College must have an original signed 
consent form on file, and the other agency 
or institution is similarly obligated.

4.  What are the common reasons why
 forms are being returned to 

registrants?

Birth date completed with current year•	

mailing address not complete•	

no Driver’s License number indicated•	

credit card declined•	

personal cheque provided•	

original signed consent form not sent to the •	
College (i.e., forms faxed by the registrant 
to the Criminal Records Review Program)

5.  What are the specific requirements?

Complete the Consent Form(a) . This form was 
included in the letter to registrants.  It is 
also available on the College’s website and 
at the Criminal Records Review Program 
website.

Provide the appropriate payment(b) .  The $20 
fee is required by the Criminal Records 
Review Program.  Appropriate payment is 
in the form of: (i) credit card payment via 
Credit Card Usage Form included with your 
letter, or available on the College’s website 
or the Criminal Records Review Program 
website; or (ii) certified cheque or money 
order payable to the Minister of Finance.  
Personal cheques or cheques made payable 
to the College are not accepted by the 
Criminal Records Review Program.  

Send the original signed Consent Form and (c) 
the appropriate payment to the College.  
The College will send the form and payment 
to the Criminal Records Review Program.

6. What happens if registrants do not 
complete this request?

 The College is obligated by law (the 
Criminal Records Review Act) to ensure that 
all registrants complete a criminal records 
review as outlined by the Criminal Records 
Review Program.  Registrants who do not 
complete this request will not be able to 
renew their registration with the College 
for the 2009 year.

7.  How are results communicated to 
registrants?

 Each registrant will get a letter from the 
College regarding the results the College 
received from the Criminal Records Review 
Program.  These will be sent out shortly.

Full Time 
Deputy Registrar 

position 
The College is pleased to announce 
that Dr. Amy Janeck will be joining 

College staff in the full time position 
of Deputy Registrar 

starting January 1, 2009.

Dr. Janeck has commenced working 
with the College on a part time basis.

SpECIal ISSUE: Update on Changes to the Regulation of Our Profession
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A. General Requirements (see Bylaw 53)

1. Due Date: The following is due at the College office on or before December 31: (1) registration renewal package including signed attestation (Form A), (2) 
Quality Assurance Committee’s Continuing Competency Program attestation (Form B), and (3) renewal fee paid via cheque or money order.

2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the required time: see 
Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 53(3)(g) which requires payment of any “outstanding fees, levies or debts owed to the 
College”. Reinstatements are governed by Bylaw 54, *Note: Bylaw 54 refers to HPA 21(4), which has been repealed.

3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice as psychologists or psychological associates will 
be considered in violation of the Psychologists Regulation and the Code of Conduct.

4. Annual Certificate: Please see Bylaw 53(8). Each registrant will receive an annual registration certificate by mail at the completion of renewal. Additional 
copies of certificates can be requested for a fee from the College office. Bylaw 53(8) requires that current certificates be prominently displayed.

B. Fees

1. No Late Payments: The College will accept cheques post-dated no later than December 31. Please see HPA s. 21(3)(b).

2. Amount Due: As noted above, Bylaw 53(3) paragraphs (g) and (h) require every registrant to deliver the amount of any outstanding fees, levies or debts owed 
to the College, as well as applicable fees for renewal, in order to maintain registration. The full amount for renewal is due on or before December 31. The College 
does not accept or provide for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal fee. In addition, an 
administrative fee of $50.00 will be charged.

C. Professional Executor

The primary responsibility of the professional executor is to facilitate appropriate access to practice records and the appropriate referral of current clients to other 
mental health professionals. The requirement of naming a professional executor will commence with renewal for the 2010 calendar year and requires naming 
the designated registrant on the renewal form. For 2008 and 2009, registrants are encouraged to designate another registrant, but this will not be 
a requirement for renewal until renewal for 2010. Professional wills are not required, but are suggested as one way to facilitate discussion and review of 
the issues, which may arise in appointing a professional executor. One advantage of completing a professional will is the opportunity it provides to spell out 
expectations in careful detail. Additional information may be found in the September 2007 issue of the Chronicle and on the College website.

D. Supporting Documents

1. Quality Assurance Committee Continuing Competency Program: Registrants requesting a partial exemption from the Program’s requirements due to 
parental leave, medical reasons, or disability must submit a letter from a physician. 

2. Limited Register – Out of Province: Registrants placing themselves on the Limited Register – Out of Province must submit documentation of their registration/ 
licensure to practice psychology by a regulatory body in the other jurisdiction.

3. Limited Register – Non-Practicing: Registrants placing themselves on the Limited Register – Non- Practicing for medical reasons should provide a note from 
a physician.

4. Moving to Full Register: Registrants who were on the Limited Register - Non-Practicing due to medical reasons must submit documentation attesting to their 
readiness to resume the practice of psychology if they are planning to move to the Full Register.

E. Changes/Additions to Information on the Renewal Form

1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 50(3). An address for physical premises is required (i.e., post 
office boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address and a post office box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the space provided on the 
renewal form.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with their full legal names 
for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new professional, business or trade names, as 
a result of marriage or otherwise, must also provide these names the College, exactly as spelled or punctuated in actual use. The College’s policy on names is 
available on the College website.

4. Change of Registration Categories:

a) Registrants moving to the Limited Register - Out of Province or Limited Register - Non-Practicing must provide the supporting documentation as above (under 
D.2 and D.3). 

b) Registrants may remain on the Limited Register – Non-Practicing for a maximum of two consecutive years. Registrants who were on the Limited Register - Non-
Practicing due to medical reasons must submit documentation attesting to their readiness to resume the practice of psychology if they are planning to move to 
the Full Register.

c) Registrants seeking to move from the Limited Register – Retired to the Full Register should make a request to the Registration Committee. The committee will 
review the registrant’s length of time away from active practice, current competence, and fitness to practice in evaluating the request to resume active practice.

5. Change of Credentials: Registrants who are currently registered at the masters’ level and wish their registration status to reflect a recently acquired doctorate 
degree must make a written request to have the doctorate reviewed by the Registration Committee. The request must include an original transcript sent directly 
to the College by the degree-granting institution. The doctorate degree will be reviewed according to current registration criteria for regular applicants (available 
on the College website under “Applying for Registration”).

6. Change of Area of Practice: Registrants should refer to Bylaw 52, and Code of Conduct 3.3. Competence to practice in an area requires a combination of 
training, education, and experience. Requests to change or add an area of practice will be reviewed by the Registration Committee and registrants may be asked 
to submit documentation to support the change.

Annual Registration Renewal – NOTABLE REQUIREMENTS AND POLICIES 
(Renewal Deadline: DECEMBER 31 of each year)
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Requirement for 
Registrants to name a 
Professional Executor
Starting with Renewal 2010, all Registrants will 
be required to designate another registrant 
who has agreed to be responsible for his/
her practice records in the event of his/her 
incapacity or death.  In order to assist registrants 
with this requirement, the College held a third 
series of workshops presented by Dr. Thomas 
McGee on appointing a professional executor 
and preparing a professional will in Nanaimo, 
Nelson, Vancouver and Prince George. The 
professional wills materials are available for 
downloading from the College’s website.

To ensure registrants comply with the 
Continuing Competency Program (the 
“Program”) at the time of registration renewal 
on December 31, 2008, registrants should turn 
their minds to planning to achieve all required 
hours.  In mid-November, the College will be 
sending out renewal application packages, 
including declarations of compliance with 
the Program. These declarations must 
be signed and are necessary for renewal 
under the Bylaws.  They must be submitted 
as part of the renewal application before 
December 31, 2008.  Registrants must be in 
compliance with the Program when they sign 
the declaration, or else the declaration will be 
invalid.  Fraudulent declarations may result in 
discipline.  The absence of a valid declaration 
may also result in cancellation of registration.  
The College performs checks on randomly 
selected registrants each year to verify hours 
and to verify that logged activities qualify for 
the Program.

Registrants should be familiar with the Program, 
which requires 35 hours of documented activity 
in 3 categories, including 5 hours of ethics-
related work, each calendar year.  The details 
of the Program are on the College’s website 
under both “Quality Assurance Program” 
and “FAQs for Registrants” (search for 
“Continuing Competency”).  All registrants on 
both Registers must comply with the Program, 
including registrants “on sabbatical”, except 
where: (a) a registrant has “limited register 
out of province” or “retired” status for the 
whole of the year; (b) a registrant first joins 
the College in or after April of the current year, 
in which case reduced requirements apply; or 
(c) a registrant has banked hours, or has taken 
non-practicing medical or parental leave, in 
which case reduced requirements apply.

Reminder – 
Continuing Competency Program

Registrants are advised that any courses or 
other requirements done pursuant to an 
undertaking with the College, an order of the 
Discipline Committee or some other condition 
of registration, are additional to and do not 
count towards the Continuing Competency 
Program.  Registrants who question whether 
an activity counts towards the Program 
should refer to the definition of “practice of 
psychology” in the Psychologists Regulation 
and consider if a responsible and competent 
body of registrants would consider the activity 
as enhancing the registrant’s practice of 
psychology.

To assist registrants, the following is a checklist 
to consider in reviewing the current status of 
your hours.

Review your 2008 calendar for professional •	
development activities appropriate for 
meeting the Program.

Review your 2007 calendar for any •	
“banked” hours applying to your 2008 
Program hours.

Review activity logs to make sure they are •	
up-to-date. This will assist you in tracking 
and proving your hours.

If you do not have enough hours, plan •	
ahead to achieve your hours before the 
December 31, 2008 renewal deadline. 

Diarize to reassess the status of your •	
hours on September 30, October 31 and 
November 30.

December is a busy time for many registrants.  
Every registrant should plan to send his or 
her renewal application package in time to 
ensure the College receives it by December 
31, 2008.

Information Meetings
The College will be holding two Information Sessions for Registrants.

Victoria:
October 21, 2008 at 4:30 pm 

Queen Alexandra Centre 
2400 Arbutus Road, Victoria, BC.

Vancouver:
November 20,  2008 at 7:00 pm 

in the East Ballroom, Holiday Inn West Broadway, 
711 West Broadway, Vancouver, BC.

If you are planning to attend either of the Information Meetings, please RSVP by fax 
to (604) 736-6133 or by telephone to (604) 736-6164 and enter “307” as soon as the 
Auto Attendant answers.

annual 
Renewal of 
Registration
Registration Renewal 

packages will be mailed out 
by the College by 

November 17, 2008.

If you have not received your 
package by 

December 8, 2008, 
please contact the College. 

Please see the article in 
this issue of the Chronicle 
reminding registrants of all 

policies related to 
registration renewal.

Board 
Election
College Board 

Nomination Forms 
are enclosed 

with this issue.

The deadline for nominations is 
4 p.m., October 24, 2008.

Election matierials 
will be mailed 
on or before 

November 5, 2008.
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LeGaL Corner
 When Psychologists are stalked by their clients
Health care professionals have sometimes 
been the victims of stalking by their clients.  
Psychologists may be especially vulnerable to 
being stalked as the very nature of their work 
entails dealing with clients with psychological 
and emotional issues.  This article examines 
what psychologists and the College can do to 
help prevent and manage stalking.

What is stalking?

Stalking is generally defined as a long-term 
repetitive pattern of unwanted, harassing 
or threatening behaviour committed by one 
person against another.  Such behaviour can 
include:

repeated phone calls, phone messages, •	
or emails that annoy or threaten the 
individual

sending the individual unwanted •	
correspondence, gifts or objects

following the individual, or his/her friends, •	
family, or anyone else close to them

stealing the individual’s mail•	
showing up uninvited at work or home•	
trying to get private information about the •	
individual from other people

entering the individual’s home•	
vandalism•	
harming pets•	
threats or assaults•	

Stalking can lead to stress, anger or anxiety 
on the part of the victim, leading to greater 
psychological injury. Stalking may also have 
an indirect impact on family members, friends 
and co-workers of the victim, who may feel 
frustrated in their inability to stop the stalking 
behaviour.

Is stalking a crime?

In Canada, stalking is a crime. Section 264 
of the Canadian Criminal Code characterizes 
the behaviour of stalkers as Criminal 
Harassment:

264.(1) No person shall, without lawful 
authority and knowing that another 
person is harassed or recklessly 
as to whether the other person is 
harassed, engage in conduct referred 
to in subsection (2) that causes that 
other person reasonably, in all the 
circumstances, to fear for their safety 
or the safety of anyone known to 
them.

  (2)  The conduct mentioned in subsection 
(1) consists of

 (a) repeatedly following from place 
to place the other person or anyone 
known to them;

 (b) repeatedly communicating with, 
either directly or indirectly, the other 
person or anyone known to them;

 (c) besetting or watching the dwelling-
house, or place where the other 
person, or anyone known to them, 
resides, works, carries on business or 
happens to be; or

 (d) engaging in threatening conduct 
directed at the other person or any 
member of their family.

Note that the conduct listed in 264(2) consists 
of repeated acts with the exception of 264(2)
(d).  In other words, a single incident of 
engaging in threatening conduct to a person 
or member of their family could potentially 
support a criminal harassment charge.1

Who is vulnerable to stalking?

A 2001 American study2 found that 
psychologists who were stalked had no 
specific demographic profile.  In other words, 
gender, age, place of employment and 
other demographic factors had no bearing 
on whether a psychologist was vulnerable 
to being stalked by a client.  On the other 
hand, the same study revealed that clients 
who stalked psychologists had very specific 
demographics:

80% single or divorced at the time of the •	
stalking 

94% Caucasian •	
93% graduated high school or had a GED •	
62% had mood disorders •	
76% had personality disorders •	
64% had Borderline Personality Disorder •	
79% had one or more negative childhood •	
experiences with a caregiver 

68% underwent childhood abuse •	
(emotional, physical, or a mixture) 

73% had one or more recent losses or •	
stressors 

41% experienced a divorce or breakup of •	
an intimate relationship 

What is the College doing to assist in the 
prevention and management of stalking?

The College is reviewing the Code of Conduct 
to ensure sensitivity to situations in which 
psychologists are stalked by their clients.  
Currently, section 5.23 of the Code states 
psychologists have a duty not to abandon 
their clients and section 5.27 states that a 
psychologist must terminate psychological 
services if a client no longer needs or is not 
benefitting from services. However, the Code 

is currently silent as to a psychologist’s ethical 
duties when it comes to terminating services if 
a client exhibits threatening behaviour toward 
the psychologist.

The College is proposing new Code of Conduct 
provisions to allow psychologists more easily 
to terminate  psychological clients who exhibit 
threatening behaviour toward a psychologist 
or any other person. Under section 5.20(d) of 
the amended Code of Conduct:

A registrant

...

(d) may terminate psychological 
services if threatened or otherwise 
endangered by the client or another 
person with whom the client has a 
relationship.

These proposed provisions have been sent 
to all College registrants for comment and 
feedback.

What precautions can psychologists take 
to prevent or manage stalking?

Psychologists can take the following 
precautions to help prevent or discourage 
stalking behaviour from their clients:

From the beginning of services to the client, •	
establish and reinforce the reality that the 
psychologist-client relationship is purely 
professional.

Be mindful of professional boundaries and •	
any attempts by the client to push beyond 
the professional relationship.  For example, 
psychologists should take care to begin and 
end all sessions on time to prevent clients 
from trying to stretch session time.  Other 
behaviour to be mindful of is a client asking 
personal questions or complimenting on a 
personal level.

When providing services to clients, avoid •	
giving personal information or details about 
personal or family life unless absolutely 
necessary for therapeutic purposes.

Have an unlisted home address and phone •	
number.

Utilize call display or call blocking services.•	
Maintain a home alarm security system.•	
Maintain an office security system.•	
Avoid a home-based clinical practice.•	
Avoid leaving mail or magazines around the •	
practice that may have personal address 
information on them.

If the psychologist works for an institution, •	
consider asking the institution to develop 
and adopt:

1R. v. C.D.F. [1998] B.C.J. No. 1441, R. v. Kosikar (1999), 138 C.C.C. (3d) 217 
2Gentile, S. R., Asamen, J. K., Harmell, P. H., Weathers, R. (2002) “The Stalking of Psychologists by 
Their Clients,” Professional Psychology: Research and Practice, 33, (5).

continued on page 8
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 - policies and programs to educate and  
 assist staff regarding recognition of  
 stalking behaviour;

 - risk management strategies; and

 - policies for dealing with stalking, and - 
 advising and supporting staff who may 
 be stalked.

If a psychologist suspects that a client is 
stalking them, he or she should:

Keep a record of the behaviour.  Caller •	
ID records, logs of phone calls or phone 
messages, copies of threatening letters, 
pictures of injuries, or of the stalker 

sitting outside the home, are examples of 
evidence that may help build a case.  Even 
if the behaviour seems innocuous at first, it 
is sometimes necessary to note in order to 
establish a pattern over time.

Contact the College. The College cannot •	
offer legal advice or act for psychologists 
but it can provide practical advice and 
practice information.

Review the relevant •	 Code of Conduct 
provisions.  If the behaviour exhibited by 
the client is threatening or endangering, 
consider terminating psychological services 
to the client.

What precautions continued from page 7 
 Develop a safety plan.  Inform friends, •	

neighbours, and co-workers about 
the situation (being mindful of 
professional obligations regarding client 
confidentiality).

Keep emergency phone numbers easily •	
accessible and consider carrying a cellular 
phone.

Consider contacting the police.•	
Consider seeking legal counsel.•	
Consider seeking support services such •	
as consultation with a colleague or other 
mental health professional.

Karianne AxFORD 
from Limited Register - 
Registration Committee to Full Register

Karen Marie BENTLEY 
from Limited Register - 
Registration Committee to Full Register

Jeannette BITTMAN 
from Limited Register - 
Registration Committee to Full Register

Gerald Cyril BLOMME 
from Limited Register  - 
Registration Committee to Full Register

Elizabeth BRISTOWE 
from Resigned from Register  to 
Limited Register – Retired

David Joseph CREIGHTON 
from Cancelled to Limited Register – 
Registration Committee 

Julian GRAY 
from Limited Register – 
Inquiry Committee 
to Full Register  (Feb. 14/08)

Helen MACISAAC 
from Limited Register Non-Practicing 
to Full Register

Harriet Elizabeth REEH 
from Limited Register  - 
Registration Committee to Full Register

Amy Susan REIN 
from Cancelled to Full Register

Rishi Kant BHALLA
Debby Alison BOYES
James Charles BROAD – Limited Register 
Out-of-Province
Christy BRYCELAND
Lee Denise BUTTERFIELD
Margaret M. DELASALLE
Katherine Mary DISKIN
Susan Jane EADIE
Robin M. FERGUSON
Adam Frizzell GAMBOURAS

New Registrants – March 1, 2008 to September 18, 2008

William Greg HAMILTON
Kathryn Anne HORNE
Sharon Leela Elizabeth JEYAKUMAR
Erin Colleen KADERLY
Jennifer Dawn KLAGES
Mark Anthony LAU
Jocelyn Alexandra LYMBURNER
Conrad Francis MACNEIL
Michael Nicholas MANDRUSIAK
David Eugene MOROSAN
Tracey Lynn Bilan NIGRO

Phyllis OHM
Tricia Leigh ORzECK
Kelly John PRiCe
Sharon Elaine RAE-POWELL
Ursula ROCH
Robert Joseph Edmund ROY
Daria Olha SHEWCHUK

Anna Tamar SIMPSON
Vaneesa Joy WIEBE
Erica Margaret WOODIN

Registrants with Change in Register Status Since March 1, 2008

Erica REzNICK 
from Full Register to Limited Register 
Non-Practicing 

Ronald SLOSKY 
from Limited Register Out-of-Province 
to Full Register 

Kimberly Ann STRINGER 
from Cancelled to Full Register 

Todd WILLOUGHBY 
from Limited Register  – 
Registration Committee to Full Register
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Letter from the Incoming Chair
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I am pleased to step into the role of Chair during 
a time of particular challenge and change for 
the College and our other health professions 
colleagues under the Health Professions Act.  
This issue of the Chronicle reviews two areas 
of major change and challenge.  At the Federal 
level, all health professions are attempting 
to prepare for changes to the Agreement 
on Internal Trade (AIT) and anticipating the 
consequential impact these expected changes 
will have on the processing of applications 
from practitioners registered in other 

Letter from Incoming Chair

Letter from outgoing Chair

special Issue: retirement Planning – 
are You ready for retirement?
•  Are you ready for retirement?:

Practice Checklist
• Retirement and Registration with the College:   

Options for Registration
• Planning for Retirement –

What are your obligations?
• Considering retirement? 

What are you options for registration 
with the College?

• Frequently Asked Questions about
Retirement and Professional Executors

• Did you Know? – College Demographics 

Legal Corner: new requirements 
Under the Health Professions Act
• Requirement to Publish under Section 39.3

of Health Professions Act
•	Health Professions Review Board
•	Time frame for investigation of complaints
registrants Providing supervision
Notices
•	Annual	General	Meeting
•	Notice	of	Actions
•	Call	for	Examiners
•	Continuing	Competency	Credit	Opportunities
•	Driver	Fitness	Meeting
Listing of Registrants
•	New	Registrants
•	Registrants	with	Change	of	Status
•	In	Memoriam

After completing two terms on the Board, 
and serving as Chair of the Board for the last 
two years, I wanted to take this opportunity 
to share with you some thoughts about our 
College from a bit of a historical perspective. 
Like so many other registrants, I have been 
involved in a volunteer capacity in a variety of 
college activities for many years — like others 
I have served as a member of committees, an 
oral examiner, a supervisor, a Board member, 
and as a contributor of written ideas to various 
College administrations. In my case, these 
activities span for over twenty years and for 
most of my career in British Columbia. 

Letter from the outgoing Chair

Canadian jurisdictions.  Provincially, changes 
to the Health Professions Act are continuing 
to be implemented and the coming months 
will see the last few health professions 
(Physicians, Dentists, Chiropractors and 
Pharmacists) come under the Act.  Among the 
changes to the legislation are new obligations 
regarding public notification of decisions of 
the complaint investigation and adjudication 
process, obligations which are highlighted in 
this issue.

It has been my great pleasure to observe the 
outcome of so much dedication and hard work 
from so many of you over the years — at last 
count more than 10% of us are actively and 
regularly involved in making our College work, 
and so many more of us contribute through 
feedback and attending College meetings. 
I think this level of support and volunteer 
commitment is outstanding. And what we 
have accomplished is impressive. 

Board of 
Directors

John Carter, Ed.D., R. Psych. 
Professional Member, 

Chair, Finance Committee

Lee Cohene, Ph.D., R. Psych. 
Professional Member,

Chair, Quality Assurance Committee

Rebecca England, Ph.D., R. Psych. 
Professional Member,

Chair, Board of Directors, 
Patient Relations Committee 

Daniel Fontaine 
Public Member, 

Chair, Patient Relations Committee, 
Chair, Discipline Committee

Marguerite Ford 
Public Member, 

Vice-Chair, Board of Directors, 
Inquiry Committee

Russell King, Psy.D., R. Psych. 
Professional Member, 

Chair, Inquiry Committee

Leora Kuttner, Ph.D., R. Psych.
Professional Member, 

Quality Assurance Committee 

Wayne Morson 
Public Member, 

Chair, Registration Committee, 
Finance Committee

Valerie Whiffen, Ph.D., R. Psych.
Professional Member, 

Registration Committee

College Staff 
Andrea Kowaz, Ph.D., R.Psych. 

Registrar

Amy Janeck, Ph.D., R.Psych. 
Deputy Registrar

Susan Turnbull, Ph.D., R.Psych. 
Deputy Registrar 

Alyson Budd 
Administrative Assistant 

Avigail Cohen 
Office Assistant

Wendy Harris 
Registration Coordinator 

Gina Rowan 
Inquiry Coordinator, 

Special Projects Manager

continued on page 3

continued on page 3
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Letter from the Incoming Chair continued from page 1

The College is well situated to meet these 
new challenges, building on the foundation 
of policies and procedures put in place by 
my predecessors and their Board members.  
Robert Colby, Henry Harder, Michael Elterman 
and Michael Joschko each completed a two 
year term as Board Chair and six years on 
the Board.  Our new Board members, John 
Carter, Russell King and Leora Kuttner, each 
bring a unique set of skills and experience 
which enhance the College’s ability to meet 
the challenges ahead.  These new members 
join me and the continuing Board members, 
Lee Cohene and Valerie Whiffen, and our 

very special continuing public members, 
Daniel Fontaine, Marguerite Ford, and Wayne 
Morson.  

As always, the Board invites constructive input 
and comment from registrants on these and 
any other important issues.  Please continue 
to use the feedback feature on the College 
website at www.collegeofpsychologists.
bc.ca/feedback.php. I am excited about the 
opportunity to serve as Board chair, and look 
forward to hearing your comments and ideas.

Rebecca England, Ph.D., R.Psych.

It has been my view that over the years our 
various College committees and administrative 
structures have struggled at times, and 
that sometimes we got bogged down with 
distractions that were not at all central or 
even relevant to our mandate. In the past it 
was not always clear to me what processes 
were being followed, and on what basis 
important decisions were made. What is so 
impressive when I reflect on current College 
structures is the objectivity, clarity of process, 
administrative fairness, and transparency we 
have developed. I am most impressed that the 
College functions through highly dedicated 
Committees with appropriately delegated 
authority — our Registrar, Andrea Kowaz, and 
her capable staff deal with the important day-

to-day matters, and oversee and administer 
the College processes (usually under significant 
time pressures), and implement the hard and 
important decisions made by our professional 
colleagues and members of the public who 
volunteer to sit on our various committees and 
the Board.

It has been my privilege to serve on the Board, 
and I am very thankful for the opportunity to 
have done so. I look forward to the further 
development of the College under the very 
capable leadership of Dr. England as Board 
Chair, together with her colleagues on the 
Board, and Dr. Kowaz as our Registrar.

Michael Joschko, Ph.D., R.Psych.

Letter from the outgoing Chair continued from page 1

Did you know? 
College Demographics

Age Number Percent

30-34 31 3

35-39 79 7

40-44 112 10

45-49 141 13

50-54 164 15

55-59 227 21

60-64 215 19

65-69 94 9

70-74 27 2

75 or above 11 1

More than 50% of the registrants 
of the College are age 55 and 
above, at age at which retirement 
planning is likely a matter of 
active consideration. (If it is not 
receiving attention, perhaps it 
should!)  From the College’s 
perspective, registrants need 
to be aware of their specific 
obligations under the Code of 
Conduct.  In particular, Standards 
14.6 and 14.7 are of relevance in 
considering retirement planning.  

Continuing Competency Credit Opportunity 
The College is currently expanding its item bank for the Written Jurisprudence Examination. For registrants interested in assisting the 
College with this task, the College is offering 1 hour of continuing education credit (in the area of ‘self study’) for submissions of at least 
5 questions.

Test items must be in a multiple choice format and questions should be designed to tap an applicant’s understanding and knowledge of: 

a)  professional conduct and ethical principles; and 

b)  legislative provisions relevant to the practice of psychology in British Columbia. Relevant documents and legislation 
include:  the College’s Code of Conduct, the Health Professions Act, the Psychologists Regulation, the College’s Bylaws, 
the Child, Family and Community Services Act, the Family Relations Act, the Freedom of Information and Protection of 
Privacy Act (FIPPA), the Infants Act, the Health Care (Consent) and Care Facility (Admission) Act, the Human Rights Code, 
the Mental Health Act, the Personal Information Protection Act (PIPA), the Motor Vehicle Act, the Youth Justice Act 
(Provincial), and the Youth Criminal Justice Act (Federal).

Please refer to the College’s website for the current versions of these documents and links to legislation. 

Sample question:
What are the obligations of registrants with regard to making a complaint about another registrant?

a) The registrant needs to inform the College if the violation is very serious.

b) The registrant needs to inform the College if he or she has already spoken to the other registrant and the registrant didn’t 
change the behavior of concern.

c)  A registrant who believes that there has been a violation of the Code of Conduct by another registrant must advise the 
College in writing.

d) The registrant is only obliged to report to the College if the client of the other registrant has provided consent for 
disclosure to the College.

Answer: c
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Practice Checklist for Retirement, Relocation, 
or Extended Absence from Practice, and 

Planning for Unexpected Incapacitation or Death.

Retirement, relocation, and extended absences all involve closing or suspending a practice and therefore, all 
involve termination and/or transition for clients. In addition to such planned transitions, registrants are also 
required to plan for their unanticipated incapacitation or death.  In all of these circumstances, registrants have 
an ethical obligation to plan ahead in order to  ensure continuity of care, anticipate record-keeping issues, 
and provide as smooth a transition as possible for those affected.  The following checklist is intended to assist 
registrants in considering how best to prepare for termination of, or extended absence from, practice.

q NOTIFY clients of the expected date of your retirement, relocation, or extended absence well in advance.

q SET a specific date for termination, and be consistent in your discussions with clients.

q PLAN a clinically appropriate termination or referral plan for each current client. 

q OFFER clients who are to be transferred several referrals, and obtain a release to forward a copy of the 
record (you retain the original) or a summary of the record to the new clinician. 

q PREPARE a letter to clients and selected former clients about your plans.

q PROVIDE written information to current and selected former clients regarding how to access their records, 
and specify that records will be destroyed once the required record-keeping interval has elapsed. 

q APPOINT a professional executor and ensure all arrangements are clear and in writing.

q MAKE a list of all passwords and voicemail access codes and make these available to your executor 

q CONSULT with respected colleagues as appropriate during the transition period, regarding client welfare, 
transition process issues, or other matters.  

q INFORM relevant referral sources about your plans and provide alternate referral information as 
appropriate.

q ENSURE secure storage of your practice records, appointment books, financial records, and any test 
materials, including computerized testing materials, you plan to retain. Registrants working in institutions 
where records are kept and managed by a central records office may need to ensure that client test 
protocols and test materials are clearly marked for review only by a qualified professional.  

q MAKE, retain, and regularly update a list of records that have been stored, and the date on which these 
should be destroyed.  

q DESTROY outdated files, or have them destroyed by a confidential shredding company.  Review computer-
based records, and destroy outdated files, and outdated files on computers which will be out of your 
dominion and control. 

q PREPARE or update a professional will that designates a professional executor in the event of your death 
or incapacity.  File copies as determined in the will, and ensure your executor has a copy of the will and 
any updates you make to it.

q ENSURE adequate professional insurance to cover time you are not practising, including ‘tail’  insurance 
to cover liability after retirement.  This coverage is important, as lawsuits or ethics complaints may be filed 
after you stop practising, regarding services you provided while in active practice.

q NOTIFY the College of Psychologists of B.C. in writing if you wish to request a change in your registration 
status to Limited Register Non-Practising, Limited Register Out-of-Province, Retired, or Off Register.  Be 
sure to consult current policies regarding any status changes, as your ability return to the Full Register of 
the College in the future, should your circumstances change, may be impacted by your decision.
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Limited Register – 
Non-Practicing

Limited Register – Retired Off Register

Listed On College Register Yes Yes No

Maintain Professional Title of R.Psych. or 
R.Psych. Assoc.

Yes Yes No

Professional liability insurance required Yes Yes.  Consult with carrier about 
“tail” coverage.

Recommended.

Licenced for any Active Practice No No No

Quality Assurance Committee Continuing 
Competency Program

Participation as required 
as per QAC policy

Eligible for exemption if in that 
status for entire year.

N/A

Maximum time in this category 2 consecutive years No limit N/A

Steps to resume active practice Application through written 
request.  Forms and policy 
available on website.  
Documentation regarding 
fitness to practice may be 
required.  Remainder of fees 
for active practice required.  

Within six months of going into 
this category, may apply to resume 
active practice through written 
request. Decisions made on a 
case by case basis for applications 
received beyond the six month 
time frame.

Application as a new 
applicant unless within 
six months of going 
off register. 

Yearly registration fee $600 $150 N/A

RETIREMENT AND ThE COLLEgE: 
REgISTRATION OPTIONS

Planning for Retirement: What are my obligations? 
Standard 14.6 of the 2009 Code of Conduct addresses registrant’s responsibilities regarding the unfortunate 
circumstance of unanticipated death or incapacity or unplanned stoppage of practice:

14.6 Contingency planning
A registrant must make plans in advance so that confidentiality of records and data is protected in the event 
of the registrant’s death, incapacity, or withdrawal from the position or practice.

Standard 14.7 refers to the planned circumstance of retirement from practice:

14.7 Transfer on retirement
Before resigning or withdrawing from the practice of psychology, a registrant must ensure that

(a) each client record for which he or she has primary responsibility is transferred to another registrant whose 
identity is made known to the client, the institution or the project under whose auspices the psychological 
services were provided, or to the College, as appropriate, or

(b) each client for whom he or she has primary responsibility is notified in a timely fashion that the registrant 
intends to resign and that the client can obtain copies of the client’s own record or have copies provided 
to such person(s) as the client may direct, subject to standard 6.12.

In addition to these two specific standards, the Board has resolved that starting with Renewal 2010,  all 
registrants are required to designate another registrant who has agreed to be responsible for his/her practice 
records in the event of his/her incapacity or death.  The professional will has been suggested as a useful 
means of documenting the nature of the relationship between a registrant and the registrant who has agreed 
to serve as professional executor although, as discussed in a previous Chronicle, the College does not require 
registrants to have a professional will.

The Quality Assurance Committee is currently reviewing aspects of the requirement for a professional will 
that are particular to out of province registrants and other unique circumstances, and the College will provide 
updates to registrants in advance of Renewal 2010 on these topics.

Considering 
Retirement?

Stay tuned 
for more 

information 
about an 

Information 
Session 

being planned 
by the 

Quality Assurance 
Committee 

to assist 
registrants who 
are considering 

retirement.

Details to be 
announced on 

the website and 
in mailings to 
registrants.
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Frequently asked questions about retirement and Professional Executors
q Why is the College requiring that we name a professional executor?
 Registrants are responsible for client welfare and continuity of care, which includes thoughtful planning for 

unplanned events as well as for planned retirement. Providing the name of your professional executor to 
the College is a minimal requirement which will enable appropriate access to patient records and continuing 
care in the event of unplanned incapacitation or death.  

q What exactly am I obliged to do in naming a professional executor?
 As of Renewal 2010, registrants are required  to provide the College with the name of another BC registrant 

who has agreed to have, or to have access to, information that may be required in the unfortunate event 
of unexpected death or incapacitation.  This will enable the College to facilitate communication of that 
information to anyone making an appropriate inquiry. The information communicated to a fellow registrant 
could include names of other contacts who may actually be in a position to take on responsibility for the 
actual clients or files, rather than he or she actually carrying that responsibility.  

q What are the obligations of my Professional Executor?
 The College requirement is that you provide the name of a fellow registrant who the College can contact 

in the event of unexpected death or incapacity.  Beyond the College requirement, many registrants have 
established a more comprehensive agreement with a colleague through the mechanism of a professional 
will. The list of these other possible agreed upon obligations will derive out of whatever specific agreement 
you may have arranged with your professional executor and will be contractual in nature.  For registrants who 
do not conduct private practice or do not have control over any of their professional records, the obligation 
could be as minimal as holding onto a list of your passwords and access codes for phone messages or 
computers.   For registrants with a private practice, the list of obligations could extend to control of practice 
records and referral of current clients to other practitioners.  Again, the only requirement the College has is 
that you provide it with the name of your professional executor; the specific arrangements you make with 
your professional executor should reflect your own professional circumstances and requirements.

q What is the best way for me to make arrangements with my Professional Executor?
 The College has suggested the use of a professional will as a means of setting out the particular 

arrangements between you and your professional executor, appropriate to your practice of psychology. 
It is good practice to meet with your Professional Executor and discuss all instructions and responsibilities 
that are contained in your Professional Will while you are in the process of drafting it. Remember that your 
Professional Executor, being a registrant, will be bound by the professional duties set out in the College 
Bylaws, Code of Conduct and the common law applicable to all psychologists when he or she is dealing 
with the obligations outlined in your professional will. For examples of the duties and obligations that 
a Professional Executor may be asked to fulfill, please review the Professional Wills Materials available 
on the College’s website in the registrants’ section under “Downloadable Forms,” or by direct link at: 
http://www.collegeofpsychologists.bc.ca/documents/professional%20will%20materials-updated.pdf

q Are registrants obligated to have a professional will?
 No.  Registrants are obligated to appoint a professional executor for the College to record, so that a 

responsible registrant may be contacted in the event of your death or incapacity. This obligation commences 
with renewal 2010.  Professional wills are one way to facilitate discussion and review the issues that may 
arise in appointing a professional executor and for this reason the College has been sponsoring workshops 
on writing a professional will.

q Where can I find information about a professional will?
 Professional will materials are available for downloading from the College’s website: http://www.

collegeofpsychologists.bc.ca/documents/professional%20will%20materials-updated.pdf.

 Another useful resource is Ken Pope’s website, www.kspope.com and in particular, his materials on a 
professional will found at: http://kspope.com/therapists/will.php. 

q What is the relationship between a professional will and a personal will?
 Registrants concerned about the legal relationship between a professional will and a personal 

will should seek legal advice on this issue. It may be advisable for the personal will to include an 
entry specifying the name of the registrant who has agreed to be your professional executor. 

q Does my professional executor need to take on all my clients?
 The primary responsibility of the professional executor is to facilitate appropriate access to the practice 

records and the appropriate referral of current clients to other mental health professionals. One of the most 
common misconceptions about the responsibilities of being a professional executor for a colleague is the 
notion that by agreeing to serve in this role, you are agreeing to “take on” your colleague’s entire caseload.  
This is not the obligation of a professional executor.  One advantage of completing a professional will is the 
opportunity it provides to spell out expectations in careful detail.
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LeGaL Corner

 new requirements Under the
 Health Professions Act
1. pUBlICaTION
On November 1, 2008, section 39.3 of the 
Health Professions Act came into force. This 
section requires the College to notify the 
public of certain actions taken by the Inquiry 
Committee or the Discipline Committee. 
Subject to certain specific exceptions, notice to 
the public is mandatory. The College’s website 
now includes Notices to the Public which are 
updated on a monthly basis. These notices 
may be found in the “For the Public” section 
of the website, under “Public Notification.”

Section 39.3 requires the Inquiry Committee 
and the Discipline Committee to direct the 
Registrar to notify the public when interim 
action is taken under sections 33(2) or 35(1), 
and  where consensual resolutions are reached 
under sections 32.2(4)(b), 32.3(b), 36(1), or 
37.1. Although a duty to publish under section 
39.3 is clear in many cases, section 39.3(1) 
includes paragraph (b) which requires notice 
respecting “a consent or undertaking given 
under section 36(1) in relation to a serious 
matter” (emphasis added). The meaning of 
“serious matter” is defined in section 26 of the 
Health Professions Act as meaning “a matter 
which, if admitted or proven following an 
investigation under this Part, would ordinarily 
result in an order being made under section 
39 (2) (b) to (e)”. A serious matter includes 
any matter ordinarily resulting in limitations 
or conditions, suspension or cancellation of 
registration, or a fine.

The Health Professions Act allows or requires 
the Inquiry Committee to withhold all or 
part of the normally required publishable 
information in three situations:

1. Where necessary to protect the interests of 
an innocent third party (s. 39.3(3)(a));

2. Where anonymity is requested by a 
complainant or another person other than 
the registrant (s. 39.3(3)(b)); and

3. Where a registrant’s ability to practice 
is impaired by a medical condition (s. 
39.3(4)).

If the duty to give public notice arises, the 
Inquiry Committee must decide if grounds 
exist for withholding details and, if so, what 
details ought to be withheld.  This decision 
is based on evidence, on a request by an 
innocent person, or on the admission of a 
registrant (or determination by the Discipline 
Committee) that the registrant suffers from 
a practice-impairing ailment, disturbance or 
addiction.

Once a duty to make public notice has been 

triggered, the Registrar will send out notices 
to the complainant (if any), to the respondent, 
and to anyone else the Committee may specify 
(e.g., a patient on whose behalf a complaint 
was made), advising that: 

•	 The Committee intends to notify the public 
of the action taken, and the notice will 
contain the information specified in section 
39.3(2), subject only to the Committee 
being informed of grounds for withholding 
some or all of that information; and

•	 The College does not, as a matter of 
practice, include names of complainants 
or persons other than the respondent. The 
College recognizes that other information 
may serve to identity persons related to a 
matter, and section 39.3 of the Act allows 
innocent persons to request that the 
College withhold any information which 
could reasonably be expected to identify 
them.

2. THE HEalTH pROFESSIONS 
 REVIEW BOaRD
The introduction of a Health Professions 
Review Board (HPRB) is a major component 
of the revised Health Professions Act and 
reflects a significant change with implications 
for all health regulatory bodies.  The HPRB 
will have authority to review the processes 
and decisions of both the Inquiry Committee 
and the Registration Committee.  On receipt 
of a request for a review, the HPRB, which 
is expected to come into action in April, will 
have the power to conduct a review and 
consider “a) the adequacy of the investigation 
conducted respecting the complaint” and/
or “the reasonableness of the disposition.”In 
a meeting with representatives from the 
HPRB, it was made clear that the intention 
of the Board is, where possible, to resolve 
such review requests from complainants and 
registration applicants through alternate 
dispute resolution. There will be a steep 
learning curve both for the health regulatory 
bodies, including our College, and for the 
HPRB. 

3. TIME FRaME FOR 
 RESOlUTION OF 
 COMplaINTS
Amendments to the Health Professions Act 
and the Health Professions Regulation include 
specific requirements for timeliness in the 
resolution of complaints and for reporting 
those resolutions within the designated 
time frame to complainants and the Health 
Professions Review Board.

Publication 
of

Actions
Registrants are 

encouraged to 

regularly check the 

“Public Notification” 

section of the 

College’s website, 

found under the 

“For the Public” 

section, to review 

recent publication of 

actions under Section 

39.3 of the Health 

Professions Act.

Be sure to use your 
r.Psych. or r.Psych. assoc. 

designation 
in all professional materials 

and advertisements.

Be Informed!
registrants are reminded to check 

the website frequently and 
regularly to ensure awareness 

of current issues relevant to the 
professional practice of 

psychology in British Columbia.
www.collegeofpsychologists.bc.ca
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What are supervisors responsible for?
As per 8.7 of the Code a registrant is 
responsible and accountable for the actions 
of any non-registrant who is providing 
psychological services under the registrant’s 
supervision. Hence, the registrant must make 
a determination regarding what an adequate 
course of supervision would be for each 
supervisee. Supervision should be provided 
in a fashion and at a frequency sufficient 
to ensure that psychological services are 
provided according to the standards outlined 
in the Code of Conduct.  For more information 
on the topic of supervision, please visit the 
College website to download a special issue of 
the Chronicle (2007- Vol. 9, No. 2, September) 
from the “Publications” section (www.
collegeofpsychologists.bc.ca).  

This is a new policy and the Registration 
Committee will continue to review the 
parameters of this supervision reporting 
requirement. If registrants have questions not 
answered in the above FAQ, please feel free to 
contact the College in writing or by fax.

New Registrants – from September 19, 2008 to February 17, 2009
Deborah Margaret AMARAL
Jeremy Charles ANDERSON
Kathleen Mary BEAUCHEMIN
Kenneth Dwight COLE
Richard Joseph GREENE
Gina Louise HARRISON
Beth Elaine HAVERKAMP
D’Arcy John HELMER
Maria IAQUINTA

JoAnn LEAVEY
Tracey L. LINDBERG
Toupey Marie LUFT 
Brandy Jennifer McGEE
Stephen Francis MAUNULA
Richard Lawrence MINERS
Theresa Anne NEWLOVE
David Allen ROSE

Noah David SILVERBERG
Claire Surinder SIRA
Judith Gail G. SCHACTERSandra J. SPARKES
Elizabeth Ann STANFORD
Leonard Dean STANLEY
Chand TANEJA
Joanne Roberta TESSIER
Paul Richard WHITEHEAD 

Registrants who moved to the Limited Register – Retired on January 1, 2009
Alcon G. DEVRIES
Robert John MISURACA
Gordon Arthur NEUFELD

Jean STEWART 
Candace Bette TATE

Joyce Lynne TERNES
Robert James TOLSMA

Registrants who resigned from the College on January 1, 2009
Joan Leslie BIEVER
Bartomele Amengual CERDA (Dec 8, 2008)
Lawrence Kenneth CRYDERMAN
Diane Patricia FOX 
Emily GOETZ
Arthur Ralph HAKSTIAN
Elizabeth Joanne HUNTSMAN

Dennis Brian JOHNSON
Joanne Edythe JOHNSON
Christie Marie KING
Patricia Carol MANNING 
Maria MARSHALL
Karl Ludwig MUELLER
Janice Edith NELSON

Mary Frances Clare McMANUS
J. Ronald PEARSON
Elizabeth Anne SCHMIDT
Lynne Catherine WALKER
Sally J. WHITMORE
Cynthia Barbara WOODS

Registrants whose registration was cancelled on January 1, 2009 
As per Section 21(3) of Health Professions Act.

Elizabeth BRISTOWE
Kenneth Denton CRAIG

Kenneth Robert DERCOLE
Kenneth R.G. GRANT

Rodney David JOHNSTON
M. Danielle SAVASTA

In Memoriam
Last Year the College became aware of the passing of the following registrants.

If you are aware of other registrants or former registrants who have passed, please advise the College 
so they too can be remembered in the Chronicle. 

Steven M. HORVATH (August 5, 2008)

Peter Donald McLEAN (November 4, 2008)

Ruth SIGAL (December 17, 2008)

Consistent with the Code of Conduct and the 
Psychologists Regulation under the Health 
Professions Act, applicants for registration 
are required to be supervised by a registrant 
in their provision of psychological services.  
Psychological services are defined in the 
Psychologists Regulation (and includes activities 
of teaching, consultation, research and clinical 
work).  Since January 1, 2008, applicants, who 
are providing psychological services in BC are 
required to include a supervision plan as part 
of their application.

Since this requirement came into effect, the 
College has received many queries about it 
from applicants and registrants who’ve been 
asked to serve as supervisors. The following 
are some frequently asked questions (FAQ) 
and responses to them.  These FAQs can now 
be found on the College’s website.

how many hours of supervision are 
required?
This is a reporting requirement only and 
does not involve a prescribed number of 
supervised hours.  Applicants are not required 

registrants Providing supervision to applicants
to complete a certain number of hours nor 
is the College tracking the number of hours 
applicants complete. The requirement is that 
the applicant is under supervision for the 
duration of the application period until the 
point of registration.

how frequently are we required to 
meet for supervision?  Do we have to 
meet face to face?  Is the supervisor 
required to co-sign reports, notes or 
correspondence?
The College only requires a supervisor on record 
with a description of the plan appropriate 
to the activities supervised. The supervision 
should be provided in a fashion and at a 
frequency sufficient to ensure that services are 
provided according to the standards outlined 
in the Code of Conduct.   

Do supervisors have to complete any 
paperwork as part of this role?
When the applicant is scheduled to take their 
final examination, supervisors will be sent a 
short form to indicate whether the supervision 
took place according to the plan submitted.  
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Did you know? 
College Demographics

Age Number Percent

30-34 31 3

35-39 79 7

40-44 112 10

45-49 141 13

50-54 164 15

55-59 227 21

60-64 215 19

65-69 94 9

70-74 27 2

Call for Oral Examiners
The College is currently seeking registrants interested in serving as Oral 
Examiners. We are especially interested in receiving responses from registrants 
practicing in the areas of: Neuropsychology, Child or School Psychology. Please 
note that oral examiners must be registered for at least two years and be in good 
standing, with the College, without limitations or conditions on their practice.  

To express your interest in serving as an Oral Examiner, please submit a cover letter 
and curriculum vitae to the College.  

Driver Fitness Meeting
The College is pleased to sponsor a meeting with the office of the Superintendent 
of Motor Vehicles to provide an update on the new Driver Fitness Program around 
changes to s. 230 of the Motor Vehicle Act. This meeting is intended to provide 
an opportunity for registrants with an interest in driver fitness, advocacy, and 
legislative changes as they impact the profession. The meeting will be held on 
Monday, March 30th at 10:00 am at the College. If you are planning to attend, 
please RSVP by fax to (604) 736-6133 or by telephone to (604) 736-6164 and 
enter “307” as soon as the Auto Attendant answers. 

Annual General Meeting and 
Continuing Competency Presentation

The College’s Annual General Meeting

will be held at 5:00 p.m., Thursday, May 28, 2009

at the Chan Centre for 
Family Health Education, Children and Women’s Health Centre

4480 Oak Street, Vancouver, B.C.

Further details will be provided to registrants prior 
to the meeting and will also be available on the College’s website.

A presentation will accompany the AGM which will be eligible 
for continuing competency credits.

There will be a second site in Victoria. It is planned that registrants in other areas will be able to view 
the AGM via webcast and submit questions via email. Details to follow.
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Welcome to this Issue of the Chronicle 
entitled “Communication and Information 
Sharing”, devoted to providing registrants 
with information regarding the kinds of 
information collected and shared by the 
College with the public, with government 
and with other organizations, as well as 
the method and content of communication 
between the College and registrants.  These 
issues are timely for a number of reasons. 
Recent changes to the Health Professions Act 
outline requirements for the information that 
must be included on the register, publication 
of limitations and restrictions, discipline 
decisions, etc. These changes are all in line 
with expectations for increased availability 
of information. Included in this issue is a 
copy of a proposed publication bylaw which 
outlines the information the College will 
share about discipline decisions and with 
whom.  In addition, as articulated in another 
article included in this issue, the College is 
a participant in the Community Health and 
Resource Directory (CHARD), a resource which 
provides fingertip access to physicians for 
obtaining referral information to psychologists 
and other health professionals. Hopefully, 
increased ease of access for physicians to 
referral information will help to increase access 
to psychological services. Please read the article 
on CHARD carefully as it lays out the kind of 
information provided by the College as well 
as the kind of information registrants will be 

asked to provide directly to this directory.  The 
“Legal Corner” feature in this issue is on the 
related topic of the provision by psychologists 
of records to requesting parties.

As this issue goes to press, the College is facing 
two major challenges which are consuming a 
significant amount of College resources and 
Board attention.  The first is the newly created 
Health Professions Review Board. The College’s 
experience with the Health Professions Review 
Board consists of three files to date, two files 
relating to complaint matters and one relating 
to an application for registration.  The learning 
curve is steep – both for the College in terms 
of how we can best cooperate with the Review 
Board, and for the Review Board itself which is 
developing its policies and rules as it receives 
applications for review. A second major 
challenge stems from the federal mobility 
agreement, the Agreement on Internal Trade. 
As this issue of the Chronicle goes to press, the 
BC government is making final changes to Bill 
11, the Labour Mobility Act, which provides 
the framework of legislative requirements for 
the processing of applications for registration 
for any individual licensed in another Canadian 
jurisdiction.  

An upcoming meeting of the Association 
of State and Provincial Psychology Boards, 
(ASPPB) is devoted to the topic of “Bridging 
the Divide Across Jurisdictions”, explicit 
acknowledgement that there is much 

work remaining to be done with regard 
to the consistency of requirements across 
jurisdictions. While the Mutual Recognition 
Agreement (MRA) signed in 2001 provides 
a framework for agreed upon competencies 
and foundational knowledge and their 
evaluation, there remain differences in 
application and interpretation. Of note, at 
the upcoming meeting to be held in Coeur 
d’Alene, Idaho, our registrar will be granted 
the status of ASPPB Fellow in recognition of 
her contributions to the regulation of our 
profession.

There are two positions open on the Board 
for a term of 2010 through 2012. Registrants 
with experience on the Inquiry, Registration or 
Quality Assurance Committee are encouraged 
to put their names forward as they bring 
important knowledge and experience to the 
significant challenges facing the Board.  

It is the hope of the Board that registrants will 
read this and other communications from the 
College. As always, comments and feedback 
are welcome and registrants are encouraged 
to use the feedback mechanism on the 
College website for this purpose: [http://www.
collegeofpsychologists.bc.ca/feedback.php].  

Respectfully,

Rebecca England, Ph.D., R.Psych.
Chair of the Board

u	Listing of registrants
 • New Registrants 
 • Registrants with Change of Status
 • In Memoriam 

included with the
Chronicle:
 • Call for nominations and

 election bylaws 
 • Notice of information meetings for

 Vancouver and Victoria
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conditions imposed under this Act on the 
practice of the designated health profession 
by the registrant; 

(d) a notation of each cancellation or 
suspension of the person’s registration, 
including any cancellation or suspension that 

(i)  occurred or was recorded before the 
coming into force of this subsection, or 

(ii) was imposed by the governing 
body for a health profession under a 
former enactment regulating the health 
profession; 

(e) any additional information required under 
the regulations of the minister; 

(f) any additional information required under 
the bylaws of the college; 

(g) any additional information specified under 
subsection (5) by the registration committee, 
inquiry committee or discipline committee.”

What Information Does the 
College Collect and with 
whom is it Shared?
The College Register 
Pursuant to Section 22 of the Health 
Professions Act, the College must maintain 
a Register that contains the name and 
address of every registrant. The Register also 
contains the registration number, the date of 
registration, and the highest academic degree 
upon which registration is based, along with 
any conditions, limitations or restrictions on 
registration. 

This information is available to the public 
by request and the Register must be open 
to inspection by any person during regular 
business hours.  The College has a process 
in place for responding to these requests, 
including making use of the legislation’s 
provision for discretion when there is concern 
about release of this information.  

The address on the Register and Limited 
Register is the legal address for the purpose of 
Section 54(1)(a) of the Health Professions Act 
and is used for all mailings and formal notices 
from the College. 

REMINDER: If you need to change 
or update your address, a Change 
of Address Form is available in the 
Registrants Section of the College 
website. Pursuant to College Bylaw 
50(3), registrants are required to report 
any changes to their Register address 
to the College within 30 days of the 
effective date of the change and failure 
to comply with Bylaw 50(3) may result 
in a $100.00 processing fee. 

Contact Numbers for College Use
While all formal notices and communication 
from the College are sent to registrants 
by mail to their Register address, there are 
times (e.g., contacting oral examiners and 
regulatory supervisors) in which it is faster and 
easier for the College to contact registrants by 
telephone or email.   

Demographics
At initial registration, registrants are asked 
to provide their personal demographic 
information including date of birth, gender, 
and any other legal names used in the past.  
This information is typically for internal 
compilation of demographics which is 
released in aggregate form.  [Note the 
exception to this described in the article below 
on the Community Health Resource Directory 
(CHARD) and the requirement to provide 
birthdate in order for registrants to be entered 
in the Ministry of Health database and the 
security provisions in place to safeguard that 

information]. Registrants are also required 
to advise the College if they change their 
legal name. Information on name change 
requirements and the form used to change 
your name is available in the Registrants 
section of the website.  

Practice Record Locations
To meet its obligations under Section 28 
of the Health Professions Act, the College 
requires information on the location and 
storage of practice records.  Practice records 
are any records that relate to the provision 
of psychological services, including: notes, 
reports, invoices, tests and test results, test 
protocols, interview notes, correspondence, 
any other documents, and information that is 
stored on computer or tapes.  The College is 
primarily concerned about those records over 
which registrants have power and control (in 
contrast to records over which registrants’ 
employers have power and control).  At initial 
registration and on renewal, registrants are 
also asked to provide information on “Location 
Category”, i.e.,  home office, private business 
premise, commercial storage, employer, or 
other.

Registration in Other Jurisdictions
The College keeps a record of other provinces, 
states, and countries where registrants are 
also currently registered/licensed to practice 
psychology. 

Area of Practice
The College collects this information for 
the purpose of being responsive to requests 
from national and international psychology 
and other health organizations requesting 
statistics on the practice of psychology in 
British Columbia.

Directory Address Information 
The College produces a Directory which is 
typically provided to registrants on an annual 
basis.  It is also provided to others (e.g. insurance 
companies) by request. The Directory contains 
the name and registration number of every 
College registrant.  Publication of registrants’ 
address and other contact information in the 
Directory has been optional.  Registrants may 
provide up to three listings. 

Information Available to an Individual 
Requesting to Inspect the Register
Section 21 (2) of the Health Professions Act 
requires that the following information be 
included in the College Register: 

“(a) the person’s name, whether the person is 
a registrant or a former registrant, and, if the 
person is a registrant, the person’s business 
address and business telephone number; 

(b) the class of registrants in which the 
person is or was registered; 

(c) if the person is a registrant, any limits or 
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College Communications 
with Registrants Regarding 
Complaints
This article is intended to provide registrants 
with some clear expectations about 
communications to and from the College 
should you be the subject of a complaint 
made to the College about your conduct or 
competence.  In addition to the information 
provided here, registrants are encouraged to 
read through the information and FAQs on the 
website about complaints and the complaint 
investigation process.  The Annual Reports also 
provide summaries of complaints investigated 
during the calendar year. The College has 
investigated close to 600 complaint matters 
since coming under the Health Professions 
Act. 

It is understood that being named in a complaint 
may be a stressful experience. It is the intent of 
this article, along with the information posted 
on the website, to provide information and 
clear expectations to registrants in the hope of 
facilitating appropriate and speedy resolutions 
to matters raised in a complaint and to 
alleviate unnecessary anxiety and concern 
through the provision of information about 
the complaint investigation process.  While 
many complaints do not raise serious public 
protection concerns, all complaints that meet 
the statutory definition are investigated as 
required by the Health Professions Act.  

What to expect
If the College receives a written complaint 
for which the College has jurisdiction, 
the registrant is notified in writing within 
approximately one week of the College’s 
determination that the complaint meets 
the statutory definition of a complaint. The 
notification letter provides an overview of 
the complaint investigation process and 
invites registrants to call the College with any 
questions regarding the process. All complaints 
are then forwarded to the Inquiry Committee 
for its consideration and review. As part of the 
complaint review process, if issues of concern 
arise that were not raised by the complainant, 
the Inquiry Committee may open a separate 
investigation. 

In the event that the Committee dismisses a 
complaint without opening an investigation 
both the registrant and the complainant 
are sent a brief report which outlines this 
decision.  If the Committee does open an 
investigation into the complaint matter, the 
Committee will generally request the practice 
record(s) related to the complaint.  In all 
investigations, the registrant is provided with 
the opportunity to provide any information he 
or she wishes the Committee to consider prior 
to the Committee making any decisions. If the 

Committee has specific questions regarding 
the allegations or concerns, these will be 
presented for a response at the same time. As 
part of this process, the registrant is provided 
with all of the documents the Committee has 
before it regarding the complaint. In situations 
where the alleged conduct raises serious and 
immediate public protection concerns, the 
Committee may also take immediate action 
under Section 35 of the Health Professions 
Act.

Once the Committee has considered all 
information provided to it, it makes a 
determination regarding the appropriate 
options available to resolve the complaint 
under Section 33(6) of the Health Professions 
Act.  Options include taking no action, taking 
any action considered appropriate to resolve 
the matter (such as registrants making minor 
adjustments to clinical practice or office 
operations), seeking an undertaking from 
the registrant to take specified steps (such 
as supervision, coursework or consultation), 
or for serious matters not resolved through 
attempts under other sections or of a nature 
where such action is appropriate, issuing a 
citation for a hearing into the matter by the 
Discipline Committee.  The process of arriving 
at an appropriate resolution often involves 
the active engagement of the registrant, and 
registrants are always encouraged to view 
the complaint investigation process as an 
opportunity to make any suggestions that 
will move matters forward. Summary reports, 
which detail the Inquiry Committee’s reasons 
for the complaint’s resolution, are provided for 
all complaint investigations to both registrants 
and complainants.

In the event of a serious complaint matter 
resolved by way of an undertaking involving 
supervision or a practice restriction, for 
example, which would trigger the publication 
requirements under Section 39.3 of the Health 
Professions Act, both the registrant and the 
complainant are provided with an opportunity 
to submit reasons for withholding information 
from publication if they believe they have 
grounds for doing so.  It should be noted 
that such grounds are reviewed as to whether 
they meet the exclusion requirements of 
Section 39.3(3) of the Health Professions Act.  
Once the Inquiry Committee has deliberated 
regarding publication, a report outlining their 
conclusion is sent to both the registrant and 
the complainant.

Registrant Obligations Under the 
code of conduct During the
Complaint Investigation Process
The 2009 Code of Conduct includes several  
standards specific to registrant obligations 
during the complaint investigation process 
including: the obligation to cooperate with 

and be responsive to regulation and discipline 
by the College (Standard 7.1), to cooperate 
fully with the College in investigations and 
proceedings and in any resulting requirements 
(Standard 7.2), to respond appropriately and 
promptly to all College requests for information 
respecting their activities (Standard 7.3), and  
not to initiate any direct communication with 
any member of the Inquiry Committee, the 
Discipline Committee, or the Board concerning 
the complaint matter (Standard 7.5).  Standard 
2.1 of the Code of Conduct specifies that all 
registrants providing psychological services in 
any context or circumstances are governed by 
the Code.   

Board member
Vacancies

CALL FOR NOMINATIONS
Two (2) positions on the Board of 
Directors are open for election this 
year.  These positions are for a term of 
three (3) years commencing January 1, 
2010.  Use the form enclosed with this 
edition of the Chronicle to nominate 
full registrants of the College to stand 
for election. Nomination forms must be 
received at the College by November 5, 
2009. The Bylaws which govern election 
to the College are on the Nomination 
Form.  Please review these to ensure 
both the nominator and nominee meet 
the eligibility requirements.  

All full registrants elected to the Board 
are expected to meet the following 
obligations:

• attend an orientation session for the 
Board as arranged by the Registrar;

• sign a Director’s Undertaking;

• attend all regularly scheduled Board 
meetings (currently held the third 
Friday bi-monthly)

• Chair a College committee (with 
varying time requirements). 

REMINDER:
requirement for 

registrants to name a 
Professional executor

Registrants are required to designate 
another registrant who has agreed 
to be responsible for his/her practice 
records in the event of his/her incapacity 
or death for 2010 renewal. A special 
mail-out on this issue is forthcoming.
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The College’s Publication Policy
The College Board approved a Public 
Notification Policy at its meeting on November 
21, 2008, setting out how the College carries 
out the public notification requirement 
of section 39.3 of the Health Professions 
Act.  Section 39.3(7) permits a public notice 
under section 39.3 to be made by posting a 
notice on the College’s website.  All section 
references in this policy refer to the Health 
Professions Act unless otherwise stated. The 
policy is summarized below.

how Notices must Be Posted
The College’s website will include a special 
website page devoted to public notification, 
and will, subject to the archiving and retiring 
of notices under this policy, include public 
notices (or links to such notices) in a form 
and with content complying with section 39.3 
of the Health Professions Act and with any 
directions made under that provision, having 
to do with any of the following actions:

Actions pending resolution

A. Action by the Inquiry Committee under 
section 33(2), 
Any action under this section will be 
accompanied by the following language 
or equivalent: The Inquiry Committee is 
empowered and required to investigate 
certain kinds of matters and, in appropriate 
circumstances, to impose immediate limits or 
conditions on, or to suspend or cancel, the 
registration of a registrant under section 33(2). 
Measures taken under section 33(2) pertain to 
matters which are and remain unproven unless 
admitted by a registrant or determined by the 
Discipline Committee. Actions under section 
33(2) are subject to appeal to the court.

B. extraordinary action by the Inquiry 
Committee under section 35(1), or by the 
Discipline Committee under section 38(8)
Any action under this section will be 
accompanied by the following language or 
equivalent:  Limits, conditions and suspensions 
ordered by the Inquiry Committee under 
section 35, or by the Discipline Committee 
under section 38(8), are made to protect the 
public during an investigation, pending a 
hearing, or during a hearing. Measures taken 
under sections 35 or 38(8) pertain to matters 
which are and remain unproven unless 
admitted by a registrant or determined by the 
Discipline Committee. Actions under sections 
35 and 38(8) are subject to appeal to the court.

C. Consensual Resolutions 
Agreements, undertakings and or consents 
made, given or granted under: section 32.2(4)
(b) (report of person), section 32.3(3)(b) (report 
of hospitalization) or section 36(1) (undertaking 
or consent) in relation to serious matters.

SpEcIal ISSUE: Communication and sharing of information

D. Disciplinary Orders 
Orders made under: section 37.1 (consent 
orders),  sections 39(2), (5), (8) or (9) (disciplinary 
actions, costs, terms relating to suspension 
or cancellation),  sections 39.1 (orders based 
on findings of other regulatory bodies), and 
sections 44(1) or (2) (remedies relating to 
corporate permits, if applicable).

When notices are posted
With a view to public notices being efficiently 
formulated and posted in batches at periodic 
intervals, the Registrar will make reasonable 
efforts to post a public notice on the College’s 
website within 60 days of the direction of 
the Inquiry Committee or the Discipline 
Committee to provide public notice of a 
matter under section 39.3.

Notice of Citations
The Public Notification section will include 
summaries of citations issued at the direction 
of the Inquiry Committee under section 37(1), 
unless a citation has been cancelled under 
section 37(4) or otherwise resolved, and 
the summaries will be accompanied by the 
following language or equivalent:

Citations issued by the Inquiry Committee 
under section 37 involve allegations which 
are and remain unproven unless admitted by 
a registrant or determined by the Discipline 
Committee.

Where citations or citation summaries are 
published, the Registrar may publish hearing 
dates relating to any given citation and its 
summary, but if hearing dates are being 
published, they will be accompanied by the 
following language or equivalent: The College 
endeavours to keep any hearing dates listed on 
its website up-to-date, but persons interested 
in attending any hearing should confirm each 
hearing date, and that the hearing is open to 
the public, before attending. The Discipline 
Committee is empowered to hold all or any 
part of a hearing in private at the request of 
a complainant, or as may be appropriate in a 
given case.

The archiving of notices
Public notices may be moved to a webpage 
entitled “Archive” or equivalent, accessible 
from the Public Notification page, after having 
been posted on the Public Notification page 
for at least six (6) months.

The retiring of notices
Subject to other provisions of this policy, 
public notices on the “Archive” page may 
be removed after 10 years, subject to the 
Board directing by means of resolution, or any 
further policy, that particular notices or kinds 
of notices be otherwise removed or preserved.

Without limiting the aforementioned 
discretion of the Board, a public notice which 

relates to conduct for which the registration of 
a registrant has been cancelled under section 
21(3)(d) will remain on the “Archive” page 
indefinitely.

how notices are organized
Public notices on the College’s website will be 
organized by type of action and by date of 
resolution. Where a public notice includes the 
name of the registrant or health profession 
corporation respecting whom or which action 
was taken, links or references to that notice 
will contain the registrant’s or corporation’s 
name to facilitate electronic searches of the 
website or web pages for particular names.

Communication with Registrants
The College’s formal communication 
with its registrants is governed by the 
Health Professions Act.  All official College 
communications are sent to registrants’ 
Register address. Examples of official College 
communications include annual renewal 
notifications, Chronicles, Annual Reports, 
notification and correspondence related to 
complaints, and continuing competency 
program annual review.  The College website 
is a very important means of communication 
between the College and registrants and 
registrants should check the site on a 
routine basis, particularly the “News and 
Announcements” Section where registrants 
can find up-to-date information regarding 
College activities. Registrants are also 
encouraged to provide comment on any topic 
using the website’s “Feedback/Comment” 
feature. Answers to questions which are 
of interest and value to all registrants are 
available in the “Frequently Asked Questions” 
(FAQ) section of the website. The website 
also includes an extensive library of College 
publications including past Chronicles, College 
forms, documents and policies.

The most common questions from registrants 
are answered in the FAQ section of the College 
website, or can be answered by reviewing the 
College’s Code of Conduct, the College Bylaws 
or the Health Professions Act.  College policies 
can also be found in the “Documents” Section 
of the website. From time-to-time individual 
registrants may have questions which they 
are not able to answer by consulting any of 
the recommended resources.  In this instance, 
registrants are advised to send their questions 
to the College in writing.  

Be sure to use your 
r.Psych. or r.Psych. assoc. 

designation 
in all professional materials 

and advertisements.

Community health and 
Resource Directory (ChARD)
What is ChARD?
CHARD is a web-based service for general 
practice physicians to find detailed information 
on healthcare specialists and resources. 
It was developed through a partnership 
between the Ministry of Health Services, the 
British Columbia Medical Association and 
HealthLink BC  and provides information to 
the physician on both publicly-funded and 
privately-funded services, as well as specialist 
practitioners. The directory is searchable based 
on geographic location, areas of specialty, and 
specific demographics. Psychologists along 
with psychiatrists, counsellors, occupational 
therapists and social workers are  included.  
Psychologists also participated in the pilot 
project in June 2009 and the program is now 
being expanded across the province, with a 
launch date of April 2010.

As a starting place, the College will be providing 
information from the College directory to 
CHARD, including practitioners’ names and 
the information provided in the first directory 
address. The College will also be sending out 
a form with your annual renewal documents 
asking for more detailed information on areas 
of specialty and patient referral instructions. 
If you are not accepting referrals, you have 
the ability to indicate this and your name will 
not appear in searches where the physician is 
looking for psychologists taking new patients.

The College is pleased with the invitation 
to participate in this web-based directory of 
specialists and services, containing information 
to assist primary care providers with patient 
referrals.  It is anticipated that the College’s 
participation in CHARD will result in increased 
access to quality psychological services for the 
public. 

how is the College Involved & 
What Information Will Be Shared?
The next stage of the CHARD project is the 
provision of registrant data to the Ministry of 
Health Service’s Provider Registry which will 
be incorporated into CHARD.  The College 
will be providing the Project with the initial 
registrant data including name, registration 
number, registration status and contact 
information from the College Directory. In 
order to enter the data, the Provider Registry 
relies on birthdate as the unique identifier 
of participants.  In response to our concern 
about providing this information, the College 
received the following response from Anita 
Malovec, Business Manager, Client/EMPI 
and Provider Registries, Corporate Registries 
Branch, BC Vital Statistics Agency, Ministry of 
Health: 

“I have been advised that there are issues 

SpEcIal ISSUE: Communication and sharing of information

regarding the sharing of Psychologist birthdate 
information with the Provider Registry. I fully 
appreciate the concerns the College has 
regarding the potential for exposing a privacy 
breach. I am hoping I can alleviate your 
fears by explaining that the birthdate can be 
securely locked down so that the only person 
who has the ability to view that data, other 
than the College itself, is the Provider Registry 
Administrator, who is under strict oath 
regarding confidentiality. One important thing 
to note is that technically we can not add a 
provider to the Provider Registry without the 
completion of the birthdate field. We want this 
date completed with accurate information as 
the birthdate also pays part in the algorithm to 
determine matches and potential duplicates. 
As mentioned above the birthdate is only used 
for these purposes and will not be shared to 
any Provider Registry consumer unless directed 
by the College.”

Renewal forms for the 2010 year will contain 
additional information on the Provider Registry 
and you will have the option to indicate what 
information you wish included in the registry.  
Once the College registrant data has been 
incorporated into CHARD, registrants will be 
able to access parts of CHARD to self-report 
other types of information regarding their 
psychology practice. 

When is ChARD being Implemented?
The College is actively working with CHARD 
to gather the data for CHARD and transmit it 
to CHARD for entry into the Provider Registry.  
These activities are expected to take place 
between October 2009 and January 2010.  

What does ChARD mean for Registrants?
CHARD represents an amazing opportunity to 
raise the profile of the profession of psychology 
in BC. General practitioners and primary care 
providers will be able to find vital information 
for patient referrals to psychology providers.

A Letter from

Kevin Brown
Director of 

Business Development 
HealthLink BC

We’re delighted that the 
psychologists of BC will be 
participating in the CHARD directory 
initiative. This is an excellent 
opportunity for you to reach those 
patients who need your help, 
through stronger relationships with 
GPs.

You’ll all be receiving CHARD 
information forms with your annual 
renewal in November. We ask you 
to complete these for us, so that 
we can accurately represent your 
professional interests in the directory. 
You’ll always have the opportunity 
to change the information, but 
getting a good base to start with 
will be critical to the usability and 
credibility of the directory with GPs.

We’ve been thrilled with the 
engagement we’ve had from 
Andrea and her staff, as they help us 
to load the registry information into 
CHARD and keep it current. It’s been 
a lot to ask on top of their regular 
workload, but they’ve stepped up 
and given us tremendous support in 
overcoming the hurdles and putting 
us on the path to success.

 ANNOUNCEMENT: 
On-line payment through your bank 

available for renewal 2010!
The College is pleased to announce on-line payment of renewal fees through your 
bank’s website is available for renewal this year. Registrants can pay renewal fees 
on-line at the following:  Bank of Nova Scotia, Royal Bank of Canada, Bank of 
Montreal, TD Canada Trust, Toronto-Dominion Bank, Hong Kong Bank of Canada and 
all credit unions.  Simply pay your renewal fee on line and print out the confirmation 
form to include with your renewal forms. Further details will be included in the 
Registration Renewal Package. 
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LeGaL Corner

 raw test data, test results, test materials:   
 The basic obligations of registrants
Raw test data may be found in either “test 
results” or in “test materials” depending on 
where the patient’s data is notated. Under 
the Code of Conduct, “Test results” refers to 
records of the outcome of testing, including 
client responses (Standard 6.13). “Test 
material” refers to the various components 
of tests, licensed for use and administered 
by registrants (Standard 6.13).  Regardless 
of where raw test data are located, Code 
Standard 11.12 applies.

11.12 Provision of raw test data
a registrant must provide, within a 
reasonable time, the original or raw 
results or data of a psychological 
assessment to a registrant or to a 
provider of psychological services in 
another jurisdiction when requested 
to do so by a client or the legal 
guardian or agent of a client. (emphasis 
added)

Registrants who are asked to disclose raw test 
data in the litigation context should advise 
counsel and the court of Code Standard 11.12, 
and that a court order of disclosure of raw test 

Continuing 
Competency 

Program
Please ensure you have sufficient hours 
to be in compliance with the Continuing 
Competency Program in time for the 
renewal deadline of December 31, 2009.

To assist registrants, the following is a 
checklist to consider in reviewing the 
current status of your hours:
• Review your 2009 calendar for 

professional development activities 
appropriate for meeting the 
Program.

• Review your 2008 calendar for any 
“banked” hours applying to your 
2009 Program hours.

• Review activity logs to make sure 
they are up-to-date. This will assist 
you in tracking and proving your 
hours.  Blank activity Log Sheets are 
available on the College website. 

• Plan ahead to achieve your hours 
before the December 31, 2009 
renewal deadline. 

• Diarize to reassess the status of 
your hours on October 31 and 
November 30.

Draft Publication Bylaw
HPA s. 19 has now been amended (by SBC 2008, c.29, s. 17(a)) to permit a College to pass a bylaw on any matter, and not only specific matters set 
out in s. 19(1)(a)-(z). This draft bylaw will supplement the duty of the College to give public notice of inquiry and discipline action under HPA s. 39.3. 

(1) Where the registrar has issued a citation under section 37 of the Act, the inquiry committee may direct the registrar to notify 
the public of some or all of the following information:

 (a) the date the citation was issued,
 (b) the name of the registrant,
 (c) a brief description of the nature of the complaint or other matter which is to be the subject of a hearing,
 (d) the date, time and place of the hearing, and
 (e) any other information as directed by board publication policy.

(2) Notice under subsection (1) may be made by posting a notice on the College’s website.

(3) Where public notice is required by section 39.3(1) of the Act, the committee taking action must afford to the registrant, 
the complainant, if any, and any other person the committee deems appropriate, an opportunity to provide information the 
committee may consider when deciding if information must be withheld from any public notice.

(4) Where the inquiry committee or the discipline committee, as the case may be, takes an action concerning a registrant for which 
the Act requires public notice under section 39.3(1) of the Act, that committee

 (a)  shall direct the registrar to notify the public as, and to the extent, the committee must direct under section 39.3,
 (b)  shall direct the registrar to provide notice to every regulatory body governing the same or a similar practice as superintended 

 by the College in every other Canadian jurisdiction,
 (c)  may direct the registrar to provide notice to any regulatory body governing a health profession in any jurisdiction,
 (d)  may direct the registrar to provide notice to any person, institution or agency for whom the registrant acts as an employee, contractor or 

 service provider,
 (e) may direct the registrar to provide notice to all registrants, and
 (f) may direct the registrar to provide notice to any other person as directed by board publication policy. 

(5) A committee taking action by means of any consent or undertaking agreement, or a consent order, may address, in that 
agreement or consent order, any publication matter over which it has discretion under this section.

(6) Any notice under this section must include all the information contained in any public notice required by the Act.

(7) Except for any notice provided under paragraphs (b), (c) or (d) of subsection (4), any notice under this section must exclude 
information which the Act requires to be withheld from any public notice.

(8) Notice under this section may be given by means of print or electronic material.

Comments or Feedback?  Use the feedback mechanism on the website at: 
http://www.collegeofpsychologists.bc.ca/feedback.php

data to a registrant of the College, or to a 
psychologist registered in another jurisdiction, 
would be consistent with the professional 
duties of registrants.   

Otherwise with respect to test results, a 
registrant must treat assessment results as 
confidential information (Standard 11.7), and 
must, before disclosing test results, determine 
if disclosure would involve a significant 
likelihood of a substantial adverse effect on 
the client’s health, or harm to a third party 
(Standard 6.13(1)(c)). 

With respect to test materials, registrants 
may not publicly reproduce or describe tests 
in ways that might invalidate them (Standard 
11.14), and they must also make reasonable 
efforts to maintain the integrity and security 
of tests and assessment techniques (Standard 
11.16). Registrants may also refuse to release 
test material if disclosure without a court order 
would give rise to a breach of contractual 
obligations to any test publisher (Standard 
6.13(2)(a)). These professional obligations only 
apply, however, to the extent consistent with 
law (Standard 11.16), and are subject to court 
order (Standard 6.11).

A. general Requirements (see Bylaw 53)

1. Due Date: The following is due at the College office on or before December 31: (1) registration renewal package including signed attestation (Form A), (2) 
Quality Assurance Committee’s Continuing Competency Program attestation (Form B), and (3) renewal fee paid via cheque, money order or on line.

2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the required time: see 
Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 53(3)(g) which requires payment of any “outstanding fees, levies or debts owed to the 
College”. Reinstatements are governed by Bylaw 54, *Note: Bylaw 54 refers to HPA 21(4), which has been repealed.

3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice as psychologists or psychological associates will 
be considered in violation of the Psychologists Regulation and the Code of Conduct.

4. Annual Certificate: Please see Bylaw 53(8). Each registrant will receive an annual registration certificate by mail at the completion of renewal. Additional 
copies of certificates can be requested for a fee from the College office. Bylaw 53(8) requires that current certificates be prominently displayed.

B. Fees

1. No Late Payments: The College will accept cheques post-dated no later than December 31. Please see HPA s. 21(3)(b).

2. Amount Due: As noted above, Bylaw 53(3) paragraphs (g) and (h) require every registrant to deliver the amount of any outstanding fees, levies or debts owed 
to the College, as well as applicable fees for renewal, in order to maintain registration. The full amount for renewal is due on or before December 31. The College 
does not accept or provide for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal fee. In addition, an 
administrative fee of $50.00 will be charged.

C. Professional executor

The primary responsibility of the professional executor is to facilitate appropriate access to practice records and the appropriate referral of current clients to other 
mental health professionals. The requirement of naming a professional executor will commence with renewal for the 2010 calendar year and requires naming 
the designated registrant on the renewal form. See mailout coming in early November for more details.

D. Supporting Documents

1. Quality Assurance Committee Continuing Competency Program: Registrants requesting a partial exemption from the Program’s requirements due to 
parental leave, medical reasons, or disability must submit a letter from a physician. 

2. Limited Register – Out of Province: Registrants placing themselves on the Limited Register – Out of Province must submit documentation of their registration/ 
licensure to practice psychology by a regulatory body in the other jurisdiction.

3. Limited Register – Non-Practicing: Registrants placing themselves on the Limited Register – Non-Practicing for medical reasons should provide a note from 
a physician.

4. moving to Full Register: Registrants who were on the Limited Register - Non-Practicing due to medical reasons must submit documentation attesting to their 
readiness to resume the practice of psychology if they are planning to move to the Full Register.

e. Changes/Additions to Information on the Renewal Form

1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 50(3). An address for physical premises is required (i.e., post 
office boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address and a post office box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the space provided on the 
renewal form.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with their full legal names 
for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new professional, business or trade names, as 
a result of marriage or otherwise, must also provide these names to the College, exactly as spelled or punctuated in actual use. The College’s policy on names is 
available on the College website.

4. Change of Registration Categories:

a) Registrants moving to the Limited Register - Out of Province or Limited Register - Non-Practicing must provide the supporting documentation as above (under 
D.2 and D.3). 

b) Registrants may remain on the Limited Register – Non-Practicing for a maximum of two consecutive years. Registrants who were on the Limited Register - Non-
Practicing due to medical reasons must submit documentation attesting to their readiness to resume the practice of psychology if they are planning to move to 
the Full Register.

c) Registrants seeking to move from the Limited Register – Retired to the Full Register should make a request to the Registration Committee. The committee will 
review the registrant’s length of time away from active practice, current competence, and fitness to practice in evaluating the request to resume active practice.

5. Change of Credentials: Registrants who are currently registered at the masters’ level and wish their registration status to reflect a recently acquired doctorate 
degree must make a written request to have the doctorate reviewed by the Registration Committee. The request must include an original transcript sent directly 
to the College by the degree-granting institution. The doctorate degree will be reviewed according to current registration criteria for regular applicants (available 
on the College website under “Applying for Registration”).

6. Change of Area of Practice: Registrants should refer to Bylaw 52, and Code of Conduct 3.3. Competence to practice in an area requires a combination of 
training, education, and experience. Requests to change or add an area of practice will be reviewed by the Registration Committee and registrants may be asked 
to submit documentation to support the change.

annual registration renewal – notaBLe reQUirements and PoLiCies 
(renewal deadline: deCemBer 31 of each year)
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new registrants from february 18, 2009 to september 9, 2009

Melis ALKIN
Betty ANDERSEN 
Dona Elizabeth BILLINGSLEY 
Rosalind E.H. CATCHPOLE
Jesse Yip Chor CHAN 
Colin Bryce COMFORT 
Daniel Raymond DALTON
Ann-Louise Elizabeth ELLWOOD 
Renee-Louise M.L. FRANCHE
Roger Andreas FRIE
Karina Yolanda FUENTES
Joseph Richard GREENE

Richard Lawrence HARRISON
Brian Ernest HEISEL
Eugene William HEWCHUK
Sandy A. KLAR
Vanessa R. LAPOINTE
Marjolaine Michele LIMBOS
Judith Marcy MAGRILL
Patrick MYERS
Rachel Joti NOBEL
Inamarie OPPERMANN
Nancy Gail PROBER

Elizabeth Anne PYBUS
Gillian Amanda REYNOLDS
Noah David SILVERBERG
Holly Jean SMITH
Penny Lynn SNEDDON
Sandra J. SPARKES
Leonard Dean STANLEY
Lisa STRICKLAND-CLARK
Dan THACHUK
Sara Jay WHITE
Robert ZANATTA

registrants who moved to the Limited register – nonPracticing from february 18, 2009 
Brenda Elaine HOGAN

registrants who moved to the Limited register registration Committee from february 18, 2009

David Joseph CREIGHTON

registrants who moved to the Limited register out of Province from february 18, 2009

Kim Michelle STEVENSON

registrants who moved to the Limited register retired from february 18, 2009
Naida Denise HYDE

Brandy Jennifer MCGEE Tracey Lynn Bilan NIGRO

Andre M. KLINGNER Robert John MISURACA

registrants who resigned from the College from february 18, 2009

Jeanne NADEAU (June 4, 2009) 

registrants whose registration has been reinstated since february 18, 2009
Kenneth G. GRANT (Limited Register, Retired)

In Memoriam
The College has become aware of the passing of the following registrants:

Esther STRAUSS (June 17, 2009) 
Dennis O’TOOLE (August 31, 2009)

If you are aware of other registrants or former registrants who have passed, 
please advise the College so they too can be remembered in the Chronicle. 

Information Meeting
Do you want to know more about the regulation of psychologists in BC? Come to an information meeting.

Vancouver
Thursday, November 19th, 2009

7:00 pm to 9:00 pm
The Arbutus Club 

2001 Nanton Avenue, Vancouver, BC

If you are interested in having an information session in your area (groups of 10 or more) 
please contact the College to make arrangements

Victoria
Wednesday, December 2nd, 2009

5:00 pm to 7:00 pm
Queen Alexandra Centre for Children’s Health

2400 Arbutus Road, Victoria, BC
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LeGaL Corner
 When Psychologists are stalked by their clients
Health care professionals have sometimes 
been the victims of stalking by their clients.  
Psychologists may be especially vulnerable to 
being stalked as the very nature of their work 
entails dealing with clients with psychological 
and emotional issues.  This article examines 
what psychologists and the College can do to 
help prevent and manage stalking.

What is stalking?

Stalking is generally defined as a long-term 
repetitive pattern of unwanted, harassing 
or threatening behaviour committed by one 
person against another.  Such behaviour can 
include:

repeated phone calls, phone messages, •	
or emails that annoy or threaten the 
individual

sending the individual unwanted •	
correspondence, gifts or objects

following the individual, or his/her friends, •	
family, or anyone else close to them

stealing the individual’s mail•	
showing up uninvited at work or home•	
trying to get private information about the •	
individual from other people

entering the individual’s home•	
vandalism•	
harming pets•	
threats or assaults•	

Stalking can lead to stress, anger or anxiety 
on the part of the victim, leading to greater 
psychological injury. Stalking may also have 
an indirect impact on family members, friends 
and co-workers of the victim, who may feel 
frustrated in their inability to stop the stalking 
behaviour.

Is stalking a crime?

In Canada, stalking is a crime. Section 264 
of the Canadian Criminal Code characterizes 
the behaviour of stalkers as Criminal 
Harassment:

264.(1) No person shall, without lawful 
authority and knowing that another 
person is harassed or recklessly 
as to whether the other person is 
harassed, engage in conduct referred 
to in subsection (2) that causes that 
other person reasonably, in all the 
circumstances, to fear for their safety 
or the safety of anyone known to 
them.

  (2)  The conduct mentioned in subsection 
(1) consists of

 (a) repeatedly following from place 
to place the other person or anyone 
known to them;

 (b) repeatedly communicating with, 
either directly or indirectly, the other 
person or anyone known to them;

 (c) besetting or watching the dwelling-
house, or place where the other 
person, or anyone known to them, 
resides, works, carries on business or 
happens to be; or

 (d) engaging in threatening conduct 
directed at the other person or any 
member of their family.

Note that the conduct listed in 264(2) consists 
of repeated acts with the exception of 264(2)
(d).  In other words, a single incident of 
engaging in threatening conduct to a person 
or member of their family could potentially 
support a criminal harassment charge.1

Who is vulnerable to stalking?

A 2001 American study2 found that 
psychologists who were stalked had no 
specific demographic profile.  In other words, 
gender, age, place of employment and 
other demographic factors had no bearing 
on whether a psychologist was vulnerable 
to being stalked by a client.  On the other 
hand, the same study revealed that clients 
who stalked psychologists had very specific 
demographics:

80% single or divorced at the time of the •	
stalking 

94% Caucasian •	
93% graduated high school or had a GED •	
62% had mood disorders •	
76% had personality disorders •	
64% had Borderline Personality Disorder •	
79% had one or more negative childhood •	
experiences with a caregiver 

68% underwent childhood abuse •	
(emotional, physical, or a mixture) 

73% had one or more recent losses or •	
stressors 

41% experienced a divorce or breakup of •	
an intimate relationship 

What is the College doing to assist in the 
prevention and management of stalking?

The College is reviewing the Code of Conduct 
to ensure sensitivity to situations in which 
psychologists are stalked by their clients.  
Currently, section 5.23 of the Code states 
psychologists have a duty not to abandon 
their clients and section 5.27 states that a 
psychologist must terminate psychological 
services if a client no longer needs or is not 
benefitting from services. However, the Code 

is currently silent as to a psychologist’s ethical 
duties when it comes to terminating services if 
a client exhibits threatening behaviour toward 
the psychologist.

The College is proposing new Code of Conduct 
provisions to allow psychologists more easily 
to terminate  psychological clients who exhibit 
threatening behaviour toward a psychologist 
or any other person. Under section 5.20(d) of 
the amended Code of Conduct:

A registrant

...

(d) may terminate psychological 
services if threatened or otherwise 
endangered by the client or another 
person with whom the client has a 
relationship.

These proposed provisions have been sent 
to all College registrants for comment and 
feedback.

What precautions can psychologists take 
to prevent or manage stalking?

Psychologists can take the following 
precautions to help prevent or discourage 
stalking behaviour from their clients:

From the beginning of services to the client, •	
establish and reinforce the reality that the 
psychologist-client relationship is purely 
professional.

Be mindful of professional boundaries and •	
any attempts by the client to push beyond 
the professional relationship.  For example, 
psychologists should take care to begin and 
end all sessions on time to prevent clients 
from trying to stretch session time.  Other 
behaviour to be mindful of is a client asking 
personal questions or complimenting on a 
personal level.

When providing services to clients, avoid •	
giving personal information or details about 
personal or family life unless absolutely 
necessary for therapeutic purposes.

Have an unlisted home address and phone •	
number.

Utilize call display or call blocking services.•	
Maintain a home alarm security system.•	
Maintain an office security system.•	
Avoid a home-based clinical practice.•	
Avoid leaving mail or magazines around the •	
practice that may have personal address 
information on them.

If the psychologist works for an institution, •	
consider asking the institution to develop 
and adopt:

1R. v. C.D.F. [1998] B.C.J. No. 1441, R. v. Kosikar (1999), 138 C.C.C. (3d) 217 
2Gentile, S. R., Asamen, J. K., Harmell, P. H., Weathers, R. (2002) “The Stalking of Psychologists by 
Their Clients,” Professional Psychology: Research and Practice, 33, (5).

continued on page 8
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 - policies and programs to educate and  
 assist staff regarding recognition of  
 stalking behaviour;

 - risk management strategies; and

 - policies for dealing with stalking, and - 
 advising and supporting staff who may 
 be stalked.

If a psychologist suspects that a client is 
stalking them, he or she should:

Keep a record of the behaviour.  Caller •	
ID records, logs of phone calls or phone 
messages, copies of threatening letters, 
pictures of injuries, or of the stalker 

sitting outside the home, are examples of 
evidence that may help build a case.  Even 
if the behaviour seems innocuous at first, it 
is sometimes necessary to note in order to 
establish a pattern over time.

Contact the College. The College cannot •	
offer legal advice or act for psychologists 
but it can provide practical advice and 
practice information.

Review the relevant •	 Code of Conduct 
provisions.  If the behaviour exhibited by 
the client is threatening or endangering, 
consider terminating psychological services 
to the client.

What precautions continued from page 7 
 Develop a safety plan.  Inform friends, •	

neighbours, and co-workers about 
the situation (being mindful of 
professional obligations regarding client 
confidentiality).

Keep emergency phone numbers easily •	
accessible and consider carrying a cellular 
phone.

Consider contacting the police.•	
Consider seeking legal counsel.•	
Consider seeking support services such •	
as consultation with a colleague or other 
mental health professional.

Karianne AxFORD 
from Limited Register - 
Registration Committee to Full Register

Karen Marie BENTLEY 
from Limited Register - 
Registration Committee to Full Register

Jeannette BITTMAN 
from Limited Register - 
Registration Committee to Full Register

Gerald Cyril BLOMME 
from Limited Register  - 
Registration Committee to Full Register

Elizabeth BRISTOWE 
from Resigned from Register  to 
Limited Register – Retired

David Joseph CREIGHTON 
from Cancelled to Limited Register – 
Registration Committee 

Julian GRAY 
from Limited Register – 
Inquiry Committee 
to Full Register  (Feb. 14/08)

Helen MACISAAC 
from Limited Register Non-Practicing 
to Full Register

Harriet Elizabeth REEH 
from Limited Register  - 
Registration Committee to Full Register

Amy Susan REIN 
from Cancelled to Full Register

Rishi Kant BHALLA
Debby Alison BOYES
James Charles BROAD – Limited Register 
Out-of-Province
Christy BRYCELAND
Lee Denise BUTTERFIELD
Margaret M. DELASALLE
Katherine Mary DISKIN
Susan Jane EADIE
Robin M. FERGUSON
Adam Frizzell GAMBOURAS

New Registrants – March 1, 2008 to September 18, 2008

William Greg HAMILTON
Kathryn Anne HORNE
Sharon Leela Elizabeth JEYAKUMAR
Erin Colleen KADERLY
Jennifer Dawn KLAGES
Mark Anthony LAU
Jocelyn Alexandra LYMBURNER
Conrad Francis MACNEIL
Michael Nicholas MANDRUSIAK
David Eugene MOROSAN
Tracey Lynn Bilan NIGRO

Phyllis OHM
Tricia Leigh ORzECK
Kelly John PRiCe
Sharon Elaine RAE-POWELL
Ursula ROCH
Robert Joseph Edmund ROY
Daria Olha SHEWCHUK

Anna Tamar SIMPSON
Vaneesa Joy WIEBE
Erica Margaret WOODIN

Registrants with Change in Register Status Since March 1, 2008

Erica REzNICK 
from Full Register to Limited Register 
Non-Practicing 

Ronald SLOSKY 
from Limited Register Out-of-Province 
to Full Register 

Kimberly Ann STRINGER 
from Cancelled to Full Register 

Todd WILLOUGHBY 
from Limited Register  – 
Registration Committee to Full Register
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Letter from the Chair of the Board

Update from the 
Quality Assurance Committee

The College’s 
Quality Assurance Committee 

Launch of the CPBC Practice 
Support Service

• What is Practice Support
• Accessing Practice Support
• FAQs about Practice Support

Announcement about launch of the 
College’s New Website

Legal Corner:
Information for Registrants about the 
Health Professions Review Board

AGM Announcement: The Changing
 World of Psychology Practice in BC: 
 May 28th, 2010 4-7 p.m.

Listing of New Registrants

Change of Status 
 on the Register and Registrant Updates

Included with the Chronicle:
•  Brochure on the New CPBC 
 Practice Support Service

Welcome to the Spring 2010 issue of the 
Chronicle.  This issue is devoted to two very 
important and complementary aspects of the 
College’s mandate to “promote and ensure 
high standards of professional conduct” of 
registrants.  

The first topic is on the quality assurance 
activities of the College. The College’s 
mandate of public protection includes 
determining the requirements for entry into 
the profession, responding to complaints 
regarding registrant conduct, and promoting 
a high level of professional conduct by 
registrants.  Previous issues of the Chronicle 
have provided registrants with information 
related to registration and pertaining to the 
complaint inquiry process.  This issue aims to 
provide registrants with a full understanding 
of the role of the College in promoting and 
ensuring high standards of practice, and the 
range of College activities which focus on this 
objective.  

The second and related focus of this Chronicle 
edition is the College’s introduction of a practice 
support service available for registrants. Details 
of this new service are presented in this issue.  
In addition, we invite you to read the enclosed 
Practice Support Brochure and keep it at your 
desk for your reference. The devotion of this 
edition of the Chronicle to these important 

topics reflects the Board’s vision for, and 
commitment to, meeting its legal mandate. 
The Board is very proud to support the further 
development of College activities designed to 
enhance professional practice.

The Quality Assurance Committee has just 
completed the randomized review of registrant 
compliance with the 2009 year Continuing 
Competency Program requirements (see 
article inside on details of the 2009 Continuing 
Competency Program Review). This is the 
sixth review since the Continuing Competency 
Program was introduced. The first review took 
place in early 2005 for a review of continuing 
competency activities in the 2004 year.    

The College continues to deal with significant 
challenges introduced by recent legislation 
changes.  The last issue of the Chronicle noted 
the impact of the introduction of the Health 
Professions Review Board (HPRB), which is 
the new avenue of appeal for applicants for 
registration dissatisfied with decisions of the 
registration committee, and for complainants 
who are dissatisfied with the outcome of 
complaints they have made about registrants.  
The College currently has 6 matters before 
the HPRB, requiring a significant proportion of 
College resources and Board attention.  The 
College has developed a number of policies 
for responding to HPRB requests, and has 

been able to remain responsive as the HPRB 
continues to develop its own policies and 
procedures for handling review applications.  
The College is also continuing to process the 
implications and requirements of the Labour 
Mobility Act.

Another important announcement is that 
the College is currently preparing to launch 
its new website. The new website will offer 
an improved organization of information and 
a number of new features, including new 
options for communication with, and form 
submission to, the College.  The new website 
reflects technological changes, and College 
responsiveness to registrant feedback. Look 
for the new website soon.

I am also pleased to take this opportunity 
to welcome a new public member to our 
Board.  Ms. Jenelle Hynes is the Airport 
Communications Director of the Kelowna 
International Airport.  In addition, elected 
to the Board along with my own re-election 
is Hendre VIljoen, Ph.D., R.Psych.  I am also 
pleased to welcome Henry Harder, Ed.D., 
R.Psych. back to the Board of the College.  
Dr. Harder was appointed by the Board to fill 
the vacancy left by the resignation of Valerie 
Whiffen, Ph.D., R.Psych.

Enjoy this issue of the Chronicle.  We 
encourage you to read materials issued by the 
College and to attend information meetings 
and the AGM to ensure you are up to date 
and informed about the changing world of 
psychology in British Columbia.  Hope to see 
you all at the Chan Centre for the AGM on 
May 28th, 2010  (see the AGM announcement 
in this issue of the Chronicle).

Michael F. Elterman, MBA, Ph.D., R.Psych.

Be sure to use your 
r.Psych. or r.Psych. assoc. 

designation 
in all professional materials 

and advertisements.
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Update from the Quality 
assurance Committee
The Quality Assurance Committee is nearing 
completion of the 2009 review process for the 
Continuing Competency Program.  Overall 
it appeared that registrants are involved in 
a broad range of interesting activities that 
serve to keep them abreast of developments 
in their areas of interest. Registrants typically 
had well more than the required number of 
hours in all of the required modalities. The 
Committee was pleased with the quality of 
submissions they reviewed this year, and noted 
the general decrease in the extent of confusion 
between categories.  The Committee was 
also very pleased with the high level of 
cooperation from the 80 registrants who 
were randomly chosen for the 2009 audit.  
With the exception of two registrants who 
were absent from their offices and alerted the 
College to that fact, all registrants who were 
randomly selected provided their log sheets 
by the deadline requested.  The majority of 
these included enough information in their 
log sheets to satisfy the Committee that they 
had met the requirements of the Continuing 
Competency Program.  In a small number of 
cases, further information has been requested 
and the Committee is awaiting responses to 
their questions.  Two registrants who were 
inadvertently not in compliance with program 
requirements have been directed to take 
remedial action in 2010.

The Committee wishes to remind registrants 
that log sheets should include sufficient 
information for the Committee to determine 
whether the requirements of the Continuing 
Competency Program have been met.  This 
means ensuring that you specify: 

• the title of any workshops or conferences 
attended, and the sponsoring agency; 

• whether on-line courses taken are CPA/APA 
approved; 

• titles of books and journals read; and 

• the composition of consultation groups.  

The Committee will be issuing an updated log 
sheet later this year that will be included on 
the new College website.  While this form will 
not ask for specific names in the section for 
Category C, registrants are required to provide 
the professional designations of participants 
(e.g., A case consultation with 2 psychologists, 
1 psychiatrist, and 1 social worker), and must 
be able to provide the names of participants 
in the event that the Quality Assurance 
Committee requests this information.

The Committee also wishes to remind 
registrants that:

• Non-CPA/APA approved on-line courses may 
not be included in Category A (with the 
exception that on-line courses approved by 

an alternate professional accrediting body 
in the registrant’s area of specialization may 
be a satisfactory substitute in place of CPA/
APA approval), but may be included towards 
Category B requirements.  This requirement 
is in place because the modal activity for 
Category A is an in-person learning activity.  
The intent of permitting on-line courses for 
Category A is to accommodate the needs 
of rural practitioners, while at the same 
time being able to ensure the quality of 
the activities undertaken without requiring 
undue Committee time to evaluate 
unknown courses.

• Involvement with the College by serving as 
a Board or committee member, or as an oral 
examiner or regulatory supervisor, may be 
counted towards continuing competency 
requirements and those registrants 
devoting their time to such involvement are 
encouraged to include these activities on 
their logs. 

• Presentations or workshops given by the 
registrant, where the intent is to provide 
information or guidance to others, cannot 
be used to fulfill requirements in any 
category of the Continuing Competency 
Program.  The preparation time for those 
activities may be included in Category B if 
the registrant learned something new and 
practice-enhancing, but the presentation 
time itself may not be included.

• Listserve activities may not be included 
towards Continuing Competency Program 
requirements in any category.

• Only Category A hours are bankable, with 
up to 12 hours accrued in one year over the 
12-hour minimum requirement available 
to be claimed in the immediately following 
year only.

Quality Assurance is one of the means by 
which the College meets its mandate of 
public protection, by promoting and ensuring 
a high level of quality of registrant activities. 
The Committee expresses its appreciation for 
the participation of registrants in the audit 
process.  It appears that registrants have 
become increasingly aware of the importance 
of maintaining continuing competency and 
documenting these activities for review in 
the event that they are chosen as part of the 
random audit process.

the College’s Quality 
assurance Committee

Section 16 of the Health Professions Act 
(the “Act”) details the duties and objects of 
colleges regulating the health professions. 
The general duty of colleges is to serve and 
protect the public. Various objects of the 
colleges are specific, including to establish,  
monitor, and enforce standards of 
practice to enhance the quality of practice 
and reduce incompetent, impaired, or 
unethical practice by registrants, and to 
establish, monitor, and enforce standards 
of professional ethics. A number of other 
objects are also laid out in this section, 
including:

16 (2)(e)  to establish and maintain a 
continuing competency quality assurance 
program to promote high practice 
standards amongst registrants.

The College Bylaws establish the Quality 
Assurance Committee, and set out the 
duties of the Quality Assurance Committee 
and its ability to monitor compliance with 
continuing competency requirements it 
has established. Paragraphs 3 and 4 of 
Part 17 of the College Bylaws state that:

(3) The quality assurance committee must

(a) review periodically, as appropriate, any 
standards of practice or codes of conduct 
set out in these bylaws to enhance 
the quality of practice, and to prevent 
incompetent, impaired or unethical 
practice among registrants,

(b) recommend to the Board for approval 
a continuing competency program to 
promote high standards of practice 
among registrants, and

(c) recommend to the Board for approval 
any continuing education courses required 
by these bylaws.

(4) The Quality Assurance Committee 
may monitor compliance of continuing 
competency requirements for registrants 
by conducting random audits of 
registrants by mail or by using any other 
method approved by the Board.

In summary, the Health Professions Act 
has specified that one of the ways in 
which the health professions colleges are 
expected to protect the public and serve 
the public interest is by establishing a 
continuing competency quality assurance 
program, and the College Bylaws specify 
the establishment of a committee to fulfill 
that objective. The Quality Assurance 
Committee is obliged under the College 
Bylaws to establish a continuing 
competency program and to monitor 
registrant compliance with that program 
via a random audit of registrants.  The 
results of the review of the 2009 year are 
provided to the left.

Be informed
Registrants are reminded to check the 

website frequently and 
regularly to ensure awareness of current 

issues relevant to the professional practice 
of psychology in British Columbia.
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announcing the Launch of the 
CPBC Practice support service what Practice support is:

• A free service available to registrants 
of the College

• An opportunity for registrants to 
discuss practice concerns and ethical 
issues with a senior psychologist on 
staff at the College who is familiar 
with general psychology practice 
issues and the legislation governing 
the practice of psychology in B.C.

• Available by letter, fax, email, or 
telephone

• Confidential within certain limits

what Practice support 
is not:
• The College does not provide legal 

advice or consultation

• Practice Support is unable to respond 
to questions regarding any matters 
currently under investigation or 
discipline

• The service is not intended to replace 
clinical consultation

• The service is not an “on demand” or 
emergency service

• Practice Support does not usurp 
the decision-making authority 
and responsibility of registrants 
in conducting their professional 
activities

accessing
Practice support
Registrants have the option of 
writing to the College, submitting 
an email inquiry to practicesupport@
collegeofpsychologists.bc.ca, sending 
a fax to (604) 736-6133 or phoning 
the College at (604) 736-6164 and 
pushing option “4” (Practice Support).

The College is pleased to introduce a Practice 
support service to registrants, responding to 
registrant’s questions regarding practice issues 
and ethical dilemmas.  

what’s new  about the 
CPBC Practice support service?
While registrants have always received written 
responses to written inquiries sent to the 
College, the new practice support service 
involves direct contact with a Deputy Registrar 
whose responsibilities include responding to 
practice support requests in various modalities.  
Registrants will have the option of writing 
to the College via regular post or facsimile, 
submitting an email inquiry, or telephoning 
the College. This practice support service is not 
intended to replace clinical consultation with 
peers, which should be a routine component 
of clinical practice, or to provide legal advice.

what is the Purpose of 
Practice support?
Practice Support is intended to provide 
assistance to a registrant facing a new or 
unfamiliar ethical dilemma, or a practice 
situation with unfamiliar characteristics or 
demands.  Registrants may find it beneficial 
to discuss such matters with someone who 
is familiar with general psychology practice 
issues, the College’s regulatory documents and 
requirements, and the legislation governing the 
practice of psychology.  Registrants accessing 
the service will be referred to applicable 
governing legislation, including relevant 
aspects of the Code of Conduct, to assist them 
in contemplating the issue before them.  They 
will be provided with a discussion of relevant 
ethical considerations, and assisted to consider 
the options and possible outcomes.  Practice 
support is intended to assist registrants to 
identify and clarify relevant practice and 
ethical issues being considered, to identify 
options, to implement strategies to address 
the issues at hand, to resolve problems, and to 
improve practice consistent with the College’s 
mandate of public protection. Registrants will 
not be told what to do or be provided with 
directive advice – the final decision regarding 
the course of action to be taken will be made 
by the registrant.  

Parameters of 
Practice support
Queries to Practice Support are confidential 
within the limits of the Code of Conduct 
and legislation.  Users of the service will be 
required to identify themselves in order to 
confirm their status as a registrant of the 
College.  The College is required to take action 
on issues involving professional misconduct, 
incompetence, or impaired practice of any 
identifiable registrant. The College will 
also collect questions received and general 

responses provided, for the purpose of making 
this information available to all registrants 
in other ways, such as through FAQs on the 
College website or in some other format.  No 
identifying information will be included.  The 
College will also collect data on the types 
of inquiries handled by Practice Support, 
including both the modality of the inquiry and 
the type of practice issue under consideration.

Practice Support will be provided by a senior 
psychologist on staff at the College who has 
an exclusive focus on Practice Support to 
ensure the separation of the Practice Support 
service from the College’s legal obligations 
to investigate complaints, fitness to practice 
concerns, and competency issues. Practice 
Support cannot respond to questions related 
to any matter currently under investigation or 
discipline.  Efforts will be made to respond to 
all inquiries in a timely fashion.  Registrants 
should take note that the service is not an “on-
demand” service given the limits to College 
staff and resources.  Where appropriate 
and feasible, practice support services may 
be provided to a group via an in-person 
consultation or presentation/workshop.

The College hopes that registrants will 
make use of this new service.  As with the 
introduction of any new College program, the 
College welcomes feedback and comments 
from registrants, as well as their understanding 
as the new program gets underway. 

faQs about CPBC 
Practice support

1. Who can use this service?

CPBC Practice Support is available to CPBC 
registrants.

2. Do I have to give my name?

The service is confidential within the limits 
of the Code of Conduct and legislation.  It is 
necessary to determine the caller’s status as a 
registrant of the College.

3. How quickly will I get a response?

An effort will be made to respond to inquiries 
in a timely fashion.  However the service is not 
an “on-demand” service, given obvious limits 
to College staff and resources. 

4.  Who provides practice support?

Practice support is provided by a senior 
psychologist on staff at the College. This 
psychologist has no involvement with the 
College’s inquiry or discipline processes to 
ensure the separation of practice support from 
the College’s legal obligations to investigate 
complaints and fitness and competency to 
practice issues.   

5.  Who should I call if I have an emergency in 
my clinical practice?

The CPBC Practice Support service is intended 
as a resource for registrants to help avoid  
crisis situations and to talk through tricky or 
challenging clinical situations with reference 
to the relevant standards of the Code of 
Conduct and governing legislation.  It is not 
an emergency service.  Registrants should 
continue to consult with senior colleagues, and 
use 911 and other resources as appropriate in 
an emergency situation.
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Complainants dissatisfied with the 
disposition of their complaint by the Inquiry 
Committee,and applicants dissatisfied with a 
decision of the Registration Committee  are 
now entitled under the Health Professions 
Act to request a review of the decision by the 
Health Professions Review Board (HPRB).

This article focuses on Inquiry Committee 
decisions. In the event that a matter in which 
you have been named is put before the 
HPRB, both you and the College will become 
parties to the Complainant’s review. This 
article provides  information about where 
to find more information (www.hprb.gov.
bc.ca), the College’s role in this process, and 
considerations for retaining legal counsel.  The 
College, while not able to provide you with 
legal advice, is interested in ensuring that 
registrants are properly informed about the 
HPRB process.

The HPRB is an administrative tribunal created 
under the Health Professions Act to provide 
an independent review of certain decisions 
made by colleges of self-governing health 
professions, including those made by this 
College.  

If you are not already represented by a lawyer, 
you may wish to retain one for this review 
process.  The College’s role in a review is limited 
to addressing the decision made on the record 
by the Inquiry Committee, and any issues of 
procedural unfairness.  The College’s role is not 
to represent the registrant’s interests.     

In deciding whether to retain a lawyer, you 
may wish to consider the following:

• The review process can be complicated. The 
HPRB has Rules of Practice and Procedure 
that govern the review process. These 

THE LEGAL CORNER:

information for registrants about the 
health Professions review Board

Rules are available on the HPRB website 
at www.hprb.gov.bc.ca. The Rules address 
important aspects of the review process, 
including how you can apply for summary 
dismissal of the review, how to apply for 
the HPRB to consider evidence that was 
not before the College, and the procedural 
steps necessary to your participation in a 
hearing of the HPRB. 

• The review process can raise privacy 
concerns. For example, the contents of 
documents considered by the College, 
which may include patient records, 
communications between you and the 
College, and any personal information you 
have provided to the College, will ordinarily 
be disclosed to the Complainant. You may 
wish to apply to have certain documents 
(such as medical records or portions 
thereof, or sensitive information about 
third parties or yourself) excluded from 
production to other parties in the review. 
A lawyer can help you identify and address 
these issues.

• The review process may generate 
potentially serious consequences for you. 
These consequences may include the HPRB 
setting aside the disposition of the Inquiry 
Committee with a new disposition. 

As a registrant, your insurance may cover 
retaining legal counsel. For information, you 
will need to contact your insurer.  If you decide 
to hire a lawyer, you may benefit from hiring 
a lawyer earlier in the process, rather than 
later. As you review the Review Board Rules 
of Practice and Procedure, you will see that 
some legal steps – for example,  disclosure, 
mediation or preliminary application – may 
start very early in the process.  

College Board 
John Carter, Ed.D., R. Psych. 
Professional Member, Chair, 

Registration Committee

Michael F. Elterman, Ph.D., R.Psych. 
Professional Member, Chair of the Board

Daniel Fontaine 
Public Member, Chair, 

Patient Relations Committee, 
Chair, Discipline Committee

Henry Harder, Ed.D, R. Psych. 
Professional Member

Jenelle Hynes 
Public Member

Russell King, Psy.D., R. Psych. 
Professional Member, Chair, 

Inquiry Committee

Leora Kuttner, Ph.D., R. Psych. 
Professional Member, Chair, 

Quality Assurance Committee

Wayne Morson 
Public Member, Vice-Chair, Board; 

Chair, Finance Committee

Hendre Viljoen, Ph.D., R. Psych. 
Professional Member, 

Quality Assurance Committee

College Staff 
Andrea Kowaz, Ph.D., R.Psych. 

Registrar

Amy Janeck, Ph.D., R.Psych. 
Deputy Registrar

Susan Turnbull, Ph.D., R.Psych. 
Deputy Registrar

Lucas Cupps 
Director of Investigations

Susan Wynn 
Registrar’s Assistant 

Lysandra Bumstead, M.A. 
Registration and Records Coordinator

Stay tuned for the launch of 
the new College Website:

The College is very pleased to announce that work is currently underway to revise and update the College website.  
The new website will contain a number of improvements over the current website, including a reorganization of the 
information currently available to facilitate easier location of documents and other information, special sections for 
submitting certain forms such as address changes directly to the College through the website, the ability to submit 
questions directly to Practice Support, and easier access to FAQs.  Users of the new website should find that the 
new navigation tabs make searches simpler, and they will be able to go directly to areas of specific interest.  Please 
look for the new website to be launched later this spring.  The website address will remain the same.  As with all 
College activities and initiatives, feedback regarding the new website is welcomed.

http://www.collegeofpsychologists.bc.ca
õ
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new registrants from september 9, 2009 to march 15, 2010
Kristin Elaine Marie BUHR
Carmen Frances CAELIAN
Colleen Kathleen CANNON
Ai-Lan CHIA
Susan Anne CONNELLY
Kimberley St. Anne DA SILVA
Nicole Michelle DORFAN

Cheryl Darlene GUEST
Pamela Elizabeth HIRAKATA
Azula A. HOUGHTON
Neta HOWARD
Roy Mitchell JOSEPHSON
Jennifer Leah MAZUR
Jonathan (John) MCVICAR

new registrants with initial status of non-Practicing
Susan SIKLOS

new registrants with initial status of out of Province
Annemarie GOCKEL

registrants with status change to limitations as per the registration Committee since september 9, 2009
Melis ALKIN

registrants with status change to limitations as per 
the inquiry Committee since september 9, 2009

Anne Marie DIETRICH Melady PREECE

registrants with status change to non-Practicing  since september 9, 2009

Anthony Sai-Cheung CHAN
Anne Eve FEDOROWICZ
Harvey Richard GRIFFIN

Susan Arlene MESHWORK
Elizabeth Ann STANFORD
Peggy L. TALLY

registrants who resigned from the College since september 9, 2009 and are now off the register
Bryan Arnold ANSLEY
Georgina BATCHELOR
Allan BESNER
William Cecil BROWN
Michael John CATCHPOLE
Linda Faye HARRISON

Adele HERN
Sharon E KAHN
Gladys LOEWEN
Rhona ROSEN
Maribeth RUCKMAN
Barbara Ann SMITH

Helen STOLTE
Mary Gwen STRUTHERS
Joyce Lynn TERNES
W. Douglas UHL
Patrick Dennis WALLS
Lorette Kathleen WOOLSEY

registrants who have had their registration cancelled since september 9, 2009
William GLACKMAN
Clair HAWES
Trula Diane O’HAIRE

Faye Ann PARIS
Sharon Elaine RAE-POWELL
Carolyn Pearl SCOTT

Candace Better TATE
Sarah Louise WIENS

Andrew Kenneth Koji MIKI
Luis Enrique OLIVER
Karla Gabriela SARUK
Barry Daniel SPRIGGS
Kathleen TING
Jennifer Louise TURNER

Karen Eileen WHITTEMORE
Quincy-Robyn YOUNG

registrants with status change to out of Province since september 9, 2009
Doris Shirley VINCENT
Daniel Raymond DALTON

Stephen Francis MAUNULA David KATZ

registrants with status change to retired since september 9, 2009

Kathryn Louise CASS
Margaret May DELASALLE
Maria Laura DREW
Wayne Sidney FULLERTON
Leonard Robert GEORGE

Stephen J HARRIS
Martha Freese KELLER
Barbara Ann PENDERGAST
Barbara Ann Markus PERKS

Frank Jared SPELLACY
Janet STRAYER
Max Reinhold UHLEMANN
Malcolm Samuel WEINSTEIN

registrants who have had a Public notification issued from september 9, 2009 
(see CPBC website for details)

Abdelaziz BOUZRARA Kamie Joy MCCONNELL Jeanne NADEAU

Change of status on the register
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Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

CoLLeGe of PsYChoLoGists of British CoLUmBia

annUaL GeneraL meetinG

Friday, May 28, 2010

4:00 pm to 7:00 pm

Annual General Meeting and 
Continuing Competency Presentation

“THE CHANGING WORLD OF 
PSYCHOLOGY PRACTICE IN BRITISH COLUMBIA”

The AGM will include reports on the 2009 year. 

Emphasis will be given to discussion of the changing face of psychology practice in the province, 
including a presentation from an expert in government relations.

Please come to the AGM and be informed.

VANCOUVER SITE: 
Chan Centre for Family Health Education, Children and Women’s Health Centre 

4480 Oak Street, Vancouver, B.C.

VICTORIA SITE:
Royal Roads University at Hatley Park National Historic Site 

2005 Sooke Road, Victoria

Further details will be provided to registrants prior to the meeting and will also be available on the College’s website.

The presentation to accompany the AGM  will be eligible for continuing competency credits.

Registrants in other areas will be able to view the AGM via webcast and submit questions via email.
Details to follow.  

A light dinner will be available.

Please RSVP your attendance and location by May 14, 2010:

Phone (604) 736-6164 or (800) 665-0979 (push 307 as soon as the auto-attendant picks up) 
or fax (604) 736-6133.

Please also leave us a message if you are interested in participating via webcast.

 – RSVP – 
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Letter from the Chair

news and information from the CoLLeGe of PsYChoLoGists Volume 11 • number 2 • fall 2010
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Updates:
• Draft Practice Advisories 
• Update on ACPRO project

Renewal Policies

Listing of Registrants
• New Registrants 
• Registrants with Change of Status
• In Memoriam 

inserts included with this Chronicle
• Board Elections (materials)
• Letter from BCPA President with BCPA 
 endorsement of College’s Bylaw Proposal

College Board 
John Carter, Ed.D., R.Psych.

Michael F. Elterman, M.B.A., Ph.D., R.Psych. 
Chair 

Daniel Fontaine 
Public Member

Henry Harder, Ed.D., R.Psych.

Jenelle Hynes  
Public Member

Russell King, Psy.D., R.Psych.

Leora Kuttner, Ph.D., R.Psych.

Wayne Morson 
Public Member; Vice-Chair

Hendre Viljoen, Ph.D., R.Psych. 

SPECIAL ISSUE:
Meeting the Challenge of the 
Changing Face of Self-Regulation

Letter from the Chair of the Board

Proposal:  New Classes of Registration

figure 1:
New Classes of Registration: Three Pillars 

General Bylaw Changes

Practice Support Corner

Information Meetings

Dear Registrants,

Welcome to the Fall 2010 edition of the 
Chronicle.  I want to draw your attention to 
some key features in this issue.  

The College is currently working to address 
several pressing public policy challenges 
regarding requirements for interprovincial 
mobility and an expectation that substantially 
equivalent qualifications will be recognized 
when applications for registration are 
considered. The College is launching a 
proposal titled “Maintaining high professional 
standards in psychology practice while 
increasing public access and ensuring public 
safety.” This proposal, introduced in several 
articles within this Chronicle, entails a major 
revision of the College’s bylaws and policies 
and introduces several new classes of 
registration.  Featured are the preservation 
of currently held regulatory privileges for 
current registrants, increased consistency 
with registration requirements of other 
North American jurisdictions, and increased 
emphasis on competency-based evaluation 
for registration.  

The goal of the proposed changes is to ensure 
that each practitioner is able to provide those 
services for which he or she is competent 
while ensuring public protection through 
appropriate supervision and scope of practice 
limitations.  See Figure 1 in this issue for a 
graphic depiction of the three pillars of the 

proposal: trends in public policy, the College’s 
response to those trends, and keys to the 
successful implementation of the proposal.

Registrants will be provided a full opportunity 
to engage in discussion and provide feedback 
regarding this important College initiative 
through written feedback and attendance 
at an information meeting. Registrants are 
strongly encouraged to attend an information 
meeting (see enclosed notice) regarding 
the proposal on new classes of registration. 
Currently information meetings have been 
scheduled for Vancouver, Victoria, Nanaimo, 
Prince George and Kelowna.  Registrants with 
a group of ten registrants or more are welcome 
to request an information meeting in their 
area.  It is important to emphasize that the 
proposal is being circulated now for registrant 
information and to provide the opportunity 
for comment. The bylaws for these new 
classes have not yet been formally submitted 
to the government for approval. That step 
is expected to take place before the end of 
the year and it is difficult to say how much 
discussion will ensue or when the bylaws will be 
ready for final approval and implementation.

I am also pleased to report that the BC 
Psychological Association  (BCPA) submitted 
the College’s proposal to its Board, which 
has unanimously endorsed the proposal. [See 
letter from the BCPA President enclosed with 
this Chronicle]

continued on page 2

Renewal 
Reminder

Important Information 
regarding 

Registration Renewal

Renewal packages will be sent by 
mid-November via regular post to 
the register address on record at the 
College.  

Registrants are reminded that they are 
responsible for ensuring the College 
has up-to-date contact information, 
including current register address.

Completed renewal packages must be 
received at the College no later than 
December 31, 2010.  

There is no fee increase for 2011. 

Registrants are reminded that they now 
have the option of paying their renewal 
fees online through their bank.
(See instructions on page 7.)
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Information 

Meeting

Letter from the Chair continued from page 1

A second major issue is that the terms of four 
current Board members will be concluding 
at the end of 2010. Two public members, 
Wayne Morson and Daniel Fontaine, will 
have completed six full years of service to 
our profession. I take this opportunity to 
extend the gratitude and appreciation of all 
registrants for Wayne and Daniel’s interest 
in the regulation of our profession and their 
many hours of participation on our Board and 
committees.  

Wayne has served as Chair of our Finance and 
Registration Committees and has represented 
the College with integrity and wisdom at 
multiple meetings of the Association of State 
and Provincial Psychology Boards.  His financial 
wisdom and experience have been much 
appreciated. Daniel has been Chair of the 
Patient Relations and Discipline Committees. 
His knowledge of government relations and 
communications has been an invaluable asset. 
Both Wayne and Daniel have agreed to continue 
to serve the College as public members on 
College committees and we appreciate their 
continued interest and generosity. John Carter, 
R.Psych., has served on the College Board for 
two years.  He has indicated his willingness 
to continue to serve on the Board and will 
run for re-election for a second term.  Henry 
Harder, R.Psych., who filled a vacated spot on 
the Board last December, has also indicated his 
interest in continuing on the Board and will 
run for re-election. A call for nominations for 
new professional members is included in this 
Chronicle. We are at a particularly important 
time for the profession. Nominations for open 
positions on the Board will be accepted up to 
November 5, 2010.

A third focus of this edition of the Chronicle 
is the Practice Support Service, which has 

now been operating for over five months.  
Response from registrants has been positive, 
and numerous registrants have availed 
themselves of the opportunity to consult the 
service regarding ethical and practice issues.  
A new feature of this edition of the Chronicle 
is the Practice Support Corner. We hope you 
find the information of assistance as you 
consider your own practice issues.  Registrants 
are encouraged to avail themselves of Practice 
Support services in the working through of 
difficult practice issues and situations.

Finally, registrants are reminded that the 
deadline for registration renewal is December 
31, 2010.  A renewal notice is included in this 
edition, and your renewal package will be 
mailed to you by mid-November.  Registrants 
are reminded that they are responsible for 
ensuring the College has up-to-date contact 
information, including current mailing address.  
Registrants are also reminded that they are 
responsible for ensuring their completed 
renewal package, including payment, is 
received at the College by the December 
31, 2010 deadline.  Those not meeting this 
requirement will be removed from the College 
register as per section 21(3) of the Health 
Professions Act.

On behalf of the  Board I encourage each 
of you to read the materials being sent to 
you by the College, to attend information 
meetings, to monitor the College website 
for announcements and information, and 
to provide your feedback regarding the 
important changes under consideration.  With 
best wishes for the fall as we head into these 
exciting times for the profession,

Michael Elterman 
M.B.A., Ph.D., R.Psych.

General Bylaw Changes 
under Consideration
Among the general bylaw changes 
under consideration by the Board are 
the following: general update to align 
bylaws with policy development at 
the College over the past 8 years, re-
assignment of the duties of the Finance 
Committee to the Board to align with 
current practice, updating continuing 
competency program requirements 
and authority of the Quality Assurance 
Committee, updating wording in 
the bylaws for consistency with new 
proposed classes of registration, 
clarification of election procedures, and 
an increase in flexibility with regard 
to minimum number of yearly board 
meetings.  These draft changes will be 
posted on the website for registrant 
review and comment in the coming 
weeks. 

directory online
The College is actively considering 
publishing the Directory of Registrants 
on the College website such that the 
public contact information, provided 
voluntarily by registrants for this 
purpose, will be easily accessible to 
the public. Your comments, feedback 
and concerns are welcome. Reminder:  
the Directory consists of information 
provided by registrants for the explicit 
purpose of publication in a directory 
available to the public. Only that 
information earmarked by registrants as 
directory information is included in the 
Directory. 

Update on aCPro project
The College is pleased to be participating 
in the Human Resources and Skills 
Development Canada (HRSDC)-funded 
Association of Canadian Psychology 
Regulatory Organizations (ACPRO) 
project on Standards of Evaluation 
for Entry to Practice. This is an 
exciting project with the potential of 
providing useful information about the 
regulated practice of psychology in 
Canada. Dr. John Service, the former 
CEO of the Canadian Psychological 
Association and former COO of the 
Mental Health Commission of Canada, 
will be undertaking this project on 
behalf of ACPRO. At this stage, each 
jurisdiction has been asked to compile 
reference information and application 
documentation. The College will 
keep registrants posted as this project 
proceeds.

deadline for renewal 
december 31, 2010
Please contact the office if 

you do not receive your renewal package 
by November 26, 2010.

 Come to an 
information meeting

and participate in discussions about 
the College’s proposal 

to meet the challenges of 
changes in self-regulation.
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Information Meetings
Please come to be informed about the College’s proposal regarding new classes of registration.

Vancouver
Monday, November 1st, 2010 – 7:00 pm
The Arbutus Club – 2001 Nanton Avenue

Nanaimo 
Tuesday, November 2nd, 2010 – 12:00 noon 

Coast Bastion Hotel – 11 Bastion Street

Prince George 
Wednesday, November 10th, 2010 – 4:00 pm 

University of Northern British Columbia – Teaching and Learning Building, Room 10-3518

Victoria
Wednesday, November 17th, 2010 – 5:00 pm 

Queen Alexandra Centre for Children’s Health – 2400 Arbutus Road

Kelowna 
Thursday, November 18th, 2010 – 5:00 pm 

Ramada Hotel – Conference Centre – 2170 Harvey Avenue 

Please R.S.V.P. if you are planning to attend one of these meetings:

By Telephone: (604) 736-6164 or 
(800) 665-0979. Press 307 when the auto-attendant answers.

By Fax: (604) 736-6133

If you are interested in having an information session in your area 
(groups of 10 registrants or more), please contact the College.

the draft Practice advisories
Registrants are reminded that the Draft Practice 
Advisories are currently posted on the College 
website at www.collegeofpsycholigsts.bc.ca 
The College is pleased that the recirculation 
of the draft advisories has generated interest 
and response. These Advisories were mailed to 
each registrant in early 2008 and have been 
posted on the website since January 2008. As 
previously noted, Draft Practice Advisory #4 
has been extensively redrafted in response to 
the very recent rule change in the courts. 

The following paragraph has been previously 
distributed to registrants and is on the practice 
advisory page on the website: 

Practice Advisories are guidelines written 
in reference to the Code of Conduct. Once 
published to the profession, registrants are 
presumed to have knowledge of Practice 
Advisories and it is recommended that they be 
guided by them in their practice of psychology. 
Practice Advisories may be referred to and 
relied upon by the Inquiry Committee or the 
Discipline Committee to assess the conduct 
of a registrant and determine if a registrant 

has contravened a provision of the bylaws, 
including the Code of Conduct, has engaged 
in professional misconduct, unprofessional 
conduct or unethical conduct, or is competent 
to practice psychology. While intended to have 
broad application, not all Practice Advisories 
apply to all work settings or circumstances. 

The College especially appreciates receiving 
feedback about how to improve the guideline 
information intended by the advisory, in 
addition to concerns about the content in any 
draft. Registrants are reminded that, while 
advisories are guidelines, the Code of Conduct 
contains the “rules” by which registrant 
conduct is evaluated. Registrants are reminded 
of their obligations to understand the 
standards which govern their conduct and to 
ensure the accuracy of their statements when 
discussing standards, codes, and guidelines. 
Registrants are referred, in particular, to 
Standard 3.8, which states that: 

“A registrant must maintain current 
knowledge of all federal and provincial 
statutes and regulations, and other agency 

and professional bylaws, codes of conduct 
and practice advisories that relate to the 
performance of psychological services.” 

Registrants are also encouraged to send 
feedback directly to the College using 
the practice support email address: 
practicesupport@collegeofpsychologists.
bc.ca. 

Please note that Draft Practice Advisory #15 
has just been re-revised, and the deadline for 
submitting feedback regarding all 17 of the 
Draft Practice Advisories has been extended to 
November 5, 2010.  The new Draft Practice 
Advisory #15 has been posted on the College 
website with the other advisories. The College 
encourages all registrants to read carefully all 
of the Draft Practice Advisories and to send 
any feedback by the deadline and before the 
advisories will be put into force by the Board.  
It is anticipated they will take effect early in 
2011.
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CPBC Bylaw Proposal regarding new Classes of registration:
maintaining high professional standards in psychology practice while increasing public access and ensuring public safety 
Essential elements of the College’s 
proposal on new classes of registration
The College is pleased to circulate a 
consultation draft of its proposal regarding 
new classes of registration. The College will 
provide clear and transparent information on 
all changes, an opportunity for registrants to 
engage in discussion and to voice comments 
and feedback, and the assurance to all 
registrants that previously acquired regulatory 
privileges such as the ability to diagnose or 
to practice independently will not be revoked 
on the basis of changes to the bylaws.  Bylaw 
changes proposed are designed to preserve 
scope of practice and enhance public 
protection. New applicants can expect that 
the bylaws and requirements in effect at the 
time of their application will be considered in 
light of any new or incoming bylaws, and that 
proper notice of any changes will be given to 
both applicants and registrants. 

Full Registration
Doctoral standard for full registration as a 
registered psychologist.

Limited Registration
Targeted registration in limited classes of 
registration, each class with its own entry 
criteria, including:

A) As a psychologist limited to particular 
practice areas and/or settings with a 
requirement for supervision by setting 
(e.g., institutional settings such as schools 
or correctional facilities) or by a supervisor 
approved by the College.

B) As a psychological assistant limited 
to particular activities and scope, with a 
requirement for supervision by a supervisor 
approved by the College.

General Principles
The College’s proposal embraces the following 
objectives and principles:

• Increased consistency with other Canadian 
and North American jurisdictions with 
the addition of a post-degree supervision 
requirement for new applicants. 

• Compliance with AIT requirements for 
individuals registered elsewhere in Canada. 

• Provisions for evaluation of substantial 
equivalence on all registration requirements. 

• Increased emphasis on competency-based 
assessment. 

• Steps to ensure that each practitioner is 
able to provide those services for which he 
or she is competent while ensuring public 
protection through appropriate supervision 
and scope limitation. 

• Engagement with provincial psychology 
training programs whose students will be 
eligible for the new classes of registration.

• Ensuring that practitioners with access to 

title by way of current exemptions will retain 
access to maintaining title and scope of 
practice, in the new classes of registration, 
should exemptions be removed. 

Proposal Re: New Classes 
of Registration FAQs
1. How does the College’s proposal serve 
the mandate of public protection? Increased 
access to regulated professional care is a 
major concern in public policy discussions 
on healthcare and limited healthcare 
resources. The College’s proposal addresses 
these concerns. It preserves the traditional 
entry standard for registered psychologists 
while introducing new classes of registration 
enabling practitioners who meet specified 
requirements to provide services in a limited 
area of psychology practice under appropriate 
supervision.

2. What does this mean in terms of the 
quality of psychological care available to 
British Columbians?  The College’s proposal 
maintains traditional entry requirements and 
introduces a requirement for additional hours 
of supervised practice prior to registration, 
which is an addition to current requirements 
and brings B.C. more in line with most other 
North American jurisdictions. The proposal 
introduces an increased array of psychology 
practitioners, some of whom will practice 
in limited practice areas or settings such as 
schools or provincial and federal correctional 
facilities. These practitioners will practice 
under supervision as provided by registrants 
approved by the College or the setting itself.  

3. How are these changes in the “public 
interest”? Public policy trends over the past few 
years have made clear that access to services 
is a public priority, along with providing more 
opportunities for people with training in 
psychology to be able to offer the services 
they are competent to provide. Regulatory 
bodies are obliged to meet their mandate 
of public protection within this definition of 
“public interest.”

4. Why is the College evaluating “substantial 
equivalence”? New labour mobility legislation 
requires that the regulatory bodies allow every 
applicant an opportunity to demonstrate how 
his or her education, training and experience 
meet, or are substantially equivalent to, any 
entry standard.  

5. How will the Registration Committee know 
if an applicant is “substantially equivalent” 
to College requirements? The evaluation of 
substantial equivalence is a determination 
which will be made using a combination of 
several approaches: (a) Guidelines are being 
developed by which education, training 
or experience will be evaluated in terms 
of equivalence to specific entry standards.  

For example, a foreign trained psychology 
practitioner with many years of experience and 
involvement in a particular area of psychology 
practice may be deemed to have met certain 
coursework requirements in that area by virtue 
of their documented work and involvement, 
which is further supported by their referees 
and good standing with their regulatory body;  
(b) Competency-based assessment through 
the oral examination and other requirements 
provide the basis for the determination of core 
competencies and access to scope of practice. 

6. What will happen to an applicant who does 
not demonstrate substantial equivalence to a 
registration requirement? Such determinations 
will be made on a case by case basis, including 
an assessment of whether or not a limited 
registration class may be an appropriate option. 

7. What will happen to people coming 
through the Agreement on Internal Trade 
(AIT) mechanism? The legislation typically 
requires health colleges to grant equivalent 
registration status to individuals registered in 
good standing with regulatory bodies in other 
Canadian jurisdictions.

8. What does it mean to be in a “limited 
class”? There is a variety of limited classes 
of registration, ranging from practitioners 
who provide psychological services in a 
particular setting (e.g., school psychologists) 
to practitioners who work by definition under 
the supervision of a registered psychologist 
(e.g., psychometrists). Practitioners in these 
classes will be subject to an appropriate 
level of supervision and may have additional 
limitations relating to setting, activity or 
population. 

9. What provisions will there be to review 
the compliance of registrants who are under 
supervision and/or limitation? The College 
is reviewing models of supervision currently 
in place in other Canadian jurisdictions.  
Supervisors will receive specialized training 
from the College and the reporting relationship 
of supervisors to the College will be key.

10. How will the public understand these 
different classes of registration?  Many people 
do not understand current differences among 
health care professionals. Public education is a 
key component to the introduction of the new 
classes of registration. In addition to providing 
information to the general public via the College 
website and other means, targeted education, 
such as direct mailings to family physicians 
and other referral sources, will be important.

11. What titles will go with the new classes 
of registration? The Registration Committee is 
giving careful consideration to the various titles 
which will be accessible to the various classes 
of registration. The criteria in evaluating titles 
include clarity of scope and differentiation 
among the classes.  
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 Special Practice Support Topic:  responding to requests for release of information
Suppose you receive a request to release file 
information in your psychology practice.  

Carefully outline the parameters of the 
request: Who is making the request?  Who 
is (are) your client(s) in the situation? Do 
you have the informed consent of your 
client(s) specifically to release the information 
requested?  Is your client a child or otherwise 
lacking capacity to provide consent? Is the 
request coming from one party of a couple 
who were your clients? Do you have the 
signed consent of all necessary parties to 
release the information?

Seek and review relevant standards of 
the Code of Conduct and Draft Practice 
Advisories: Standards 4.1 and 4.2 of the 
Code of Conduct, respectively, specify the 
need for informed consent and provide 
the general elements of informed consent 
required prior to providing psychological 
services, including preparing and releasing 
information. Standard 6.2 addresses the 
requirement for written consent to disclose 
confidential information and Standard 6.15 
specifies the requirement for a registrant to 
continue to maintain confidentiality after a 
professional relationship has ended.  Standard 
4.3 addresses lack of capacity to provide 
informed consent, and Standards 5.9 and 6.3 
specify requirements for clarifying services 
with multiple clients, including determining 
who are to be considered clients and 
establishing expectations of confidentiality.  
Standard 6.4 addresses requirements in third-
party situations. Standard 8.3 specifies the 
requirement to fulfill agreements with clients, 
and Standard 4.5 specifies that registrants 
must obtain client-informed consent to make 
any changes to psychological services. Draft 
Practice Advisory 10 addresses informed 
consent in family law matters involving children.  

Taken as a whole, these standards and the 
advisory highlight the need for registrants 
who have received a request for information 
to consider carefully who their (past or current) 
client or clients are in the situation and what 
agreements have been made, and whether 
they have the informed consent of all required 
parties to release the information requested.

Spend time reviewing the kind(s) of 
information you have been asked to 
disclose: What is the nature of the information 
you are being asked to disclose? Might the 
disclosure cause harm to the client(s) or to a 
third party? What type of documents are you 
being asked to disclose? Are they practice 
records? Test materials? Test results? Would 
releasing the documents place you in breach 
of contractual obligations or other legal 
requirements? Who is to be the recipient of 
the released documents? 

In reviewing these questions, take note of 
relevant Code standards: Standard 6.12 
specifies the exceptions to clients’ entitlement 
to have access to their clinical files.  Standard 
6.13 includes definitions for the different types 
of documents contained in a clinical file, and 
the requirements for handling practice records 
and for handling test materials.  Draft Practice 
Advisory #4 (revised) addresses requirements 
for releasing psychology records in a litigation 
context, and includes discussion of issues 
related to Supreme Court Civil Rule changes 
enacted in July of this year.  Standard 11.7 
specifies that assessment results, data, and 
interpretations must be treated as confidential, 
Standard 11.12 requires registrants to 
release raw data to another registrant or 
to “a provider of psychological services in 
another jurisdiction” at a client’s request, 
and Standards 11.1, 11.13, 11.14, and 11.16 
address requirements for safeguarding the 
security and integrity of assessment materials.  

These standards and the advisory suggest that 
a registrant being asked to release information 
should carefully consider the contents of the 
subject clinical file, the definitions provided 
for clinical file materials, whether the intended 
recipient of the information is a psychology 
provider as designated in Standard 11.12, the 
specified bases for withholding information 
provided in Standard 6.12, and the specific 
requirements laid out in Standard 6.13 and 
Draft Practice Advisory #4 for releasing 
different types of information. 

Review any special circumstances or the 
contextual nature of the specific request: 
Are you being asked to release your file 

contents or to prepare a report or provide an 
opinion?  What type of report or opinion? Is 
the request consistent with any previous or 
existing professional relationship you had/
have with the client(s)?  

A registrant who is providing assessment 
services might expect to produce a report as 
a matter of course, but a request for a report 
(as opposed to a copy of one’s file contents) 
may trigger other considerations when one is 
a treatment provider.  

Standard 3.12 specifies the need for objectivity 
when providing opinions, Standard 3.14 
requires reliance on adequate and appropriate 
information when offering an opinion, and 
Standards 5.10 and 5.12 prohibit registrants 
from holding dual roles that could reasonably 
be expected to lead to impaired objectivity or 
competency, or lead to potentially conflicting 
roles.  Various standards within Section 11.0 of 
the Code specify requirements for objectivity 
(see Standards 11.3, 11.24, 11.25, 11.27, and 
11.29) and for sufficiency of an assessment to 
address the assessment purpose (see Standards 
11.6, 11.21, 11.22, 11.32, and 11.33).  

These standards suggest that registrants 
considering a request to prepare a report 
regarding a client or clients may wish to 
carefully consider: a) whether their past or 
current involvement with the client(s) has 
provided the foundation to permit them to 
prepare the type of report sought; b) whether 
fulfilling the request would cause them to 
undertake a dual role or otherwise pose a 
challenge to their objectivity or competency, 
and c) whether they must consider declining 
the request, suggesting an alternative service 
provider, and/or offering a modified service.  As 
an example, a registrant who is in a treatment 
role with a parent and is being asked to provide 
an opinion regarding custody and access 
issues, may wish to carefully consider whether 
they can ethically offer such an opinion or 
whether they should decline such a request 
and suggest an alternative service provider 
who might perform an appropriate assessment 
and/or offer to provide a treatment summary 
regarding their work with the client instead.        

Practice Support Corner ~ The College has been pleased with the response to the new Practice Support Service. 
As previously described, this service involves a part-time senior psychologist who is dedicated to responding to registrants’ questions regarding practice issues 
and ethical dilemmas. Registrants have the option of writing to the College via regular post or facsimile, submitting an email inquiry to practicesupport@
collegeofpsychologists.bc.ca or telephoning the College and selecting option 4 on the automated telephone menu.

Queries are typically responded to on Wednesdays and Thursdays. Practice Support offers registrants an opportunity to discuss ethical dilemmas and other practice 
concerns with someone who is familiar with both general psychology practice issues and the legislation governing the practice of psychology in B.C. The Practice 
Support Service is not intended to replace clinical consultation with peers and does not provide legal advice or direct advice. It does offer assistance to registrants in 
considering dilemmas through the lens of the governing legislation for the profession. The final decision regarding the course of action to be taken in the situation 
discussed is made by the registrant.  

To date, the Practice Support Service has responded to scores of inquiries.  One topic that has been the subject of multiple inquiries is release of information. Issues 
pertaining to release of information can arise in many contexts, including but not limited to various legal, educational, third-party payer, familial, and therapeutic 
contexts. A summary of some relevant considerations in handling information requests is provided here.
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Annual Registration Renewal Policies (Renewal Deadline: DECEMBER 31, 2010)
A. General Requirements (see Bylaw 53)
1. Due Date: The following is due at the College office on or before December 31:
(1) Registration renewal package including signed attestation (Form A) and all the information requested therein (including any updates to any information  
 contained therein) 
(2) Continuing Competency Program attestation (Form B).
(3) Renewal fee paid via cheque, online payment or money order.

2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the required time: see Health 
Professions Act s. 21 (3). Registrants should also refer to Bylaw 53(3)(g) which requires payment of any “outstanding fees, levies or debts owed to the College”. 

3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice as psychologists or psychological associates 
will be considered in violation of the Psychologists Regulation and the Code of Conduct.

4. Annual Certificate: Please see Bylaw 53(8). Each registrant will receive an annual registration certificate by mail at the completion of renewal. Additional 
copies of certificates can be requested for a fee from the College office. Bylaw 53(8) requires that current certificates be prominently displayed.

B. Fees
1. No Late Payments: The College can accept cheques post-dated no later than December 31. Please see HPA s. 21(3)(b).

2. Amount Due: As noted above, Bylaw 53(3) paragraphs (g) and (h) require every registrant to deliver the amount of any outstanding fees, levies or debts owed 
to the College, as well as applicable fees for renewal, in order to maintain registration. The full amount for renewal is due on or before December 31. The College 
does not accept or provide for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal fee. In addition, an 
administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will have their registration cancelled as per HPA s.21(3)(b).

4. Paying Online: Registrants are invited to submit their renewal fees by using the online payment option of any of the following: Royal Bank of Canada, 
Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions.  Your invoice number is your four digit registration number.  Simply 
follow the instructions of your online banking program, select the College of Psychologists of BC as your payee, and print off the receipt of your payment for inclusion 
with your renewal materials.

C. Professional Executor
The primary responsibility of the professional executor is to facilitate appropriate access to practice records and the appropriate referral of current clients to other 
mental health professionals. Registrants are required at renewal to provide updated information regarding their professional executor, or to attest that information 
they previously supplied to the College remains unchanged. This attestation is now included as part of the declaration for renewal.

D. Supporting Documents
1. Quality Assurance Committee Continuing Competency Program: Registrants requesting a partial exemption from the Program’s requirements 
due to parental leave, medical reasons, or disability must submit a letter from a physician. 

2. Out of Province: Registrants placing themselves in the Out of Province category must submit documentation of their registration/ licensure to practice 
psychology by a regulatory body in the other jurisdiction.

3. Non-Practicing: Registrants moving into the non-practicing category for medical reasons should provide a note from a physician.

4. Moving to Active Practice: Registrants who were non-practicing due to medical reasons must submit documentation attesting to their readiness to resume 
the practice of psychology if they are planning to move to Active Practice

E.  Changes/Additions to Information on the Renewal Form
1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 50(3). An address for physical premises is required (i.e., post 
office boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address and a post office box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the space provided 
on the renewal form.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with their full legal 
names for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new professional, business or trade names, 
as a result of marriage or otherwise, must also provide these names to the College, exactly as spelled or punctuated in actual use. The College’s policy on names is 
available on the College website.

4. Change of Registration Category:
a) Registrants moving to the Out of Province or Non-Practicing categories must provide supporting documentation as above (under D.2 and D.3). 
b)  Registrants wishing to remain in the Non-Practicing category beyond the current two year limit should submit a written request to the College.  All registrants who 

were Non-Practicing due to medical reasons must submit documentation attesting to their readiness to resume the practice of psychology if they are planning to 
move to Active Practice.

c)  Registrants seeking to move from the Retired category to active practice should make a written request to the Registration Committee. The committee will review 
the registrant’s length of time away from active practice, current competence, and fitness to practice in evaluating the request to resume active practice.

5. Change of Credentials:  Registrants who are currently registered at the master’s level and wish their registration status to reflect a recently acquired doctorate 
degree must make a written request to have the doctorate reviewed by the Registration Committee. The request must include an original transcript sent directly to 
the College by the degree-granting institution. The doctorate degree will be reviewed according to current registration criteria (available on the College website under 
“Applying for Registration”).

6. Change of Area of Practice: Registrants should refer to Bylaw 52 and Code of Conduct 3.3. Competence to practice in an area requires a combination of 
training, education, and experience. Requests to change or add an area of practice will be reviewed by the Registration Committee and registrants may be asked to 
submit documentation to support the change.
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Suite 404, 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

Stay tuned for the launch of the new College Website 
in early 2011

http://www.collegeofpsychologists.bc.ca

õ

new registrants from march 15, 2010 to september 30, 2010

registrants who were placed under Limitations on the register – inquiry Committee from march 15, 2010 to september 30, 2010
Richard Simon Fairfax HEARN                                                 Johan VERSEVELDT

registrants who were placed under Limitations on the register – other from march 15, 2010 to september 30, 2010
Cindy HANNA

registrants who resigned from the College from march 15, 2010 to september 30, 2010
 Stanley Solomon BLANK              Ovle Ambrose OLDRIDGE, Jr. 
 Ginny M. KYLE Kim Michelle STEVENSON

registrants whose registration has been reinstated from march 15, 2010 to september 30, 2010
 Georgina BATCHELOR Lisa EISEN
 Allan BESNER (Retired) Trula Diane O’HAIRE

 registrants who have had a Public notification issued from march 15, 2010 to september 30, 2010
(see CPBC website under “For the Public” / “Public Notification” for details)

John SCHALLOW

Change of status on the register

In Memoriam
Robert LEONARD  ~ Rhona STEINBERG

Lephuong ONG
Pierre Jean OUELLET

Norma Gail Gertrude PELKIE
Graeme Alexander SARUK
Cindy Elizabeth WEISBART

Thomas Edward KAY
Alex Wee-Kiat KWEE

Serge LACROIX
Joanna Marie Stella LYNCH-LAWRENSON

Margaret Joan MARTENS
Holly Beth McLEAN

Lynda Anne ARCHER  
Patrick James CORNEY
Nadia Jagjit Kaur GILL

Leah Jean HATTON
Marsha Anne HEDRICK

reminder – monitoring of College mail
This is a reminder to all registrants that they are expected to 
arrange for all College mail to be monitored during extended 
absences. If you will be away or not checking the mail being 
sent to your register address for more than a couple of weeks, 
please arrange to either have someone check your mail for you 
or notify the College of an address that you will be monitoring. 
This requirement applies to all registrants who may, for example, 
be on sabbatical, extended holidays, or away from a place of 
employment for an extended period of time (e.g., schools, 
universities, etc.). Changes of address may be submitted to the 
College using the “Change of Address” form available on the 
College website: http://www.collegeofpsychologists.bc.ca. 
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Letter from the Chair 

Legislative Change Update:  
 Notice to Registrants

Practice Support Corner:  
 Update on the Practice Support Service   
 and Special Topic – Telepsychology

Notice Regarding Draft 
Practice Advisories

Dear Registrants,

The profession of psychology has been 
regulated under the Health Professions Act 
(the “Act”) for over a decade, which seems 
an opportune time to reflect on the evolution 
of our profession’s self-regulation during 
that time period and to remind ourselves 
that self-regulation is both a privilege and 
a tremendously important responsibility. 
The College’s role is to safeguard the 
public through the setting of appropriate 
registration requirements for entry into the 
profession, investigation of complaints made 
about registrants, and to enhance practice 
and ensure continuing competency.  Many 
registrants play critical roles in self-regulation 
by serving on a College committee or on the 
Board, by providing supervision to applicants 
or registrants, by participating as an oral 
examiner, or by taking the time to provide 
constructive comment and feedback on 
practice advisories.  These roles are in addition 
to the responsibility of every registrant to read 
materials provided by the College and to be 
informed.   

The College is looking forward to some 
important developments in the profession 
over the coming year as we exercise our 
privilege of self-regulation. It is anticipated 
that the proposed draft Bylaws, a topic of 
the last edition of the Chronicle and the 
subject of various information meetings held 
around the province last fall, will be presented 
to government in the coming months and 
then circulated to the profession and other 
stakeholders for the required notification 

period. The proposal involves the creation of 
new classes of registration and expands the 
range of individuals eligible for registration by 
the College. 

It is anticipated that the new College website 
will be ready for launch by April 4 , 2011. The 
new website will offer several improvements in 
organization and functionality over the current 
website, and will have the same address. 
Registrants should bookmark the website and 
visit it regularly for news, announcements, 
and updates.

On recommendation from the Quality 
Assurance Committee (QAC), the Board 
has approved a final posting of the Draft 
Practice Advisories for registrant feedback.  All 
registrant feedback received on the previous 
drafts was reviewed, resulting in further edits 
and refinements of the advisories.  Several 
advisories have been heavily revised, and one 
new advisory on telepsychology has been 
added. Once enacted and published to the 
profession, registrants are presumed to have 
knowledge of the Practice Advisories and 
are to be guided by them in their practice of 
psychology. 

The QAC was once again pleased with 
registrant response to the Continuing 
Competency Program audit, and the results 
of this process are included in this edition of 
the Chronicle. The QAC has also continued 
to be pleased with registrant response to the 
Practice Support Service, and another Practice 
Support Corner on the emerging field of 
telepsychology is offered in these pages.

The College’s Annual General Meeting (AGM) 
will be held on May 26, 2011.  This year’s 
Meeting will be held at the SFU Downtown 
Campus (Vancouver) and Royal Roads 
University (Victoria).  Information regarding 
online participation is forthcoming. The 
announcement in this issue contains further 
details.

Respectfully,  Michael Elterman 
M.B.A., Ph.D., R.Psych. 
Chair

Stay tuned for 

the launch of the new 

College Website  

www.collegeofpsychologists.bc.ca
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Legislative Change Update: 

Registrants are advised that legislative changes 
based on the Adult Guardianship and Planning 
Statutes Amendment Act, 2007 are slated 
to be phased in on September 1, 2011. The 
changes will give adults more options when 
making their own plans for ensuring that 
their financial, health, and legal affairs are 
managed in accordance with their wishes in 
the event of their incapacitation. For example, 
the new incapacity planning legislation will 
allow adults to plan decisions about health 
care treatment while they are still capable. 
Registrants interested in learning more about 
these changes may consult various sources. 
For the Adult Guardianship and Planning 
Statutes Amendment Act, 2007, visit.

http://www.leg.bc.ca/38th3rd/3rd_read/gov29-
3.htm, http://www.leg.bc.ca/38th4th/3rd_

read/gov33-3.htm, and http://www.leg.
bc.ca/39th1st/1st_read/gov13-1.htm. Readers 
will need to review all three of these sources 
to review changes related to the Act. 
Amendments to the Health Care Consent 
Regulation may be found at http://publicweb.
ag.gov.bc.ca/incapacity-planning/pdf/17_2011.
pdf .

The Power of Attorney Regulation may 
be found at http://publicweb.ag.gov.bc.ca/
incapacity-planning/pdf/20_2011.pdf. For 
the Amendments to the Representation 
Agreement Regulation visit http://publicweb.
ag.gov.bc.ca/incapacity-planning/pdf/21_2011.
pdf and for the Amendments to Adult 
Guardianship (Abuse and Neglect) Regulation 
go to: http://publicweb.ag.gov.bc.ca/incapacity-
planning/pdf/13_2011.pdf.

PRACTICE SUPPORT CORNER

Update on the Practice Support Service and Special Topic – Telepsychology
Registrants are making frequent use of the Practice Support Service, which is nearing the end of its first year. The service involves a part-time 
senior psychologist dedicated to responding to registrants’ questions regarding practice issues and ethical dilemmas. Feedback about the 
usefulness of the service has been positive.  The service is available exclusively to registrants of the College and may be accessed as follows: 
write to the College via regular post or facsimile; submit an email inquiry to practicesupport@collegeofpsychologists.bc.ca; or telephone 
the College and select option 4 on the automated telephone menu.  Queries are typically responded to on Wednesdays and Thursdays.  
Practice Support offers registrants an opportunity to discuss ethical dilemmas and other practice concerns with someone who is familiar 
with both general psychology practice issues and the legislation governing the practice of psychology in BC. The Practice Support Service 
is not intended to replace clinical consultation with peers and does not provide legal advice or direct advice.  The final decision regarding 
the course of action to be taken in any situation discussed with practice support is made by the registrant.  

Special Practice Support Topic: Telepsychology
The term “telepsychology” is used to refer to 
psychological services that are offered by a 
provider who is geographically distant from the 
service recipient.  Registrants contemplating 
offering telepsychology services should give 
consideration to the following questions and 
should review various standards of the Code 
of Conduct as well as new Draft Practice 
Advisory #18.

What precisely are you contemplating 
doing?  Is the contemplated service 
within your scope of practice?
As per Standards 3.3, 3.5, 3.7, 3.11, 3.21, 
3.22 and 3.25 in particular, registrants who are 
considering offering telepsychology services 
should ensure they have the appropriate 
education, training, and experience to offer 
the service competently in the modality 
considered and that the service falls within their 
scope of practice.  Registrants should consider 
whether the form of service delivery they are 
considering introduces sufficient change from 
their normal practice to warrant additional 
education, training, and/or consultation.

Is the service an augmentation to 
an existing face-to-face professional 
relationship (such as, for example, 
telephone or email contact during a 
client vacation)?  Is the service intended 
to form the basis of a new professional 
relationship with a new client?
As per the Code of Conduct and with specific 
reference to Standards 3.6, 3.9, 5.1, and 
8.2, registrants should consider carefully the 
basis upon which they are choosing to offer 
the contemplated service, and whether to 
do so is in the best interests of the clients for 
whom the service is intended.  Strict criteria 
for determining the appropriateness of 
telepsychology services, especially when the 
service represents the development of a new 
professional relationship with a client, should 
be adopted.  For example,  registrants should 
ask themselves whether there is empirical 
support for the specific service being offered 
for the specific type of client in question, or 
whether the client might be better served by a 

referral to a local service provider.  Registrants 
might also wish to consider questions such 
as how they would structure the service to 
maximize client welfare, and whether there 
are potential client safety issues that require 
knowledge of local supports and resources to 
maximize client safety.

Are there any special issues which need 
to be addressed in obtaining informed 
consent from potential clients to deliver 
telepsychology services?
As per the Code of Conduct and Standards 4.1, 
4.2, 4.6, 4.8 and 6.1 in particular, registrants 
considering offering telepsychology services 
need to consider the empirical foundation 
for the service, special limitations and/or 
risks associated with the service, any possible 
confidentiality issues specifically associated 
with the service modality, and any other 
aspects of the service which need to be 

discussed to ensure that clients are making 
fully informed decisions to accept the service.

Are there jurisdictional issues of which 
you need to be aware?  Will your 
existing liability insurance cover you in 
offering the contemplated service?
As per the Code of Conduct and with 
particular reference to Standards 3.8, 18.1, 
and 18.2, registrants considering offering 
services to clients in other jurisdictions 
should take note that they are responsible 
for determining what, if any, registration or 
licensing requirements may apply to them 
and with what laws, codes of conduct, and 
practice standards they would need to be in 
compliance.  Registrants may also wish to 
ensure they have appropriate and sufficient 
liability insurance for their contemplated 
activities, both within and outside of British 
Columbia.
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published to the profession, registrants are 
presumed to have knowledge of Practice 
Advisories and it is recommended that they be 
guided by them in their practice of psychology. 
Practice Advisories may be referred to and 
relied upon by the Inquiry Committee or the 
Discipline Committee to assess the conduct 
of a registrant and determine if a registrant 
has contravened a provision of the bylaws 
including the Code of Conduct, has engaged 
in professional misconduct, unprofessional 
conduct or unethical conduct, or is competent 
to practice psychology. While intended to have 
broad application, not all Practice Advisories 
apply to all work settings or circumstances. 

As previously noted, the College would 
appreciate that registrants offering feedback 
do so by making suggestions about how to 
improve the guideline information intended by 
the advisory, in addition to expressing concerns 
about the content in any draft. Registrants are 
reminded that, while advisories are guidelines, 
the Code of Conduct contains the “rules” 
by which registrant conduct is evaluated. 

Notice Regarding Draft Practice Advisories
The College has reviewed all feedback received 
in response to last year’s reposting of the 17 
Draft Practice Advisories on the website, has 
made revisions, and is posting them again 
for a final time prior to their enactment. The 
original 17 Draft Practice Advisories were 
previously mailed to each registrant and were 
posted on the website from January 2008.  The 
revised drafts were posted on the website in 
August 2010 and registrants were advised by 
postcard of their location and the opportunity 
to provide feedback. The currently presented 
drafts include a number of substantially 
revised advisories and one brand new advisory 
(#18). All of the advisories have been edited 
for consistency with the Code of Conduct and 
with one another. Registrants were advised 
of their reposting at the beginning of March 
2011.

The following paragraph has been previously 
distributed to registrants and is on the practice 
advisory page on the website: 

Practice Advisories are guidelines written 
in reference to the Code of Conduct. Once 

Registrants are referred, in particular, to 
Standard 3.8, which states that: “A registrant 
must maintain current knowledge of all federal 
and provincial statutes and regulations, and 
other agency and professional bylaws, codes 
of conduct and practice advisories that relate 
to the performance of psychological services.” 
Registrants are reminded of their obligations to 
understand the standards which govern their 
conduct and to ensure the accuracy of their 
statements when discussing standards, codes, 
and guidelines. Registrants are encouraged to 
send feedback directly to the College using 
the practicesupport@collegeofpsychologists.
bc.ca email address. 

The College encourages all registrants to read 
carefully each of the Draft Practice Advisories 
and to send any feedback. The deadline of 
March 31, 2011 has been extended so that any 
feedback received prior to the next meeting of 
the Board on April 15, 2011 will be considered 
by the Board. This is your final opportunity 
to provide feedback before the advisories 
are put into force by the Board.

Criminal Record Check - FAQs
This is the fourth year in the five-year cycle 
of the College’s obligation to ensure each 
registrant completes a Criminal Record 
Check.   Below are some frequently asked 
questions regarding this requirement. 
Why must I complete this requirement?  
Under the Criminal Records Review Act 
(CRRA), the College is required to ensure that 
each registrant completes a criminal records 
review conducted by the Criminal Records 
Review Program (CRRP).  

There have been some recent changes to 
the CRRA including expanded definitions for 
conviction, the addition of six new offenses, 
and the requirement that registrants have 
a criminal record review every five years.  
Registrants should review the CRRA to ensure 
that they are aware of the changes to the 
CRRA that apply to their practice. Information 
about this requirement can be found at www.
pssg.gov.bc.ca/criminal-records-review/index.
htm, and at www.leg.bc.ca/38th3rd/3rd_read/
gov16-3.htm.

Who is responsible for this requirement?   
Criminal Record Checks are run by the 
Criminal Records Review Program of the 
Ministry of Public Safety and Solicitor General. 
This is not a College-initiated requirement.  

Where do I send my completed form(s)?  
Please send the consent form and payment 
to the College. Please do not send anything 
directly to the Criminal Records Review 
Program. The College is required by law to 
retain the original consent forms. 

What are the acceptable payment methods? 
The Criminal Records Review Program accepts 

payment by credit card (using its authorization 
form) or a certified cheque or money order 
made out to the Minister of Finance.  Personal 
cheques and payment made out to the 
College are not accepted.

I am not currently practicing because I 
am retired/on leave/out of province. Do I 
still have to complete this requirement?  
Yes. All registrants, irrespective of status or 
whether they are practicing or non-practicing, 
are required by law to complete this 
requirement. 

I do not work with children. Do I still  have to 
complete this requirement? 
Yes. All registrants, irrespective of status or 
who they are practicing with, are required by 
law to complete this requirement. 

I had a Criminal Record Check run recently 
for my employer/place of volunteer work, etc. 
Can I provide you with a copy of this instead?  
No. The College is required to have the 
Criminal Record Check run for this particular 
purpose and must retain original consent 
forms on file. The College is not permitted to 
accept a “re-used” Criminal Record Check.

I have recently had a police/RCMP check run. 
Can I provide you with a copy of this instead? 
No. A Criminal Records Check and a police 
check are two different things. Accordingly, 
we cannot accept police checks. Please do 
not arrange to have a check conducted 
by a local police department or your local 
RCMP detachment as a means to fulfil this 
requirement, as it cannot be accepted.

I have enhanced security clearance for my 
employment. Is this sufficient? 
No. This is a legislated requirement for all 
registrants of the College irrespective of any 
other background checks that they may be 
subject to for other reasons. This is not a 
College-initiated requirement and cannot be 
covered off with other types of security and 
background clearances.

Will you accept my fax or photocopy of the 
forms?  
No. The College is required to retain original 
consent forms for this purpose. Accordingly, 
faxes and photocopies cannot be accepted.

I’ve misplaced my forms. Where can I get new 
ones? 
The Consent to a Criminal Record Check and 
the Authorization for Credit Card Usage forms 
are both available on the College website. 

What are the consequences if I am not in 
compliance? 
If a registrant fails to comply with this legal 
requirement, the College will be required 
to take further action which could include 
imposing limits or conditions on practice or 
cancellation of registration.

I go by my middle name/a shortened version 
of my name/a nickname, etc. Do I have to 
record my full legal name anyway? 
Yes. The Criminal Records Review Program 
requires the full legal name and any previous/
alternate names of all individuals who are 
undergoing a Criminal Record Check.

How much does the Criminal Record Check 
cost? 
The fee is $20.00 per person. 
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The Quality Assurance Committee
Review of 2010 Continuing 
Competency Activities
The Quality Assurance Committee is nearing 
completion of the 2010 review process for 
the Continuing Competency Program.  The 
Committee has amended the requirements for 
exemption from the random audit.  Registrants 
who have been selected for a third time within 
a five year window are now able to decline 
participation for the review. 

The Committee continues to be pleased with 
the involvement of registrants in a broad 
range of interesting activities that serves to 
keep them abreast of developments in their 
areas of practice, and notes that registrants 
are often documenting well more than the 
required number of hours in all of the required 
modalities. The Committee was pleased with 
the high level of cooperation from most of the 
registrants who were randomly chosen for the 
2010 audit. 

The Committee wishes to remind registrants 
that log sheets should include sufficient 
information for the Committee to determine 
whether the requirements of the Continuing 
Competency Program have been met. This 
includes ensuring that you have accurately 
identified in which category the activities 
you are reporting belong, and ensuring that 
your activities meet the requirements for 
that category. Please also ensure you specify: 
the title of any workshops or conferences 
attended and the sponsoring agency; whether 
online courses taken are CPA-/APA-approved; 
titles of books and journals read; and whether 
participants of consultation groups for 
Category C are licensed health, mental health, 
or industrial/organizational practitioners.  
Please note that a new logsheet, including 
a checklist, will be available on the new 
website.  Registrants should use this logsheet 
for 2011.  The new document is intended 
to ensure registrants are providing necessary 
information.  Program requirements have not 
changed.

The Committee also wishes to remind 
registrants that:

• Non-CPA/APA-approved online courses 
may not be included in Category A (with the 
exception that online courses approved by 
an alternate professional accrediting body 
in the registrant’s area of specialization may 
be a satisfactory substitute in place of CPA-/
APA-approval), but may be included towards 
Category B requirements. This requirement 
is in place because the modal activity for 
Category A is an in-person learning activity. 

The intent of permitting online courses for 
Category A is to accommodate the needs 
of rural practitioners, while at the same 
time being able to ensure the quality of the 
activities undertaken without requiring undue 
Committee time to evaluate unknown courses.

• Presentations or workshops given by the 
registrant, where the intent is to provide 
information or guidance to others, cannot be 
used to fulfill requirements in any category of 
the Continuing Competency Program. The 
preparation time for those activities may be 
included in Category B if the registrant learned 
something new and practice-enhancing, 
but the presentation time itself may not be 
included.

• Listserv activities may not be included 
towards Continuing Competency Program 
requirements in any category.

• Only Category A hours are bankable, with 
up to 12 hours accrued in one year over and 
above the 12-hour minimum requirement 
available to be claimed in the immediately 
following year only. (As an example, a 
registrant claiming 15 Category A hours may 
bank up to 3 hours for use in the immediately 
following year. A registrant claiming 24 or 
more Category A hours may bank up to 12 
hours for use in the immediately following 
year.)

• The BCPA-sponsored Ethics Salons are 
properly included in Category C (Structured 
Interactive Activities) rather than Category A.

• Category C activities must include one or 
more licensed mental health practitioners to 
meet the requirements for this category. The 
intent of this category is to promote practice-
enhancing interactions with other mental 
health practitioners with whom one can 
consider particular clients and practice issues, 
and seek peer consultation. Case conferences 
where you are the only licensed mental health 
professional do not meet the requirements for 
this category.

Quality Assurance is one of the means by 
which the College meets its mandate of public 
protection, by promoting and ensuring a high 
level of quality of registrant activities. It appears 
that registrants are aware of the importance 
of maintaining continuing competency and 
documenting these activities for review in 
the event that they are chosen as part of 
the random audit process. The Committee 
expresses its appreciation for the participation 
of registrants in the audit process.

Update to 
College Website
The College is pleased to announce 
that work is nearing completion on the 
revised and updated College website.  
The updates contain a number of 
improvements over the current website, 
including  easier location of documents 
and other information and special 
sections for submitting certain forms 
(such as address changes) directly to 
the College through the website.  The 
anticipated launch date is April 4, 2011. 
The website address will remain the 
same.  As with all College activities and 
initiatives, feedback regarding the new 
website is welcomed.

Professional 
Title
Reminder:  Per Standard 9.7 of the Code 
of Conduct, registrants are reminded 
that:

 9.7 (b) The registrant must place 
immediately before the professional 
title only the highest academic degree 
upon which the registrant’s registration 
is based and where the registrant has 
been registered as a Psychologist on the 
basis of a doctoral degree, the prefix 
Doctor or its abbreviation Dr. may be 
used, but not both the degree and 
prefix.

Example: 
W. Johnson, Ph.D., R.Psych. or  
Dr. David Robson, R.Psych.

Staying 
up-to-date
It is the responsibility of every 
psychologist in British Columbia to 
read the Chronicle, review the College 
website on a regular basis, and to 
be aware of the information being 
provided by the College.



Maurice BLOCH
Mary Ann Sheller CARTER

Kathryn Louise CASS
Richard Hart DOPSON

Maria Laura DREW
Robert F. FALLIS

Robin M. FERGUSON
Jennifer FERNS

Naida Denise HYDE

In Memoriam

Robert Justin O’MAHONY

Update on Registrant Status
Registrants who have had their registration cancelled from October 1, 2010 to March 15, 2011

Nanna Maria McCULLOCH Carol Naumann McKARRIN

New Registrants from September 1, 2010 to March 15, 2011

Vaune Elizabeth AINSWORTH
Michele Janice BOWERS
Brigitte Ann BREAULT

Carol Denise DENNISTON
Marion Helen EALS

Carla Marguerite ELFERS
Jennifer Aileen ENGLE

Elizabeth Mary HARTNEY
Marsha Ann HEDRICK

Layla JILLOOD
Kimberly Lynn KREKLEWETZ

Diane LANE-FEIGE
Esther Yuet Ying LAU

Judy Ann LE PAGE
Tara Mamie Riddell LEARN

Jennifer Sanda MACDONALD
David Douglas Joseph McNEELY

Jennifer Tammy MERVYN
Merry MILLER

Sandra Jeanne MISH
Nancy Elizabeth NIXON
Sheila Mary O’BYRNE

Pierre J. OUELLET
Christine Dawn PHILLIPS-HING

Jennifer Dawn PRINGLE
Alissa Jennifer SCHACTMAN

Ira WHYTE
Kimberley Ann WOLFF

New Registrants who were placed under Limitations on the Register – 

Registration Committee from October 1, 2011 to March 15, 2011

Leah BURGESS

Registrants who moved to Limitations on the Register – Non-Practicing from October 1, 2010 to March 15, 2011

Judith Anne ADELMAN
Lynda Anne ARCHER

Robert Thomas CAREY
Catherine COSTIGAN

Carla Marguerite ELFERS
Richard Bruce ETCHES

Jane Elizabeth GAYTON
Harvey Richard GRIFFIN

Diana HARTEL

Kenneth Martin PRKACHIN
Chand TANEJA

Mark Irvin VINCENT
Erica Margaret WOODIN

Registrants who moved to Limitations on the Register – Other from to October 1, 2011 to March 15, 2011

Cindy HANNA

Registrants who moved to Limitations on the Register – Out of Province from September 1, 2010 to March 15, 2011

Philip EATON
Marsha Ann HEDRICK

James Kevin HILL 
Angus Michael Neil MACLEAN

Graham Stanley SAAYMAN

Dana Alexandra SINCLAIR
Jagdish Kumari SONI

Registrants who moved to Limitations on the Register – Retired from September 1, 2010 to March 15, 2011

Martin Vincent BEDARD
Ruth COMISAROW

Maria Dolores ESCUDERO
Nancy Eileen MALONEY

Stephen Emanuel MARKS
Laurel Lee Jessamyn MAYO

Dennis Michael Joseph PAYNE
John W. SPENCER

Runa Elizabeth STEENHUIS
Peggy L. TALLY

William Roy WILCOX

Registrants whose registration has been reinstated from September 1, 2010 to March 15, 2011

Judith ANASTASIA Iris CHAU Grant Loren IVERSON

Registrants who resigned from the College from October 1, 2010 to March 15, 2011

Deborah Ann KERR
Janet Louise LACKEY

Julie Ann LEFEVER
Bonita Clarice LONG

Susan Arlene MESHWORK
Laurain MILLS

Margaret Ellen MOREAU
Barbara Ann PENDERGAST

H.C. PHILIPS
Stanley RACHMAN

Donald Gordon RAMER
Lynda REYNOLDS

Leonard Milton STEIN
Jean STEWART
Allan R. STRAIN

Carl Melvin STROH
Norman Wilberforce THOMAS

Max Reinhold UHLEMANN
Barry Girvin YOUNG
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404 - 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA

ANNUAL GENERAL MEETING

Thursday, May 26, 2011

4:30 pm to 7:00 pm

Annual General Meeting and 
Continuing Competency Presentation

“THE HEALTH PROFESSIONS ACT AND THE PRACTICE OF PSYCHOLOGY – 
WHAT EVERY PSYCHOLOGIST NEEDS TO KNOW”

The AGM will include reports on the 2010 year. 

Please come to the AGM and be informed.

VANCOUVER SITE: 
SFU Harbour Centre 

555 West Hastings Street, Vancouver, B.C.

VICTORIA SITE: 
Royal Roads University at Hatley Park National Historic Site 

2005 Sooke Road, Victoria

Further details will be provided to registrants prior to the meeting and will also be available on the College’s website.

The presentation to accompany the AGM  will be eligible for Continuing Competency credits.

Registrants in other areas will be able to view the AGM via webcast and submit questions via email. 
Details to follow.  

A light dinner will be available.

Please RSVP your attendance and location by May 13, 2011:

Phone (604) 736-6164 or (800) 665-0979 (push 307 as soon as the auto-attendant picks up) 
or fax (604) 736-6133.

Please also leave us a message if you are interested in participating via webcast.

 – RSVP – 
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E Update on ACPRO project

Renewal Policies

Listing of Registrants

– New Registrants 
– In Memoriam 

Board Elections (inserts)

College Board 
John Carter, Ed.D., R.Psych. 

Michael F. Elterman, M.B.A., Ph.D., R.Psych. 

Michael Fellman – Public Member

J. Dean Readman – Public Member

Henry Harder, Ed.D., R.Psych. 

Jenelle Hynes – Public Member

Russell King, Psy.D., R.Psych. 

Leora Kuttner, Ph.D., R.Psych. 

Hendre Viljoen, Ph.D., R.Psych.  

SPECIAL ISSUE: 
Integrating Psychology into 
Primary Health Care: Regulatory Challenges

Letter from the Chair of the Board

Questions about a company name?

Update on Code of Conduct and  
Practice Advisories

Dear Registrants,

I am pleased to have the opportunity to share 
some thoughts with you in this issue of the 
Chronicle devoted to the topic of “Integrating 
Psychology into Primary Care: Regulatory 
Challenges”.  As I conclude a two year term 
as Chair of the College Board, I have had the 
opportunity to observe a number of significant 
changes regarding the regulation of our 
profession.  I am proud of the way in which 
the College, and the Registration Committee 
in particular, has met the challenge of keeping 
up with public policy trends with regard to 
increasing access to psychological services 
through the proposal of establishing new 
limited classes of registration.  This proposal, 
along with the proposed general bylaw 
changes, is working its way through the 
various stages of approval and will be posted 
for registrant and public comment in the 
coming months.  I encourage all registrants 
to read through the proposal with care, and 
provide feedback and constructive comment 
at that time. 

Another major challenge set out by trends 
in public policy and related changes to 
the governing legislation has to do with 
“collaborative care” – and the  advantages 
and obligations of working collaboratively 
with other health professions, in particular 
– in the area of integrating psychology into 
primary care.  All health colleges now have the 
legal objective of establishing “collaborative 
relations with other colleges established under 
the Health Professions Act, regional health 
boards designated under the Health Authorities 
Act and other entities in the Provincial health 
system, post-secondary education institutions 
and the government” as well as establishing 
“interprofessional collaborative practice 

between its registrants and persons practicing 
another health profession”.

For this reason, the College held the first of 
several “focus discussion groups” on this topic. 
On September 14, 2011, over thirty colleagues 
attended on the topic of the integration of 
psychology into primary healthcare in British 
Columbia and the regulatory challenges of the 
collaborative care model.

The College of Psychologists of British 
Columbia is committed to examining the 
role of psychologists in these new models to 
ensure the ongoing protection and safety of 
patients. While the current Code of Conduct 
does address the provision of psychological 
services as part of a professional team, it is 
timely to consult with select registrants (both 
practitioners and academics) who might have 
insight through their practice or study into the 
increasingly complex professional relationships 
these new models bring.

I encourage any colleague who has views on 
the regulation of this important new challenge 
for psychologists to submit your thoughts 
in writing to the College and to attend an 
upcoming discussion on the topic. 

Another object of the College is to ensure 
the “ability of its registrants to respond and 
adapt to changes in practice environments, 
advances in technology and other emerging 
issues”.  Stay tuned as the Quality Assurance 
Committee is actively reviewing the 
development of a workshop on that topic.  

There are two positions open on the Board 
for a three-year term. Both incumbents, Drs. 
Leora Kuttner and Russell King, have indicated 
that they will again stand for election.  
Election materials are included with this 

Chronicle. All full registrants are encouraged 
to consider involvement in the College in 
this or other roles. Nominations for open 
positions on the Board will be accepted up to 
November 4, 2011.  

Finally, registrants are reminded that 
the deadline for registration renewal is 
December 30, 2011, given that December 31 
will fall on the weekend. A renewal notice 
is included in this edition, and your renewal 
package will be mailed to you around mid-
November.  Information about a new option of 
online renewal is included in this edition of the 
Chronicle. Registrants are strongly encouraged 
to participate in this inaugural year of online 
renewal. All registrants, using the regular or 
online option, are responsible for ensuring 
that a complete renewal package, including 
payment, is received at the College by the 
December 30, 2011 deadline, as December 
31 will fall on the weekend this year.  Those 
not meeting this requirement will be removed 
from the College register as per section 21(3) 
of the Health Professions Act.

On behalf of the Board, I encourage each 
of you to read the materials being sent to 
you by the College, to attend information 
meetings, to monitor the College website 
for announcements and information, and to 
provide your feedback regarding the important 
changes under consideration.  We all need to 
put our heads together to meet the challenges 
that lay ahead.

Respectfully submitted,
Michael F. Elterman, M.B.A., Ph.D., R.Psych.
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integrating Psychology into Primary Care: regulatory Challenges
With the release of the “Primary Health Care 
Charter: A Collaborative Approach” in 2007, 
the British Columbian government signalled 
a move toward a patient-centred approach 
that places high value on the integration 
of professional health services through 
coordinated teams. Since the introduction 
of the Charter, significant progress has 
been made in implementing the expressed 
principles. In 2008, the first twenty-five 
Integrated Health Networks were launched, 
providing coordinated health services to 
patients living with chronic diseases. In 2010, 
an investment of $137 million was made 
to strengthen service delivery through an 
integrated model of primary and community 
care called Divisions of Family Practice. In 
these new models of practice, patients and 
their family physicians are encouraged to 
collaborate on an integrated health care plan 
with a dedicated team of appropriate health 
care professionals.

Psychologists must anticipate being a part of 
these integrated health care teams in the future. 

In other provinces where similar initiatives 
have been launched, including Ontario 
and Alberta, psychologists are becoming 
recognized as an important part of Family 
Health Teams and Primary Health Networks. 
Here in British Columbia, the BC Psychological 
Association has had preliminary discussions 
with representatives of the Integrated Primary 
and Community Care Plan regarding the role 
of psychologists as collaborators within the 
newly established Divisions of Family Practice.

The arguments for an explicit inclusion of 
psychological services in this new model of care 
are strong. Anxiety, depressive, and addictive 
disorders are each associated with high levels 
of utilization of health care services, and 
numerous studies have shown psychological 
interventions at the first point of access in the 
system – primary care – will result in lower 
healthcare costs. Treating mood disorders can 
significantly affect the course of many illnesses, 
including cardiovascular disease, Alzheimer’s, 
chronic pain, diabetes, and cancer. The 

knowledge that behaviours that negatively 
impact on health, including tobacco use, diet 
and activity patterns, sexual behaviour, and 
alcohol and drug use, are changeable through 
psychological interventions is important to 
government’s grappling with the prospect of 
mounting healthcare costs in increasingly tight 
fiscal circumstances.

Public awareness of the data supporting 
a higher reliance upon psychological 
interventions to improve health outcomes and 
address cost pressures is increasing, and this 
awareness is being felt in the political realm as 
well.  During the recent BC Liberal leadership 
contest, for example, the role of psychologists 
in an integrated team approach was included 
in discussions about where the BC health 
system might go in the future.

It is prudent for the College of Psychologists 
of British Columbia to examine the role of 
psychologists in these new models to ensure 
the ongoing protection and safety of patients.

integrating Psychology into Primary health Care
The Empirical Literature: A Brief Review

SPECIAL ISSUE:

Here are just a few highlights of the empirical 
research literature on the importance of 
psychology practice to integrated healthcare:

Importance of psychology in the 
management of chronic conditions:
Chronic physical health conditions are a 
known burden to the healthcare system.  As 
one example, hypertension has been a leading 
medical diagnosis with healthcare visits for 
this problem increasing 50% since 1995.  In 
82% of cases, medications were prescribed 
(IMS Health Canada, 2002).  It is important to 
note that in many instances the development 
of chronic health conditions is not inevitable.  
Hypertension is highly related to lifestyle 
issues, particularly obesity, sedentary lifestyle, 
stress, and alcohol consumption. Psychological 
interventions in lifestyle management have 
been found significantly to reduce and to 
control hypertension, yet in most cases, 
patients do not access these services (Hunsley, 
2002).  

Relevance of psychological 
interventions on behavioural change:
It is clear that numerous behaviours known to 
impact negatively on health are changeable, 
including tobacco and alcohol use, diet and 
activity patterns, sexual behaviour, and illicit 
drug use, to name a few.  The psychological 
literature provides evidence demonstrating 
that psychological interventions are highly 

effective in preventing and modifying these 
health damaging behaviours which are 
known contributors to disease, disability, 
and premature death (Andersen, 2002; 
Blumenthal, et al., 2002; Dubbert, 2002; 
Gonder-Frederick, Cox & Ritterband, 2002; 
Kelly & Kalichman, 2002; Kiecolt-Glaser et al., 
2002; Niaura & Abrams, 2002; Turk & Okifuji, 
2002).  

Timely intervention:
Anxiety, depressive, and addictive disorders are 
each associated with high levels of utilization 
of primary, specialty, and emergency medical 
care (Ford, et al., 2004; 2005; O’Toole, et al., 
2007), and these disorders are amongst the 
most well studied and treatable psychological 
disorders a physician will encounter 
(Chambless & Ollendick, 2001; Deacon & 
Abramowitz, 2004; Norton & Price, 2007).  
Depression has long been known as a cardiac 
risk factor (Frasure-Smith & Lesperance, 2005) 
and evidence suggests that mood disorders 
significantly affect the course of many other 
medical illnesses, including cerebrovascular 
disease, Alzheimer’s, chronic pain, diabetes, 
and cancer (Evans, et al., 2005).  A key study 
from the Health Enhancement Research 
Organization (HERO) in Birmingham, 
Alabama, demonstrated that primary care 
patients receiving psychological interventions 
needed fewer hospitalizations and emergency 

room visits. Importantly, this study also found 
that health care costs increased dramatically 
when stress and depression went untreated. 
The study included over 46,000 workers at 
several major U.S. companies. Results revealed 
that medical costs were 70% higher among 
individuals with untreated depression and 
46% higher among individuals reporting 
uncontrolled and untreated stress. In fact, 
depression and stress were the primary 
predictors of total health care costs (Goetzel 
et al., 1998).

Reducing demands 
on the system:
In their review, Kaplan and Groessl (2002) 
identified 19 cost-effectiveness studies 
in behavioural medicine, concluding that 
psychological interventions reduce utilization 
of health care services.  Active behavioural 
health treatment of patients with diagnosed 
mental health disorders and those who are 
presenting for medical treatment can off-set 
medical costs.  It has been reported that, on 
average, savings resulting from implementing 
psychological interventions is estimated to be 
approximately 20%.  Moreover, this dollar 
savings remains substantial even when the 
cost of providing the psychological services 
is accounted for (Chiles, Lambert, & Hatch, 
1999).

continued on page 3
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continued from page 2  
Importance of early introduction 
of psychological intervention:
Research findings provide a compelling 
demonstration of the value of psychological 
interventions at the first point of access in 
the system – primary care (Blount et al., 
2007).  Patients seeking care for medically 
unexplained physical symptoms pose a major 
challenge at primary care sites.  Escobar et 
al. (2007) demonstrated that a short term 
cognitive-behavioural intervention, delivered 
as part of these patients’ primary care, 
significantly ameliorated the unexplained 
physical complaints. Another study (Abbass et 

al., 2009) addressed the issue of emergency 
room visits by individuals with medically 
unexplained symptoms. Consistent with other 
findings, timely short term psychological 
therapy reduced both symptoms and the 
frequency of such emergency room visits. 

The regulation of psychology must take these 
important facts into account in ensuring 
standards for collaborative service delivery.  
While advocacy efforts are appropriately in the 
hands of the professional association (BCPA) 
and the Canadian Psychological Association, 
the profession as a whole is uniquely 
positioned to assist with the government 

objectives of appropriate access to healthcare 
and simultaneous cost containment. 

Psychologists are extensively trained in 
evidence-based interventions for mental health 
conditions, and for addressing behavioural 
changes associated with improved physical 
health outcomes.

The College of Psychologists of British 
Columbia is committed to developing 
appropriate standards of conduct and a 
regulatory framework to ensure the safe and 
effective contribution of the profession to the 
health of British Columbians. 
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Reminder:
Renewal materials 
will be mailed by 

the third week in November along 
with instructions for online renewal 

and payment.

Renewal deadline is 
December 30, 2011 as 
December 31 will fall 

on the weekend.

Please contact the College if you 
have not received your package by 

November 23, 2011.

Website 
and 

Online 
Directory 

The College has now published the 
Directory of Registrants 
on the College website 

such that the 
public contact information, 

provided voluntarily by registrants 
for this purpose, 

is now easily accessible 
to the public.  

In 2012 and as part of the new 
online renewal option, registrants 
will be able to make all address 

changes online. 
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Renewal materials and payment due December 30, 2011 as December 31 will fall on the weekend.
There is no fee increase for 2012.

Update from the Quality assurance Committee
Workshops:
The Quality Assurance Committee plans to 
focus its workshop development efforts on 
the most recent “objects” of the Colleges 
under the Health Professions Act having to 
do with collaborative care and new modes of 
service delivery.  Specifically, Section 16 of the 
Act now requires that the regulated health 
Colleges promote and enhance the following: 

(i) collaborative relations with other 
colleges established under this Act, 
regional health boards designated 
under the Health Authorities Act and 
other entities in the Provincial health 
system, post-secondary education 
institutions and the government; 

(ii) interprofessional collaborative 
practice between its registrants and 
persons practising another health 
profession; 

(iii) the ability of its registrants to 
respond and adapt to changes in 
practice environments, advances in 
technology and other emerging issues.

Stay tuned for information about upcoming 
workshops on these topics.

Revisions to 
the Code 
and Practice Advisories: 
The Board of the College has approved a 
proposal of the Quality Assurance Committee 
to undertake revisions to the Code of 

Conduct.  The primary focus of the revisions 
is to integrate the Practice Advisories, both 
those enacted and those remaining in draft 
form, into the Code of Conduct as standards, 
where appropriate. The main rationale for 
this change is feedback from registrants 
indicating that several of the advisories were, 
in fact, cumbersome rather than helpful.  In 
response, the current revision will attempt to 
integrate those aspects of the advisories that 
are appropriate to include as Code standards 
into the Code itself. Where appropriate, 
a checklist or template document will be 
developed and issued by the Practice Support 
Service. Once the first round of revisions is 
complete, the draft will go back to the Board 
to obtain approval to post the revisions online 
for registrant feedback and comment.

Online Renewal
This is the inaugural year for online renewal.  All 

registrants are encouraged to take advantage 

of the online option.  Although it is anticipated 

that the online renewal experience will be 

smooth and uneventful, special office hours will 

be established to guide registrants through the 

process if questions arise.  As with anything new, 

we thank registrants for their patience as we 

introduce the online process.  While registrants 

will have the option this year of submitting paper 

renewal materials, the College hopes to phase 

out that option where feasible for renewal 2013.

ImPORTANT ANNOUNCEmENT:

Instructions for renewing online will be included with your renewal package which will be 

mailed by the third week in November.  If you have not received your renewal package by 

November 23rd, 2011, please contact the College office.
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Annual Registration Renewal Policies (Renewal Deadline: DECEMBER 30, 2011)
(Reminder: December 31 will fall on the weekend)

A. General Requirements (see Bylaw 53)
1. Due Date: The following is due at the College office on or before December 30 as December 31 will fall on the weekend: 

(1) registration renewal package including signed attestation (Form A) (online or paper) and all the information requested therein (including any updates to this  
information) 

(2)  Continuing Competency Attestation (Form B) (online or paper), 

(3)  renewal fee paid via cheque, online payment, or money order.

2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the required time: see Health 
Professions Act. 21 (3). Registrants should also refer to Bylaw 53(3)(g) which requires payment of any “outstanding fees, levies or debts owed to the College”. 

3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice will be considered in violation of the Psychologists 
Regulation and the Code of Conduct.

4. Annual Certificate: Please see Bylaw 53(8). Registrants will receive an annual registration certificate by mail at the completion of renewal. Additional copies 
of certificates can be requested for a fee from the College office. Bylaw 53(8) requires that current certificates be prominently displayed.

B. Fees
1. No Late Payments: The College can accept cheques post-dated no later than December 30, as December 31 will fall on the weekend. Please see HPA s. 21(3)(b).

2. Amount Due: As noted above, Bylaw 53(3) paragraphs (g) and (h) require every registrant to deliver the amount of any outstanding fees, levies, or debts 
owed to the College, as well as applicable fees for renewal, in order to maintain registration. The full amount for renewal is due on or before December 30, as 
December 31 will fall on the weekend. The College does not accept or provide for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal fee. In addition, an 
administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will have their registration cancelled as per HPA s.21(3)(b).

4. Paying Online: Registrants are invited to submit their renewal fees by using the online payment option of any of the following: Royal Bank of Canada, 
Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions.  Your invoice number is your four digit registration number.  Follow 
the instructions of your online banking program, select the College of Psychologists of BC as your payee, and print off the receipt of your payment for inclusion with 
your renewal materials.

C. Professional Executor – Registrants are required to provide updated information regarding their professional executor, or to attest that information they 
previously supplied to the College remains unchanged.

D. Supporting Documents
1. Quality Assurance Committee Continuing Competency Program: Registrants requesting a partial exemption from the Program’s requirements 
due to parental leave, medical reasons, or disability must submit a letter from a physician. 

2. Out of Province: Registrants placing themselves in the Out of Province category must submit documentation of their registration/ licensure to practice 
psychology by a regulatory body in the other jurisdiction.

3. Non-Practicing: Registrants moving into the non-practicing category for medical reasons should provide a physician’s note.

4. Moving to Active Practice: Registrants who were non-practicing due to medical reasons must submit documentation attesting to their readiness to resume 
the practice of psychology if they are planning to move to Active Practice. 

E.  Changes/Additions to Information on the Renewal Form
1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 50(3). An address for physical premises is required (i.e., post 
office boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address and a post office box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the space provided 
on the renewal form or online.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with their full legal names 
for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new professional, business, or trade names, as a result 
of marriage or otherwise, must also provide these names the College, exactly as spelled or punctuated in actual use. 

4. Change of Registration Category:

a)  Registrants moving categories must provide supporting documentation as above in Section D. 

b)  Registrants wishing to remain in the Non-Practicing category beyond the current two-year limit should submit a written request to the College.  All registrants who 
were Non-Practicing due to medical reasons must submit documentation attesting to their readiness to resume the practice of psychology if they are planning to 
move to active practice.

c)  Registrants seeking to move from the Retired category to active practice should make a written request to the Registration Committee. The Committee will review 
the registrant’s length of time away from active practice, current competence, and fitness to practice in evaluating the request to resume active practice.

5. Change of Credentials:  Registrants who are currently registered at the master’s level and wish their registration status to reflect a recently-acquired doctorate 
degree must make a written request to have the doctorate reviewed by the Registration Committee. The request must include an original transcript sent directly to 
the College by the degree-granting institution. The doctorate degree will be reviewed according to current registration criteria (available on the College website under 
“Applying for Registration”).

6. Change of Area of Practice: Registrants should refer to Bylaw 52, and Code of Conduct Standard 3.3. Competence to practice in an area requires a 
combination of training, education, and experience. Requests to change or add an area of practice will be reviewed by the Registration Committee and registrants may 
be asked to submit documentation to support the change.
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The College frequently receives requests from 
registrants or their lawyers requesting approval 
for a company name.

Although Part 4 of the Health Professions Act 
deals with “Health Professions Corporations”, 
it is important to recognize that the provisions 
of Part 4 have no application to the profession 
of psychology, and that the College has 
no authority to issue health profession 
corporation permits under Part 4, because the 
Minister of Health has decided not to enact 
any regulation under section 50(2)(a) making 
the provisions of Part 4 applicable to the 
profession of psychology under section 41. 

The following concerns are, however, within 
the College’s regulatory mandate under the 
Act, and are the primary considerations that 
guide the College’s response to such requests:

1. that any use of a reserved title 
protected under the Psychologists 
Regulation is consistent with the 
requirements of section 12.1 of the Act; 
and

2.  that registrants do not use corporate 
names in a way that would offend the 
College’s advertising-related standards 
in Part 10 of the Code of Conduct 
(specifically, 10.1, 10.11, and 10.16).

In this context, when registrants inform us 
that non-registrants are part of the company 
they seek to incorporate (e.g., shareholders, 
directors, or employees), the College may 
express its reasonable concern about a non-
registrant providing psychological services on 
behalf of a corporation that uses a reserved 
title in its corporate name, especially in 
circumstances where members of the public 
could be misled (expressly or implicitly) into 
thinking that the non-registrant is actually a 

registrant of the College or associated with 
the College.

With regard to the second consideration, 
the College may also express its reasonable 
concern if it appears a company name may 
be inconsistent with the Code of Conduct.  
Included among the relevant Code standards 
are 10.1, 10.11, and 10.16:

10.1 Misleading information –
A registrant must not include false or 
misleading information in public statements 
concerning psychological services he or she 
offers.

10.11 No misrepresentation of
registration – A registrant must not permit, 
counselor assist those who are not registrants 
to, represent, promote or advertise him- or 
herself as a registrant.

10.16 No false or deceptive statements – 
A registrant must not make public statements 
that are false, deceptive, misleading, or 
fraudulent, because of what he or she states, 
conveys, or suggests, or because of what he 
or she omits, concerning his or her research, 
practice, or other work activities or that of 
persons or organizations with which he or she 
is affiliated. As examples, and without limiting 
this standard, a registrant must not make false 
or deceptive statements concerning his or her 

(a) training, experience, or competence

(b) academic degrees and credentials, 

(c) institutional or association 
affiliations, 

(d) fees,

(e) scientific or clinical basis for, or 
results or degree of success of his or 
her psychological services, and 

(f) publications or research findings.

No Fee Increase for 2012
The Board is pleased to announce that 
there is no anticipated fee increase for 
the 2012 year.  Fees remain at $1200.00 
for active registration.

Psychologists, and the practice of psychology, 
have recently been a topic of interest in the 
political arena with respect to health care 
reform and cost containment.  

… [O]ur primary care system relies solely 
on doctors.  We need to integrate other 
practitioners in to primary care.  Patients 
with chronic diseases need assistance 
that goes beyond medicine.  They need 
help with fitness, diet, complying with 
treatment, accessing service and many 
other things …. 

We need to explore the role of 
psychologists in primary care.  There are 
a number of studies showing that the 
timely use of psychologists can reduce 
primary, specialty and emergency 
medical care costs for a wide range of 
disorders….

These excerpts are part of the speech given by 
Dr. Moira Stilwell in her bid to become head 
of the provincial Liberal Party.  The full text of 
her January 25, 2011 speech on HealthCare 
Reform in British Columbia can be found at 
www.moirastilwell.com. 

Renewal materials and payment due December 30, 2011 as December 31 will fall on the weekend.
There is no fee increase for 2012.

integrating 
Psychology into 
Primary Care

SPECIAL ISSUE: Questions about a company name?

registrants added to the register since the last Chronicle
Badali, Melanie Anne

Blackwell, Ekin

Brook, William Samuel

Carter, Alina Erin

Chen, Mandy (Yao-Min)

Eriksen, Shauna Grace

Forster, Erika Mireille

Graham, Matthew

Herbert, Katherine Ellen Dorothy

Howell, Teresa Mary

Hunt, Susan Caroline

Jones, Patricia Ann

Kavanagh, Kelly Ann

Langill, Michelle Anastasia

Macarthur, Yvette

McLewin, Lise Anique

Mead-Wescott, Larissa Araxe

Murray, Edward

Ng, Charlotte Yuk Yi

Peled, Maya

Rae-Seebach, Raazhan Darleen

Roberge, Paul Robert

Sehrbrock, Joachim

Spadafora, Alison

Steiger, Andree Rebecca

Thomas, Lindsey Anne

Todd, Karen Lee

Van Bruggen, Lisa Kareen

Wittenberg, Dana Rachael

In Memoriam – Shepard, Robert Hugh
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404 - 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

information meetings
Please come to be informed about the status of the College’s proposal 

regarding new classes of registration and regulatory challenges of collaborative care.

Vancouver:
November 17, 2011 – 6:00 to 8:00 p.m. 

The Arbutus Club 
2001 Nanton Avenue, Vancouver, BC

A light dinner will be available.

Victoria:
November 30, 2011  – 5:00 to 7:00 p.m.

Queen Alexandra Centre for Children’s Health  
2400 Arbutus Road, Victoria, BC

A light dinner will be available from 4:30 p.m.

Please RSVP if you plan to attend one of these meetings:
By Telephone: (604) 736-6164 or Toll-free in BC: (800) 665-0979

and press 307 when the auto-attendant picks up to leave a message.

By Fax: (604) 736-6133

Please note that these information meetings are for registrants only.

If you are interested in having an information session 
in your area (Groups of 10 registrants or more), please contact the College.

Information 

Meetings

Correction
The title of minutes on page 20 of the Annual Report should read: 

Minutes of the Annual General Meeting for the 2009 year - May 28, 2010  
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College Board 
John Carter, Ed.D., R.Psych. 

Michael F. Elterman, M.B.A., Ph.D., R.Psych. 

Michael Fellman – Public Member

Henry Harder, Ed.D., R.Psych. 

Jenelle Hynes – Public Member

Russell King, Psy.D., R.Psych. 

Leora Kuttner, Ph.D., R.Psych. 

J. Dean Readman – Public Member

Hendre Viljoen, Ph.D., R.Psych.  

It is my great pleasure to serve as the Chair of 
the Board during 2012. I would like to take this 
opportunity to express our great appreciation 
to the outgoing Chair, Dr. Michael Elterman, 
who served as Chair in 2010 and 2011. We 
are delighted that Dr. Elterman has agreed to 
chair the Registration Committee this year. 

I also wish to thank the public members on 
our Board: Prof. Michael Fellman, Ms. Jenelle 
Hynes, and Mr. Dean Readman. All three have 
agreed to continue to serve on our Board for 
an additional term, and we are immensely 
grateful for their interest in doing so. 

Renewal was also a great success, greatly 
enhanced by the new online renewal process. 
Approximately 97% of registrants registered 
as of December 31, 2011 chose to renew 
their registration for 2012, of which the vast 
majority renewed for active practice. More 
information about the renewal can be found 
in this edition of the Chronicle. In light of the 
strong response to the online renewal option, 
the Board of the College has directed that 
online renewal become the preferred renewal 
process beginning with renewal 2013. 
Registrants wishing to renew through paper 
methods should make a request to the College 
to do so as renewal 2013 approaches. Further 
information will be provided to registrants in 
the Fall of 2012.  Our Deputy Registrar, Dr. Amy 
Janeck, deserves our praise and appreciation 
for her thoughtful and careful attention in 
developing the online renewal option.

I would also like to express the College’s 
appreciation for registrants’ patience as the 
new online renewal process was launched. 
The Board was pleased to receive substantial 
feedback from registrants during the renewal 
process, which included many helpful 
suggestions and numerous compliments 
regarding both the process and the College 
more broadly.  

Looking ahead, the College faces numerous 
ongoing challenges that we strive to meet. 
These include responding appropriately to:

•	 Maintaining	the	College’s	high	registration	
standards in the face of the policy trends 
and legal requirements in the evaluation 
of  substantial equivalence with regard to 
registration requirements, and to engage 
in policy development with regard to 
foreign trained applicants and applicants 
from other North American jurisdictions;

•	 To	 engage	 productively	 with	 the	 Health	
Professions Review Board;

•	 To	 engage	 appropriately	 with	 applicants	
and complainants and establish clear 
expectations and adherence to timelines;

•	 To	continue	to	work	with	other	stakeholders	
in the regulatory aspects of providing 
psychological services to the public of 
British Columbia;

•	 To	 ensure	 registrants	 continue	 to	 be	
informed about changes in regulation, 
such as the  Health Professions Review 
Board and mobility issues; and

•	 To	move	our	new	bylaw	proposal	forward	
in the process of obtaining government 
approval for the posting of the proposal 
for registrant and public review.

The Board and I are confident that the 
College can meet these challenges in the 
years to come.  We appreciate the high level 
of competence of our staff and the high level 
of engagement of the public and professional 
members of our Board and Committees. We 
look forward to participating in the important 
work that lies ahead. 

Respectfully submitted,
Henry G. Harder, Ed.D., R.Psych.

Make address changes on-line
The College is pleased to announce the 
launch of the Registrant Address Change 
function on the College’s website. 

Registrants are now able to log onto the 
Registrant Portal to notify the College of 
any changes to their Register, Directory, 
and/or Practice Records Address and 
other contact information. The Registrant 
Portal login is located as the last tab 
under “Registrants” in the main menu. 
Please note that the College will review 
your submissions prior to finalizing any 
update. You will be sent a confirmatory 
email from the College once your address 
change has been approved and entered. 
Once you log in with your username 
and password (the same username and 
password you used for online renewal), 
this feature can be accessed by selecting 
the “Change Address Information” 
option on the menu. Your user name is 
your four digit registration number.  If 
you do not remember your password, 
click on the forgot password link and it 
will be emailed to the email address you 
provided to the College.

Updating CHARD information
Registrants are reminded that any 
changes to the Community Health and 
Resource Directory (CHARD) must be 
made directly with CHARD, not through 
the College office.  http://info.chardbc.ca/
faq.asp

•NEW
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Quality assurance Program 
Continuing Competency Audit Update
The Quality Assurance Committee is nearing 
completion of the 2012 review process for 
the Continuing Competency Program. As per 
program policy, a random group of registrants 
was selected for the audit. The Committee 
has once again been very pleased to observe 
the involvement of registrants in a variety of 
continuing competency activities. It again 
noted that registrants are often documenting 
many more hours of continuing competency 
activity than required, and that registrants 
appear to be involved in a broad range of 
interesting activities to meet their learning 
objectives. The Committee was pleased with 
the generally high level of cooperation from 
registrants who were randomly chosen for the 
2012 audit. 

The Committee wishes to remind registrants 
that log sheets must include sufficient 
information for the Committee to determine 
whether the requirements of the Continuing 
Competency Program have been met. 
Reminders when preparing your log sheet:

•	 Ensure	that	you	have	accurately	identified	
in which category the activities you are 
reporting belong, and ensure that your 
activities meet the requirements for that 
category. As a reminder, Category A 
activities generally include conferences, 
workshops, courses, annual and special 
meetings of the College, annual general 
meetings of psychology associations, 
and CPA/APA approved on-line courses. 
Category B activities generally include 
self-study activities such as reading 
psychology books and journals, non-
CPA/-APA approved on-line courses, and 
preparation for courses, workshops, and 
presentations you deliver, in which the 
preparation time involves the learning of 
new and practice enhancing information. 
Category C activities generally include 

consultations with colleagues regarding 
specific cases, ethical issues, practice 
issues, and professional literature, and 
must include at least one other regulated 
health, mental health, or industrial/
organizational professional. Category D 
activities are those that specifically relate to 
ethics, and may be drawn from any of the 
other three categories. All activities claimed 
in any category need to be relevant to 
enhancing one’s practice of psychology. The 
Continuing Competency Policy Document 
and log sheet have been updated and are 
available on the website. These documents 
have been updated to improve clarity; the  
program requirements have not changed. 

•	 Specify	 the	 titles	 of	 any	 workshops	 or	
conferences attended and the sponsoring 
agency, as well as all dates attended.

•	 Indicate	 whether	 online	 courses	 taken	
are CPA-/APA-approved, or approved by 
another accrediting body in your area of 
specialization.	Specify	any	other	accrediting	
body.

•	 Remember	that	the	BCPA-sponsored	Ethics	
Salons	 are	 properly	 included	 in	 Category	
C	 (Structured	 Interactive	 Activities)	 rather	
than Category A.

•	 Ensure	 that	 if	 you	 are	 using	 banked	
hours towards the year’s Category A 
requirements, you provide complete 
information for those activities on your 
log sheet and do not merely indicate the 
number of hours claimed from the previous 
year.

•	 Provide	the	titles	of	all	books	and	journals	
(and/or chapters and journal articles, as 
appropriate) read for Category B.

•	 Indicate	 whether	 participants	 of	
consultation groups for Category C are 

regulated/licensed health, mental health, 
or industrial/organizational practitioners, 
and to which profession participants 
belong. Category C activities must include 
one or more licensed practitioners to 
meet the requirements for this category. 
The intent of this category is to promote 
practice enhancing interactions with other 
regulated practitioners with whom one 
can consider particular clients and practice 
issues, and seek peer consultation. Case 
conferences in which you are the only 
licensed mental health professional do not 
meet the requirements for this category.

•	 Plan	ahead,	so	as	not	to	leave	completion	
of activities to the end of the year when 
unexpected events may interfere with your 
ability to meet the requirements. 

•	 Use	 the	 checklist	 that	 accompanies	 the	
log sheet to ensure you have met the 
requirements. DO NOT submit the checklist, 
as this is for your own use only.

•	 Ensure	your	name	and	registration	number	
are included on the first page of your log 
sheet, and are not included anywhere else 
on your log sheet. This information will be 
removed for the audit but is required to 
confirm you have provided your log sheet.

Quality Assurance is one of the means by 
which the College meets its mandate of public 
protection, by promoting and ensuring a 
high quality of registrant practice enhancing 
activities. It appears that registrants are aware 
of the importance of maintaining continuing 
competency and documenting their activities 
for review in the event that they are chosen 
as part of the random audit process. The 
Committee expresses its appreciation for 
the participation of registrants in the audit 
process.

Important Quality Assurance Committee Updates 
The Quality Assurance Committee wishes 
to advise registrants that beginning with 
registration renewal for 2013, renewal Form 
B as a separate form will be eliminated. 
Starting with 2012 continuing 
competency activities, each registrant 
is responsible for maintaining their 
own records regarding banked hours. 
In addition, registrants will no longer 
be required to provide documentation 
supporting their claim of medical or parental 
leave for a partial exemption at the time 
of renewal, but instead will be required 
to submit this documentation at the time 
they submit their activity log sheet in the 

event they are chosen for the Continuing 
Competency Program (CCP) random audit. 
Registrants will still be responsible for signing 
a declaration that they are in compliance 
with the CCP requirements at the time of 
renewal. This statement continues to form 
part of the attestation made on renewal 
Form A. Registrants must determine whether 
they qualify for any partial exemption of 
CCP requirements, and ensure that they 
are in compliance with the requirements 
specified for their circumstance before 
signing this attestation. The attestation 
is a legal document signifying that the 
person signing has met all requirements for 

renewal, including compliance with the CCP 
requirements. 

The Quality Assurance Committee would 
also like to advise registrants that they have 
revised the requirements for new registrants 
regarding identification of a professional 
executor. While new registrants will continue 
to need to identify at the time of registration 
a contact person for all institutionally held 
practice records created by them, they will 
now have up to one year to provide the 
name of a professional executor for those 
practice records in their own possession and 
control.
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Registrants added to the register since the last Chronicle

draft revisions to the Code of Conduct
Online Renewal 

Update
This past renewal cycle was the 
inaugural year of using an online 
renewal system. All registrants were 
sent a paper copy of the renewal forms, 
as before, but were strongly encouraged 
to avail themselves of the online 
renewal option with online payment 
through a banking institution. The 
College held regular renewal-specific 
office hours twice weekly during the 
renewal period and many registrants 
used the opportunity to seek technical 
support or ask other renewal related 
questions.

We are pleased to announce that of 
the total number of registrants who 
renewed, 64% renewed online. The 
online renewal system greatly enhanced 
our ability to process the data submitted. 
The format eliminated many of the 
common mistakes (e.g., more than 
one declaration signed) and problems 
caused by missing information. This year, 
there were far fewer cancellations and 
late renewals. Our need to follow up 
with registrants for clarification was 
drastically reduced, as well.

Given the smoothness of this year’s 
online renewal, the Board has directed 
that the College phase out paper 
renewals. Next renewal cycle, all 
registrants will be expected to renew 
online. The option to renew via paper 
will still be available, but registrants will 
be required to place a special request 
in order to do so. More information 
will follow regarding these changes. 
Please continue to monitor both the 
College website and mailings for more 
information.

How Can I Access the Draft and Provide 
Feedback to the College?
Enclosed with this edition of the Chronicle 
is a Draft revision to the Code of Conduct. 
It is being distributed to registrants for 
feedback and comment. A copy of the draft 
revisions is also available on the College 
website within the Registrant Portal at www.
collegeofpsychologists.bc.ca/registrants/ or by 
selecting “Registrants” and then “Registrant 
Portal” under the main menu of the College 
website.

Once you are logged into the Registrant 
Portal, [using your user name (your four 
digit registrant number) and password] the 
Draft revision to the Code of Conduct can be 
accessed by clicking “Review Documents” on 
the menu. The Registrant Portal also contains a 
new feature allowing you to note the standard 
number and enter your comments. You will be 
able to submit your comments to the College 
electronically for review and consideration. 
You may also submit your comments by fax 
at (604) 736-6133 or by using the following 
email address:  codeofconductfeedback@
collegeofpsychologists.bc.ca  

What has Changed?
Revisions to the Code were prompted by a Board 
and Quality Assurance Committee decision 
to integrate the existing and draft Practice 
Advisories into the Code based on feedback 
from registrants about the complexity of issues 
addressed by some of the Advisories and the 
need to ensure registrants have clarity about 
required conduct. It was decided to “upload” 
that portion of the Advisories that was most 
clearly consistent with a conduct standard into 
the Code, and to take other more descriptive 
guideline components and revise them into 
checklists. These checklists are currently 
under development by the Quality Assurance 
Committee. 

It is useful to remember the regulatory and 
drafting frame within which the 2002 Code 
of Conduct was initially drafted and approved.  
This frame remains unchanged and is largely 

based	on	the	ASPPB	model	Code of Conduct 
which was so helpful in drafting the College’s 
2002 Code:   

1.	 Standards	 pertain	 to	 the	 process	 or	
“mechanics” of the professional 
relationship and set the boundaries within 
which the professional relationship occurs.  
Standards	 do	 not,	 and	 are	 not	 intended	
to, speak to the content of professional 
judgment itself and are not intended 
to determine or dictate professional 
judgment. 

2.	 Standards	 are	 designed	 primarily	 to	
protect the public interest. They also 
protect the interests of the profession 
as they assure public confidence and 
trust in the professional relationship with 
psychologists. 

3.	 Standards	 are	 intended	 to	 be	 as	 non-
intrusive as possible while still accomplishing 
the objective of protecting the public from 
exploitation and harm. 

4.	 Standards	 are	 as	 clear	 as	 possible	 with	
regard to what behaviour is acceptable and 
what is not. 

5.	 Standards	provide	a	standardized	body	of	
information by which the regulatory body 
can judge compliance with, or deviation 
from, its requirements. 

6.	 Standards	 are	 requirements,	 not	
aspirations. 

Specific	Changes	in	the	Draft	revisions	include:

1. New standards and revision of some 
existing standards to cover integration 
of the Practice Advisory content into the 
Code;

2. Wording revisions to existing standards for 
increased clarity;

3. Wording changes to improve consistency 
of language within the Code; and

4. Removal of redundant standards or 
standards integrated into other standards 
for greater clarity.

Ackland, Patricia

Benoche,	Stacy	Lynn	Helena

Boldt Ginter, Roxalyn

Brandlmayr, Dawn Elizabeth

Brenner, Colleen April

Brzezinski, Gertrud

Edington, Hilary Mary

Ferrari, Lisa

Goodwin,	Shelley	Lee

Grant, Karen Jean

Hayes, Camela Paige

Jones, Christopher Peter

Jones, Lauren Elizabeth

Khaylis, Anna

Klonsky, Elisha David

Koop,	Sandra	Jean

Mah, Janet Wai-Ting

McGillivray,	M.	Susan

Morgan,	Samuel	James	William

Perrin, Marei Bindi

Porter,	Stephen	Blair

Roberts, Joanne Patricia

Ryan, Dorothy Mae

Scherrer,	Martin	Christian

Shariff,	Aneesa	Nizar

Swift,	Robin	Elizabeth

Ting, Julia Yuen Ching

Wisheu, Helga

Zaitsoff,	Shannon	Lorraine

In Memoriam – Dennis Michael Joseph Payne
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College of PSyChologIStS of BRItISh ColUmBIA

ANNUAl geNeRAl meetINg

Thursday, May 24, 2012

4:30 pm to 7:00 pm

Annual General Meeting and 
Continuing Competency Presentation

“PSYCHOLOGY	IN	THE	PUBLIC	POLICY	DOMAIN” 
Speaker: David Perry, Ascent Public Affairs

The AGM will include reports on the 2011 year. 

Please come to the AGM and be informed.

VANCOUVER	SITE: 
Chan Centre 

Children and Women’s Hospital 
4480	Oak	Street,	Vancouver,	B.C.

VICTORIA	SITE: 
Royal	Roads	University	at	Hatley	Park	National	Historic	Site 

2005	Sooke	Road,	Victoria

Further details will be provided to registrants prior to the meeting and will also be available on the College’s website.

The presentation to accompany the AGM  will be eligible for Continuing Competency credits.

Registrants in other areas will be able to view the AGM via webcast and submit questions via email. 
Details to follow.  

A light dinner will be available.

Please RSVP your attendance and location by May 12, 2012:

Phone (604) 736-6164 or (800) 665-0979 (push 307 as soon as the auto-attendant picks up) 
or fax (604) 736-6133.

Please also leave us a message if you are interested in participating via webcast.

 – RSVP – 
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Letter from the 
 Chair of the Board

Code of Conduct Revisions

Update on Renewal: 
 “Online and Streamlined”

continued on page 2

Board Election
Nominations are invited for serving 
on the College Board. There are two 
positions open. The Official Notice 
of Election is enclosed in this issue 
along with procedural information.  
Nomination papers must be received at 
the College by November 5, 2012.  

Stay Tuned and 
Keep Informed

See the following link for information 
on upcoming changes to the Family 
Law Act: http://www.ag.gov.bc.ca/
legislation/family-law/index.htm.

Online Renewal:
Renew and pay online. Renewal 
instructions will be sent to all registrants 
for online renewal and payment. (See 
box on page 2.) The renewal deadline 
is December 31, 2012. Please contact 
the College or consult the website if 
you have not received your renewal 
instructions by November 23, 2012.

Dear Registrants,

I am pleased to take this opportunity to share 
some thoughts with registrants about matters 
before the Board of the College.  We continue 
to be optimistic about our bylaw proposal, 
which includes new classes of registration 
while maintaining traditional doctoral level 
training for full licensure.  Conversations with 
stakeholders and government continue. In 
addition, the draft revisions to the Code of 
Conduct have been posted for six months. It 
is expected that the final draft will be posted 
in conjunction with the publication of this 
Chronicle with anticipated enactment in  
2013. Our appreciation goes to the committee 
members and staff who put in many hours 
of thinking and discussion to bring the draft 
forward. Thanks also to those registrants who 
have taken the time to review the revisions 
and to provide feedback and comments.  
Conversations on collaborative care and the 
integration of psychological services into 
primary healthcare also continue. The College 
is delighted that CPA has joined, along 
with BCPA, as partners in these important 
conversations. There are a number of 
registrants who have donated their time and 
expertise as well, and any registrant involved 
in primary care or with a particular interest 
in collaborative healthcare delivery should 
contact the College.

With regard to finances, the Board remains 
extremely pleased with the College’s ability 
to stay within general budget projections on 
all matters for which the College has actual 
control. Legal expenses, generally, remain high, 
and vary by number of complaints received. 
The number of complaints has increased over 
the last year and a half. This increase may be 
incidental, or may be related to some of the 
public policy initiatives such as the creation 

of the Health Professions Review Board and 
its oversight of all the Colleges. The College 
currently has approximately 20 files before the 
Health Professions Review Board. Each of these 
requires submissions and active engagement. 
It is expected that we will continue to see an 
increase in our legal costs over the next year or 
two. The College will also continue to engage 
actively with the Review Board attempting 
to describe to government decision makers 
some of the unique features of psychology 
complaints, given that many of our complaints 
result from a basic disagreement with the 
professional opinion of a psychologist. While 
fees remain the same for the 2013 renewal, 
the Board is reviewing the professional fee 
structure for the next few years and will 
communicate any proposals prior to renewal 
for the 2014 year. It is important to take a 
moment to appreciate the extremely hard 
work and dedication of our staff, committees 
and the Board in keeping fees the same for 
over a decade. This is no small feat given the 
rapidly changing healthcare climate, legislative 
changes, work volume, and increasing number 
and complexity of complaints.

One area of complaint growth has been 
registrants complaining about other 
registrants. While a few of these have 
highlighted public protection concerns, 
others appear to stem from institutional 
policies and decisions not related to practice 
issues. In the draft revised Code of Conduct 
now posted on the website in the Registrant 
portal, you will note that it is proposed that 
standards 7.14-7.16 be deleted. The additions 
to section 32 of the Health Professions Act 
were made subsequent to the introduction
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Letter from the Chair continued from page 1

of these standards. These additions make the 
reporting responsibilities of registrants to our 
College (and to other Colleges) clear, making 
the Code standards duplicative. Please review 
the proposed draft changes carefully and 
submit any comments or queries as soon as 
possible, and no later than October 31, 2012.

There are two elected positions on the Board 
which are open for nominations. Each position 
is for a three year term. Michael Elterman and 
Hendre Viljoen are the incumbents and have 
both indicated that they are running for a 
second three year term. All interested full 
registrants are encouraged to consider getting 
involved – by running for the Board, serving 
on College committees, or becoming oral 
examiners or regulatory supervisors.  Election 
materials and nomination forms are included 
with this Chronicle.

During the past year we sadly lost two 
individuals who each contributed significantly 
to the College over a number of years: Wayne 
Morson and Michael Fellman. Wayne was 
a public member on our board for six years.  
After his six year term, he continued to be 
involved with us by serving as a member of 
the Inquiry Committee.  Shortly before Wayne 
passed away, I sent him the following letter:

On behalf of the College of Psychologists of 
British Columbia I wanted to make sure you 
were aware of our deep appreciation for your 
many years of involvement with the regulation 
of our profession. You have been a stalwart 
of integrity and common sense. Your business 
acumen and solid grounding in organizational 
structure and Board governance have been a 
beacon of light along with your steady hands 
and calm demeanour.  The generosity of your 
time and expertise is of special note.  We 
are tremendously grateful. It is important for 
you to know that these contributions have 
made a significant difference.  The College of 
Psychologists of British Columbia is a better 
organization because of our good fortune in 
having your expertise and involvement over 
these past 8 years.  I have been honoured to 
serve with you on the Board.  I am so sorry 
to hear of your current illness and wish you 
strength and patience as you deal with the 

Important Announcement

Renewal:
Online and Streamlined

Given the high participation rate 
(over 70%) along with the efficiency 
and smoothness of last year’s online 
renewal, the Board has directed that the 
College conduct registration renewal 
online.  This upcoming renewal cycle, 
all registrants are expected to renew 
online.  Online renewal and payment 
are the best way to ensure that you 
meet the December 31, 2012 deadline. 
The College will not be mailing paper 
renewal forms this year. After you 
complete the online renewal, please 
print off a copy for your own records.  
A paper form will also be available for 
download if there is a reason why a 
registrant is unable to complete the 
form online. Regardless of renewal 
method, your form and payment must 
be received by the College on or before 
December 31, 2012.

Renewal instructions will be mailed by 
the third week in November.  If you 
have not received your instructions 
for renewal by November 23rd, 2012, 
please consult the College website for 
instructions or call the College office.

days ahead.  Our warmest wishes.

We were also very honoured that Wayne’s 
family asked our Registrar to speak at his 
memorial service. Wayne passed away on June 
21, 2012 and will be dearly missed. Michael 
Fellman was a public Board member. After 
serving for several years as a public member 
on the Registration Committee, Michael 
agreed to have his name go forward to the 
Board Resourcing and Development Office 
as a public member of the Board.  He was 
appointed to that position in January 2011. 
Michael passed away on June 11, 2012.  We 
sent the following letter to his family:

Michael Fellman’s contributions to the College 
of Psychologists of British Columbia were 
many.  He began as a public member of our 
Registration and Discipline Committees and 
his service was recognized by the Government 
of British Columbia when he was officially 
appointed as a designated public member on 
the College Board.  We will miss him greatly. 
Michael was a voice of wisdom and calm.  
As a master historian, Michael used his vast 
knowledge to provide much needed context 
and understanding of current problems.  As 
we struggled with new challenges, his was the 
voice of experience that gently informed of how 
such challenges had been faced in the past.  
His brilliance was in translating that historical 
experience into wise and pragmatic advice 
for the current circumstance.  Michael had 
great compassion and kindness.  He actively 
and intelligently sought to provide support in 
all of the appropriate ways.  His treasury of 
relevant anecdotal gems added both depth 
and humour to our meetings. Interpersonally, 
Michael’s warmth and concern was ever 
present.  His commitment to fairness and due 
process, in the context of great understanding 
and compassion, was a constant. The Board 
of the College of Psychologists of British 
Columbia will be engaging in active discussion 
about ways to honour his contributions and 
his memory. Michael will be ever appreciated 
and sorely missed.

While we await the appointment of a new 
public member to the Board, let me take 

The Quality Assurance Committee reminds 
registrants that with renewal for 2013, 
Form B will be eliminated. Registrants are 
responsible for maintaining their own records 
regarding banked hours.  Registrants will no 
longer be required to provide documentation 
supporting their claim of medical or parental 
leave partial exemption at the time of renewal, 
but instead will be required to submit this 

Continuing Competency Compliance and Renewal 2013
documentation at the time they submit their 
activity log sheet in the event they are chosen 
for the Continuing Competency Program 
(CCP) random audit. Registrants will still be 
responsible for signing a declaration that they 
are in compliance with the CCP requirements 
at the time of renewal. This statement 
continues to form part of the attestation 
made on renewal Form A. Registrants must 

determine whether they qualify for any 
partial exemption of CCP requirements, and 
ensure that they are in compliance with the 
requirements specified for their circumstance 
before signing this attestation. Your signature 
on the attestation signifies that you have 
met all requirements for renewal, including 
compliance with the Continuing Competency 
Program requirements. 

this opportunity to thank our other public 
Board members, Jenelle Hynes and R. Dean 
Readman for their continued service on behalf 
of our profession.

Lastly, I am pleased to remind registrants that 
we plan to conduct renewal for the 2013 year 
completely online. Please read the special 
section in this Chronicle on the 2013 Renewal 
Process to ensure you are able to complete 
your registration renewal on time, and with the 
ease and expediency of our new online system.

I am honoured to serve as the Chair of the 
Board of the College of Psychologists of BC.

Respectfully submitted,
Henry Harder, Ed.D., R.Psych.
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Annual Registration Renewal Policies (Renewal Deadline: DECEMBER 31, 2012)

A. General Requirements (see Bylaw 53)
1. Due Date: The following is due at the College office on or before December 31: 

(1)  registration renewal form including signed attestation (online or paper) and all the information requested therein (including any updates to this 
information) 

(2) renewal fee paid via cheque, online payment, or money order.

2.  Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the required 
time: see Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 53(3)(g) which requires payment of any “outstanding fees, levies or 
debts owed to the College”. 

3.  Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice will be considered in violation of 
the Psychologists Regulation and the Code of Conduct.

4.  Annual Certificate: Please see Bylaw 53(8). Registrants will receive an annual registration certificate by mail at the completion of renewal. 
Additional copies of certificates can be requested for a fee from the College office. Bylaw 53(8) requires that current certificates be prominently 
displayed.

B. Fees
1. No Late Payments: The College can accept cheques post-dated no later than December 31. Please see HPA s. 21(3)(b).

2. Amount Due: As noted above, Bylaw 53(3) paragraphs (g) and (h) require every registrant to deliver the amount of any outstanding fees, levies, 
or debts owed to the College, as well as applicable fees for renewal, in order to maintain registration. The full amount for renewal is due on or before 
December 31. The College does not accept or provide for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal fee. In 
addition, an administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will have their registration cancelled 
as per HPA s.21(3)(b).

4. Paying Online: Registrants are invited to submit their renewal fees by using the online payment option of any of the following: Royal Bank of 
Canada, Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions.  Your invoice number is your four digit 
registration number.  Follow the instructions of your online banking program, select the College of Psychologists of BC as your payee, and print off the 
receipt of your payment for your records. 

C. Professional Executor
Registrants are required to provide updated information regarding their professional executor, or to attest that information they previously supplied to the 
College remains unchanged.

D. Supporting Documents
1. Out of Province: Registrants placing themselves in the Out of Province category must submit documentation of their registration/ licensure to 
practice psychology by a regulatory body in the other jurisdiction.

2. Non-Practicing: Registrants moving into the non-practicing category for medical reasons should provide a physician’s note.

3. Moving to Active Practice: Registrants who were non-practicing due to medical reasons must submit documentation attesting to their 
readiness to resume the practice of psychology if they are planning to move to Active Practice. 

E.  Changes/Additions to Information on the Renewal Form
1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 50(3). An address for physical premises is required 
(i.e., post office boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address and a post office box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the 
space provided.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with their full 
legal name for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new professional, business, 
or trade names, as a result of marriage or otherwise, must also provide these names to the College, exactly as spelled or punctuated in actual use. 

4. Change of Registration Category:

a) Registrants moving categories must provide supporting documentation as above in Section D. 

b) Registrants wishing to remain in the Non-Practicing category beyond the current two-year limit should submit a written request to the College.  
All registrants who were Non-Practicing due to medical reasons must submit documentation attesting to their readiness to resume the practice of 
psychology if they are planning to move to active practice.

c)  Registrants seeking to move from the Retired category to active practice should make a written request to the Registration Committee. The Committee 
will review the registrant’s length of time away from active practice, current competence, and fitness to practice in evaluating the request to resume 
active practice.

5. Change of Credentials:  Registrants who are currently registered at the master’s level and wish their registration status to reflect a recently-
acquired doctorate degree must make a written request to have the doctorate reviewed by the Registration Committee. The request must include an 
original transcript sent directly to the College by the degree-granting institution. The doctorate degree will be reviewed according to current registration 
criteria (available on the College website under “Applicants”).
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Information Meetings
Please come to be informed about the status of the College’s proposal 

regarding new classes of registration and regulatory challenges of collaborative care.

Vancouver:
November 29, 2012 – 6:00 to 8:00 p.m. 

The Arbutus Club 
2001 Nanton Avenue, Vancouver, BC

A light dinner will be available.

Victoria:
TO BE ANNOUNCED

Please RSVP if you plan to attend one of these meetings:
By Telephone: (604) 736-6164 or Toll-free in BC: (800) 665-0979

and press 307 when the auto-attendant picks up to leave a message.

By Fax: (604) 736-6133

If you are interested in having an information session 
in your area (Groups of 10 registrants or more), please contact the College.

Enclosed in the last edition of the Chronicle was 
a draft revision to the Code of Conduct.  The 
draft has also been available on the College 
website within the Registrant Portal (www.
collegeofpsychologists.bc.ca/registrants) since 
March 2012. Since circulation, registrants 

Registrants added to the register since the last Chronicle
Bean, Graham
Blake, Treena Marie
Caprio, May Darlene
Dhaliwal, Gurmeet Kaur
Edgar, Maureen Rae
Gelb, Shannon Renee
Ginter, Brett Bradley
Hallenburg, Kris Steen
Handley, William
Haring, Michelle Louise
Henderson, Natalie Anne Rocke

In Memoriam
Thomas Kay ~ Harvey Donald Plouffe ~ Parry Pournadeali ~ Eroca Shaler

Hiebert, Myrna
Holtzman, Susan Beth
Klein, Carolin
Kubak, Franz Alexander
Kwee, Janelle Lynne
LeHouillier, Carla
Martinez, Katherine Anne
Malekjah, Rasoul
McKenney, Katherine Stewart
McWalter, Alison Sheila
Mercer, Sterett Hawes

Michelle-Pentelbury, Linda Celia
Mikami, Amori
Narang, Paminder
Reid, Gavin
Sherrard, Sarah
Tangri, Poonam
Walsh, Zachary Charles Phillip
Wang, Adrienne Ya-Chun
Watkins, Alexandra Christina
Weinzierl, Kristin Michelle
Young, Frank David

 

Revisions to the Code of Conduct
have provided valuable feedback which 
has been considered by the Board and 
College committees and incorporated where 
appropriate. It is the Board’s intent to post 
a final proposed draft of the Code in early 

October for implementation in 2013. Any 
further changes to this second draft will be 
made subject only to legal advice.  Please 
review the draft carefully and note the changes 
listed in the table at the end. 







Letter from the Chair of the Board

news and information from the CoLLeGe of PsYChoLoGists spring 2013

IN
 T

H
IS

 IS
SU

E

Dear Colleagues,

It is my pleasure to provide you with an update 
on College activities and achievements.

The College of Psychologists of British 
Columbia has been communicating with its 
1200 registrants over the course of the past 
five years with regard to lessons learned 
from intensive consultations in the area of 
government relations. As has been shared 
in information meetings, special events 
in collaborative care, AGMs and through 
multiple written communications, the College 
has been actively sharing its understanding 
that government decision making in 
healthcare reflects its stated healthcare 
policies and objectives. In recent times, and 
for years to come, one of these priorities is 
clearly that of sustainability. Recent initiatives 
by government have included expansions of 
scope of a number of professions including 
nurse practitioners and pharmacists. The 
College has been approached by government 
about collaborative care initiatives and the 
integration of psychological services in primary 
healthcare. Our own government relations 
consultations have yielded fruit. Note the 
recent posting of proposed changes to our 
bylaws, expanding classes of registration 
to enable the long awaited removal of title 
exemptions and changes to the Psychologists 
Regulation. The College has invited BCPA to 
participate in meetings with caucus and other 
government representatives with the objective 
of ensuring that BCPA is aware of the 
initiatives on which government has invited 
the College’s input, as government decision 
making is informed by, and directed to, those 
professions who are able to put forward 
coordinated and comprehensive contributions 

to assist government in reaching its healthcare 
objectives. The College’s mandate of public 
protection clearly includes ensuring that 
government decision makers are aware of 
the potency of psychological interventions 
in achieving its healthcare objectives.  The 
College will continue to hold information 
meetings for registrants on collaborative care 
and on any other issues for which government 
has invited the College’s response.   

As you know, the College participates actively 
with the Health Regulatory Organization 
(HRO), which is a group comprised of 
Registrars and Deputy Registrars of the health 
colleges. This organization is undergoing 
significant change, reflective of the effective 
and collaborative relationships established 
amongst the Colleges. Among ongoing 
projects are a public education campaign and 
working groups on quality assurance, patient 
relations and other key initiatives.   

This issue of the Chronicle includes a number 
of very important articles. First I draw your 
attention to an article providing an update 
on the new Family Law Act which came into 
force on March 18, 2013.  This new legislation 
involves significant changes to terminology 
and processes and is essential reading for all 
registrants. Preliminary workshop planning on 
this topic is also underway. Next is an article 
providing information on selection of business 
names and how to ensure compliance with 
the Code of Conduct and College policy in this 
regard, followed by an article on appropriate 
website and other advertising. Also included 
is an update from the Quality Assurance 
Committee on the Audit and an outline of 
an important workshop being planned.  This 

Responses to College Requests

Status of Bylaw Changes and 
Code of Conduct Revisions

Renewal 2013 (Box)

The New Family Law Act

Listing of New Registrants
 
 

Letter from the Chair of the Board

The Business of Business Names

Websites and Other Advertising

Update from the Quality Assurance Committee

 • Summary from the audit of 2012

 • Workshop planning for 2013/14

workshop is being designed for attendance 
by as many registrants as possible. Pay special 
note to the plan to have full completion of the 
workshop to be considered as meeting the 
continuing competency requirement for the 
2014 year. There is also an information box on 
the success of the online renewal process. The 
College will continue the complete transition 
to an exclusively online process.  There is 
also an important article on the obligation to 
respond to College.  In addition to the legal 
and ethical requirement to be responsive to 
the regulatory body, registrants can ensure 
that they are helping to reduce costs and 
aggravation by responding promptly to 
requests from the College and notifying the 
College, as per the Bylaws, of address and 
phone number changes.  Please also note the 
new online feature for making such changes. 
Finally, I draw your attention to the very 
important proposed bylaw changes which 
have been posted on the College website 
for formal notification.  These bylaw changes 
include significant changes to the bylaws 
including the Code of Conduct.  Please take 
the time to read these important documents 
and provide the College with any comments 
as soon as possible.  On behalf of the Board I 
want to thank the many registrants who have 
come to information meetings which we have 
held around the province.

The College values the opportunity to 
have direct and thoughtful exchange with 
registrants. Since November, the College 
has held meetings in Vancouver, Victoria, 
Nanaimo, Kelowna, Surrey, Burnaby as well 
as meetings with specific groups of registrants 
such as those working at Children and 
Women’s Hospital and the group working 
with Sexual Offender treatment with Forensic 
Services.  

Registrants are encouraged to come to the 
upcoming AGM on May 23rd for further 
updates and discussion on the very important 
matters on our regulatory horizon.

Respectfully,

Henry Harder, Ed.D., R.Psych. 
Board Chair 2013
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the Business of Business names
Among the proposed edits to the Code of 
Conduct is the incorporation of the content of 
Draft Practice Advisory #17: “Use of Reserved 
Titles in Business Names” [see box].  A new 
standard, 10.19, has been drafted to directly 
address this.  A registrant who includes as part 
of the name of a company, or other business 
owned directly or indirectly, in whole or in part 
by the registrant, either a reserved title, or 
another title, description or words incorporating 
the word “psychology,” “psychological,” 
or “psychologist,” or otherwise implying 
training, experience, or expertise as a 
psychologist, must ensure that several criteria 
are met.  These criteria include parameters 
regarding the scope of the services offered by 
the company or business and the credentials 
of the individuals providing the services.   

Also included in this Code standard are 
criteria relating to the name itself.  There is a 
requirement to either include, as part of the 
name, the name of one or more responsible 
registrants in the business or if the company 
or business name does not itself include 
the surname of one or more responsible 
registrants, prominently display the names 

Draft Standard 10.19 
Use of restricted title 
in company or 
business name
A registrant who includes as part of 
the name of a company, or other 
business owned directly or indirectly, 
in whole or in part by the registrant 
either a reserved title, or another title, 
description or words incorporating the 
word “psychology,” “psychological,” or 
“psychologist,” or otherwise implying 
training, experience, or expertise as a 
psychologist, must ensure that:

a) all of the services offered by the 
company or business fall within the 
definition of “practice of psychology” 
as set out in the Psychologists 
Regulation;

b) all of the services offered by the 
company or business are provided 
directly by, or supervised by, a 
registrant of the College who is 
authorized to provide those services;

c) the company or business name does 
not use a reserved title in a manner 
contrary to the best interests of the 
public or to the maintenance of the 
high standards of the profession;

d) the company or business name 
does not assert or imply a fact that 
is false, inaccurate, unverifiable, or 
misleading;

e) the company or business name is 
unlikely to create an unjustified 
expectation of the results which can 
be achieved;

f) the company or business name does 
not compare the quality of services 
provided with those provided by 
another professional;

g) one or more responsible registrants’ 
names are prominently displayed 
whenever and wherever the company 
or business name is used for 
advertising or promotional purposes 
or for otherwise communicating 
with members of the public (if the 
company or business name does not 
itself include the surname of one or 
more responsible registrants); and

h) the College is advised immediately 
if any of the above conditions are 
no longer met, and, if so, such 
action is taken as may be directed 
by the College, including changing 
the company or business name if so 
directed.

of the responsible registrants whenever and 
wherever the company or business name 
is used in communication with the public.  

There is also a requirement to ensure that the 
name does not assert or imply a fact that is 
false, inaccurate, unverifiable, or misleading 
or create an unjustified expectation of the 
results which can be achieved.  For example, 
“Phobia Free Psychological Services” or 
“Vancouver’s Best Psychology, Inc.” would 
be contrary to this standard.  As part of their 
advertising, registrants may provide empirically 
based information regarding psychological 
services such as research regarding the 
effectiveness of particular interventions for 
certain disorders (see article on Websites 
and other Advertising), but suggesting that 
a particular business will provide a specific 
outcome or one that is superior to that of 
another psychology practice, is not permitted.

Registrants who wish to request the College’s 
consent to use a reserved title in a business 
name, can do so by downloading the 
corresponding form, located in the Registrant 
Forms section of our website, within the Library.  

websites and other advertising
From time to time, the College receives calls 
concerning websites and advertisements for 
professional services of our registrants or 
applicants for registration.  

The most common concern in the case of 
an applicant is use of the title ‘psychologist’.  
While this might accurately describe the 
individual’s job title, applicants are responsible 
for ensuring accurate and clear representation 
of their credentials and competencies, 
including their registration status with the 
College of Psychologists.  Registrants who 
supervise and/or work with applicants must 
not represent or imply that the applicant, 
or any other individual, is a registrant if that 
individual is not registered with the College.  

Other concerns relate to the way in which a 
registrant represents their services, credentials 
or otherwise advertises their practice.  
Specialty designations are explicitly addressed 
in Standard 9.3 of the Code and we remind 
registrants that terms such as “Registered 
Clinical Psychologist” or “Registered Forensic 

Psychologist” are presently inconsistent with 
this standard.  

Concerns have also been raised about the 
way in which a registrant is describing 
their practice with respect to outcomes or 
therapeutic effectiveness.  It is appropriate 
for registrants to provide on their website 
information regarding empirically supported 
treatments, summaries of research findings, 
disorders treated or other information relevant 
to their practice.  However, statements that 
lead the public to be assured of a particular 
outcome (e.g., a happy and more fulfilled life) 
or using client testimonials are not consistent 
with the Code.  

The College recommends that all registrants 
take the time to review their websites and 
other advertisements to ensure that they are 
consistent with the relevant Code standards.  
In particular, we draw your attention to 
sections 9.0 (Representation of Services and 
Credentials) and 10.0 (Advertising and other 
Public Statements).  

Be sure to use your 
r.Psych. designation 

in all professional materials 
and advertisements.
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responsiveness to College requests
There are various, routine, time sensitive College 
items that require prompt and appropriate 
registrant response such as renewal, criminal 
record reviews and the continuing competency 
audit.  While a high level of compliance with 
these deadlines is typical of registrants, the 
College does sometimes experience delayed 
responses from registrants and, in some cases, 
a complete failure to respond despite multiple 
attempts on behalf of the College.

The administrative burden involved in 
pursuing registrants on matters such as missed 
deadlines is great, even if the number of cases 
is small.  The College is committed to assisting 
registrants in meeting their obligations under 

the governing legislation, but our resources 
are not limitless and a prompt response is a 
meaningful way for registrants to assist the 
College in containing the costs of regulation.

7.3  Response to College Requests:  
A registrant must respond appropriately 
and promptly to all requests from the 
College, the registrar, the board, and 
committees for information respecting 
his or her activities.

Having accurate and current contact 
information on file with the College will 
assist registrants in this regard.  When we 
receive notice that a registrant has changed 

Continuing Competency Audit

Audit letters were sent to the registrants 
selected in February.  The Quality Assurance 
Committee met to review the logs in March 
and follow up letters will be forthcoming.  
Individuals deemed to have met the 
requirements for 2012 will also be sent 
confirmation of their compliance.

The Quality Assurance Committee wishes to 
share some general comments regarding their 
observations of the submissions from the 2012 
audit just completed.  In general, registrants 
are requested to provide specific details of 
the completed activities – such that the job 
of the committee in making determinations 
of whether or not the requirement has been 
made is efficiently achieved.  Global statements 
such as “met with a group” are not sufficient.  
Registrants are also requested to ensure their 
logsheets are legible.  Other specific feedback 
is as follows:

• Please define all abbreviations. 

• For Category C, specify with whom the 
activity occurs as the requirement is 
that the other participants be registered 
professionals.  

Update from the Quality assurance Committee
• Registrants are strongly encouraged to use 

the electronic version of log avail online.

• Please specify the names of articles, titles 
of book w/author and dates completed for 
Category B.

• Please provide sufficient and clear detail 
for all activities. This will reduce the 
time of our volunteer Quality Assurance 
Committee, in addition to reducing the 
amount of back and forth correspondence 
with registrants to determine whether or 
not activities are in compliance. 

• Please be accurate in the amount of time 
spent on specific activities. Spending an 
hour on a one line Code standard (and 
without any elaboration of any other 
documents consulted) seems excessive. 

• Registrants are responsible for tracking 
Category A activities and any hours carried 
over from the previous year. When noting 
these carry over hours, you must still 
provide detail as to what that activity was 
so that the Committee can assess whether 
it meets the program criteria.

• Regular peer discussion groups are 
encouraged, but topics discussed, nature 

of case consultations held, etc. must be 
specified.

Workshop Planning

The Quality Assurance Committee is actively 
engaged in developing a customized workshop 
for registrants with the following objectives: 

1. Ensuring registrants are aware of 
regulatory documents and obligations.

2. Enhancing registrant understanding of 
changes in clinical practice in the context 
of collaborative care and the current 
healthcare climate.

3. Sharing the cumulative wisdom of the 
Inquiry Committee and translating that 
wisdom into best practice. 

The workshop will include required reading/
activites prior to and following the workshop 
and the Board has endorsed the Quality 
Assurance Committee’s recommendation that 
completion of the workshop will be considered 
to meet the competency requirement for the 
2014 year.  Stay tuned for more information. 

their address or other contact information, 
the changes are processed immediately.  To 
facilitate changes of this nature, the College 
encourages registrants to use the registrant 
portal on our website to submit their changes.

Holidays, illness, and other matters can also 
interfere with a prompt response to College 
requests.  If you find yourself in a position 
such that you cannot personally monitor your 
mail, phone or email over a period of time, 
you should select someone else to do so, 
and take whatever other appropriate steps 
would be required in order to manage your 
psychology practice consistent with the Code.

Renewal 2013
The College was delighted with the extremely high (over 96%) participation with the online renewal process.  We renewed a total of 1179 
registrants, 93% of whom are in the actively practicing category.  All but 37 individuals completed and submitted the online form.  Close 
to 70% of registrants paid online, using the bill payment option of their individual banks. Given this high rate of participation, the College 
will continue phasing out the paper option altogether for the 2014 renewal year.

We’d like to take this time to offer a few reminders for next year.  Several registrants mistakenly believed that the only step required of 
them was a payment.  We remind all registrants that in order for your renewal to be complete we require both payment and form.  Also, 
many of the reasons people gave for wanting a paper form reflected a misunderstanding of the online renewal process (e.g., needing a 
paper record, not wishing to send credit card information over the internet, wanting to submit a cheque).  The completed online form can 
be printed, by you, for your records. The College does not accept credit card payments, however, if you do not wish to pay online through 
your bank you may still submit a cheque which we will then match to your submitted online form.

We look forward to a paperless renewal for 2014 and thank you in advance for your cooperation.
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the new Family Law Act
New legislation relating to family law 
came into effect March 18, 2013 with the 
introduction of the Family Law Act, replacing 
the previous Family Relations Act.  The Family 
Law Act explicitly emphasizes the need for 
assessment of the child’s views and needs, 
parental responsibilities, parental willingness 
and ability to satisfy the child’s needs, family 
violence, and relocation issues.  The Family 
Law Act is very detailed with regard to the 
best interests of the child. The purpose of 
this article is to encourage registrants to 
fully inform themselves about the changes 
represented by the new legislation, including 
new terminology, new provisions, and new 
roles for psychologists.  Thank you to Dr. Mary 
Chewning Korpach, R.Psych. who gave a 
series of presentations to the Continuing Legal 
Education Society in February on the topic and 
shared her materials with the College. Thank 
you also to Dr. Michael Elterman, R.Psych. for 
his additional comments. 

Centrality of the Child’s Needs, 
Views and Best Interests
The new Family Law Act emphasizes “that 
the best interests of the child are the only 
consideration when resolving parenting 
disputes”, and that determination of the best 
interests of the child considers “any history 
of family violence and, unless inappropriate, 
the child’s views.”  Terms such as “custody” 
and “access” are replaced with the terms 
“guardianship”, “parental responsibilities”, 
“contact with a child”, and “parenting time.”  
Relocation parameters for parents have also 
been clarified by the new Act.  

The most directly relevant section for 
psychologists is Section 211: 

211 (1) A court may appoint a person to 
assess, for the purposes of a proceeding under 
Part 4 [Care of and Time with Children], one 
or more of the following:

(a) the needs of a child in relation to a family 
law dispute;

(b) the views of a child in relation to a family 
law dispute;

(c) the ability and willingness of a party to a 
family law dispute to satisfy the needs of 
a child.

Code of Conduct
There are several sections of the Code which 
are of particular relevance to registrants already 
working in this area of practice or thinking 
about obtaining the training and experience 
necessary to do so.  In particular, attention is 
drawn to the following standards: 3.2, 3.3., 
3.7, 3.9, 3.10, 3.16, 3.17, 5.12, Section 11 
especially 11.3, 11.4, 11.11, 11.22, 11.23, 
11.24, 11.25, 11.26, 11.27, 11.29, 11.33.  
Psychologists providing reports under either 
Section 202 (receiving the child’s evidence, 
e.g. views of the child reports) or Section 

211 are specifically required to be aware of 
relevant sections of the Family Law Act, and to 
adapt by altering procedures and methods to 
address the referral question and the changing 
definitions and conceptualizations inherent in 
the new Act. This includes an awareness of the 
different roles (ie. fact vs. expert witness) and 
responsibilities which accompany these roles.

Key Sections:
Several sections of the Family Law Act are of 
particular note to psychologists in this area of 
practice.  These include Sections 37 and 38 
excerpted below:

Section 37: 
Best interests of child.  This is now the ONLY 
consideration, as opposed to being the primary 
consideration. This includes consideration of 
“all of the child’s needs and circumstances” 
including:

(a) the child’s health and emotional well-
being;

(b) the child’s views, unless it would be 
inappropriate to consider them;

(c) the nature and strength of the 
relationships between the child and 
significant persons in the child’s life;

(d) the history of the child’s care;

(e) the child’s need for stability, given the 
child’s age and stage of development;

(f) the ability of each person who is a 
guardian or seeks guardianship of the 
child, or who has or seeks parental 
responsibilities, parenting time or contact 
with the child, to exercise his or her 
responsibilities;

(g) the impact of any family violence on 
the child’s safety, security or well-being, 
whether the family violence is directed 
toward the child or another family 
member;

(h) whether the actions of a person 
responsible for family violence indicate 
that the person may be impaired in his or 
her ability to care for the child and meet 
the child’s needs;

(i) the appropriateness of an arrangement 
that would require the child’s guardians 
to cooperate on issues affecting the child, 
including whether requiring cooperation 
would increase any risks to the safety, 
security or well-being of the child or other 
family members;

(j) any civil or criminal proceeding relevant to 
the child’s safety, security or well-being.

The Act makes clear that an agreement or order 
is not in the best interests of a child unless it 
protects, “to the greatest extent possible, the 
child’s physical, psychological and emotional 
safety, security and well-being”.

Section 38 – Assessing family violence
In the assessment of family violence noted in 
the previous section, registrants working in 
this area should be aware of the following 
issues which must be considered by the Court:

(a) the nature and seriousness of the family 
violence;

(b) how recently the family violence occurred;

(c) the frequency of the family violence;

(d) whether any psychological or emotional 
abuse constitutes, or is evidence of, 
a pattern of coercive and controlling 
behaviour directed at a family member;

(e) whether the family violence was directed 
toward the child;

(f) whether the child was exposed to family 
violence that was not directed toward the 
child;

(g) the harm to the child’s physical, 
psychological and emotional safety, 
security and well-being as a result of the 
family violence;

(h) any steps the person responsible for 
the family violence has taken to prevent 
further family violence from occurring; 
and

(i) any other relevant matter.

The Family Law Act, 
the Code of Conduct and other 
Professional Guidelines
As required in the Code of Conduct, 
psychologists must be informed about legal 
and regulatory requirements relevant to their 
practice.  In addition to knowledge about 
our governing legislation and the Code of 
Conduct, psychologists working in this area 
should be aware of other practice guidelines 
which, in the case of family law assessments, 
would include the following:

1. BC Hear the Child Society 

2. International Institute for Child Rights 
and Development/The Law Foundation of 
British Columbia:  Hear the Child Interviews 
Kelowna Pilot Evaluation:  May, 2007 

3. Association of Family and Conciliation 
Courts:  Model Standards of Practice for 
Child Custody Evaluation, 2006

4. American Psychological Association: 
Guidelines for Child Custody Evaluations in 
Family Law Proceedings, December, 2010

5. Association of Family and Conciliation 
Courts: Guidelines for Brief Focused 
Assessment, 2009, published in Family 
Court Review, October, 2012

6. http://resources.lss.bc.ca/pdfs/pubs/Guide-
to-the-New-BC-Family-Law-Act-eng.pdf
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registrants added to register 
after publication of 2012 fall Chronicle

Bernstein, Dagmar

Donald, Juliet Margaret

Edwards, Glen Murray

Fusco, Nina Marie

Kit, Karen Anne

Kwong, Marilyn Joanne

Lunt, Rachael Ann

Menon, Mahesh

Pelletier, Marie-Hélène Christine

Pleydon, Anne Patricia

Reilly, Daniel Joseph

Tan, Jing Ee

Thira, Darien Troy

Weinberg, Mark Robert

College Board 
John Carter 

Ed.D., R.Psych. 

Michael F. Elterman 
M.B.A., Ph.D., R.Psych. 

J. Dean Readman 
Public Member

Henry Harder 
Ed.D., R.Psych. 

Jenelle Hynes 
Public Member

Russell King 
Psy.D., R.Psych. 

Leora Kuttner 
Ph.D., R.Psych. 

Hendre Viljoen 
Ph.D., R.Psych.  

status of Bylaw Changes and
Code of Conduct revisions:

Be Informed
Registrants are reminded to check the website 

frequently and regularly 
to ensure awareness of current issues relevant to 

the professional practice of 
psychology in British Columbia.

As of the printing of the Chronicle, we 
have yet to receive confirmation of specific 
implementation dates of the proposed 
changes to the Psychologists Regulation 
and to the College Bylaws which, of course, 
includes the Code of Conduct.  Registrants will 

be notified via the website and email when 
we receive confirmation. In the meantime, 
registrants are strongly encouraged to read 
through the proposed changes and provide 
any comments or feedback to the Ministry or 
to the College directly.

friendLY reminder:
make address 

Changes online
The College reminds registrants that address changes are 
now processed through the registrant portal via the College 
website. Please log onto the Portal to notify the College 
of any changes to your Register, Directory, and/or Practice 
Records Address and/or other contact information. The 
Registrant Portal login is located as the last item under 
“Registrants” in the main menu.  Once you log in with your 
username and password (the same username and password 
you used for online renewal), this feature can be accessed 
by selecting the “Change Address Information” option on 
the menu. Your user name is your registration number. 
If you do not remember your password, click on the link 
forgot password and it will be emailed to the email address 
you have provided to the College. The College appreciates 
registrant using this online feature to help us streamline our 
office procedures.



6Spring 2013

404 - 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

CoLLeGe of PsYChoLoGists of British CoLUmBia

ANNUAl GeNerAl MeeTING
Thursday, May 23, 2013

Registration Open (light dinner provided): Between 5:00 p.m. and 6:00 p.m.

AGM and Continuing Competency Presentation:  6:00 p.m. to 8:00 p.m.

*Both the AGM and the Continuing Competency presentation count 
towards the Continuing Competency requirement, Category A.

VANCoUVer SITe: 
Harbour Centre Building, Simon Fraser University 

1400 – 1420 Segal Centre, Vancouver, B.C.

VICTorIA SITe: 
Royal Roads University at Hatley Park National Historic Site, Mews Lounge  

2005 Sooke Road, Victoria, B.C.

Annual General Meeting & Continuing Competency Presentation
Psychology and Primary Care: Perspectives from a politician and a physician”

The Honourable Dr. Moira Stilwell, Member of the Legislative Assembly 
Has served as Minister of Advanced Eduction as well as Social Development

The AGM will include reports on the 2012 year. 
Please note the Annual Report will be provided at the AGM to registrants who have RSVP’d. 

The Report will be mailed to all other registrants and will be available online 
at www.collegeofpsychologists.bc.ca mid-morning May 23, 2013.

Where possible, please RSVP your attendance by May 10, 2013 
by  phone: 604-736-6164 or 800-665-0979  

*please push 307 when auto-attendant picks up to leave your message in the  correct voicemail 
(to include full name, registrant number and location).

Fax: 604-736-6133

Note: Registrants wishing to attend via webcast in a group arrangement are asked to clearly specify this in 
your message or fax, and to include full name, registrant number, and the name of the webcast group host/
organizer.  Registrants attending via webcast will be able to submit questions via email during the AGM and 
Continuing Competency presentation.  Details and pass-codes will be provided mid- morning May 23, 2013 
to the email address you have provided to the College.

 – RSVP – 



Letter from the Chair of the Board

NEWS AND INFORMATION FROM THE COLLEGE OF PSYCHOLOGISTS  Fall 2013
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Colleagues

I am pleased to introduce you to the Fall issue 
of the Chronicle and to provide an update 
on matters currently before the College and 
the College Board.  During the nine years 
I have served on the Board (including six 
years beginning with the very early days of 
the College under the Health Professions 
Act) I have had the opportunity to observe a 
number of very significant challenges, none 
more significant that those occurring now to 
psychology regulation and clinical practice.   
There are three major challenges of particular 
urgency I wish to draw your attention to:  
the legal requirement for collaborative care, 
the importance for registrants to be aware 
of public policy shifts and trends, and the 
demographics of our register.

Collaborative Care: In 2009 the Government 
of BC added an object to the Health 
Professions Act, for the Colleges to work 
together collaboratively:

(k) in the course of performing its duties and 
exercising its powers under this Act or other 
enactments, to promote and enhance the 
following:

(i)  collaborative relations with other colleges 
established under this Act, regional health 
boards designated under the Health Authorities 
Act and other entities in the Provincial health 
system, post-secondary education institutions 
and the government;

(ii)  interprofessional collaborative practice 

between its registrants and persons practising 
another health profession;

(iii)  the ability of its registrants to respond and 
adapt to changes in practice environments, 
advances in technology and other emerging 
issues.

This is a legal requirement and our College 
has responded to this new responsibility 
with active engagement. Included with this 
issue of the Chronicle is information on the 
public information campaign sponsored 
by the association of Health Regulators of 
BC (formerly known as the HRO – but now 
renamed as the Health Profession Regulators of 
BC, HPRBC), of which our College is a member.  
In fact, our Registrar serves along with the 
Registrars of the College of Physicians and 
Surgeons, the College of Registered Nurses, 
and the College of Occupational Therapists, 
on the HPRBC Governance Committee, 
a group involved in spearheading policy 
development and organizational governance 
structure for the HPRBC organization.  See 
the more detailed article on this Campaign 
in this edition of the Chronicle. This project 
represents a very meaningful understanding 
of the new legal obligation referenced 
above as demonstrating the high degree of 
collaboration and trust that has developed 
among healthcare regulators in BC.  I am also 
very proud of the involvement of our Registrar 
in the HPRBC organization generally, as well 
as on many specific collaborative projects 

Workshop on Family Violence, 
 November 21, 2013

2014 Registrant Workshop

Public Awareness Campaign and 
 Press Release

Identifying oneself as a 
 Registrant of the College

New Registrants 

Dates for info meeting(s)   
 and Board meetings

Board Elections (inserts)

Letter from the Chair of the Board

Changes to Code of Conduct

Changes upcoming to 
 Continuing Competency Program

Renewal Instructions/Procedures – 
 no paper this year

Announcement regarding 
 minimizing paper – 
 no paper annual report

Renewal Policies

such as this campaign.  Our Deputy Registrar 
has also taken a leadership role with regard 
to collaborative engagement on continuing 
competency programs and quality assurance.

Public Policy Shifts: Registrants need 
to inform themselves about government 
priorities in health care and to engage 
meaningfully in how psychology can inform 
decision-makers in this regard.  In addition 
to the required model of collaborative care, 
clearly government has decided that health 
care recipients – patients and clients – should 
have a wide selection of health care service 
providers from which to choose, in addition 
to increased access to complaining when such 
services are not satisfactory. 

With our strong training in ethics and 
professional collaboration, and the substantial 
and substantive empirical literature on 
the efficacy and impact of psychological 
interventions in healthcare settings, our 
registrants should be at the forefront of 
efforts to integrate psychological services 
into primary care. I am not confident this is 
happening, and most of what I hear is at the 
level of psychologists lamenting and puzzled 
as to why things are changing around us.  I call 
on registrants to inform themselves on public 
policy in healthcare, on government priorities 
in this regard, and to step up to the plate to 
ensure that decision-makers are well informed 
of the potential impact psychological services 

College Board 
John Carter, Ed.D., R.Psych. 

Michael F. Elterman, M.B.A., Ph.D., R.Psych. 

Henry Harder, Ed.D., R.Psych. 

Jenelle Hynes, Public Member

Russell King, Psy.D., R.Psych. 

Leora Kuttner, Ph.D., R.Psych. 

J. Dean Readman, Public Member

Lisa Seed, Public Member

Hendre Viljoen, Ph.D., R.Psych.  

continued on page 2
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can have on healthcare sustainability and 
efficacy.

Further, government has signaled an increased 
interest in how regulators assess continuing 
competency of registrants, with an increasing 
emphasis on mid-career assessments and 
other means of assessing actual competence 
and functioning. In addition to our interest 
in how this College will meet the regulatory 
challenges of this expectation, our registrants 
should also be at the forefront of designing 
assessment tools and measures to assist in this 
regard.

Demographics: The third major challenge 
is the reality of the “maturity” of our 
professionals, with over half of our registrants 
over the age of 55. The Board has been 
actively reviewing the implications of this 
reality for the past several years and is working 
on several fronts to address the likely impact 
this will have on budget and functioning 
over the next five to ten years.  In addition 
to the development of a contingency fund, 
intended to assist in buffering the impact of 
the retirement of a large number of registrants 
in any particular year, the Board has turned its 
attention to other means of addressing this 
impact.

Another aspect to the Register is the number 
of complaints we receive due to the nature 
of the work of our profession (especially with 
regard to assessments, and the proportion 
of these complaints that are taken by 
complainants to the Health Professions Review 
Board).  This has a direct impact on our budget 
and work volume.  I continue to marvel at the 
professional and efficient ways in which our 
College staff and committees manage the 
volume and stress this presents. Further, with 
labour mobility requirements imposed on the 
College, the processing of applications from 
reciprocal and foreign applicants has taken 
on a new complexity, further adding to the 
workload.

And of course, to manage the workload while 
staying within budget and without requiring 
a fee increase, is nothing short of impressive.  
The 2014 year will be the 12th year in a row 
for which there is no increase in renewal fees.   

At this point my request of registrants is to be 
aware, to read public policy documents and 
government websites regarding public policy 
trends and directives, to engage collaboratively 
with colleagues and engage with the College 
on collaborative care initiatives, and to be 
sensitive to the excessive workload of our staff.  
In particular, by reading College publications, 
checking the website, and understanding your 
legal obligations under the Health Professions 
Act and the Criminal Record Review Act, we 
can each do our part in being better informed.  
This in turn will translate into lessening the 
workload of the staff, who spend a lot of time 

Letter from the Chair of the Board continued from page 1

explaining basic obligations to registrants.  

Let me draw your attention to a few other 
features of this issue of the Chronicle.

Elections: Two positions on the Board are 
available as of January 1, 2014.  John Carter 
is completing his second term and I want to 
take this opportunity to thank him for his 
significant contributions to the Board and the 
various committees on which he has served 
as member and Chair.  His integrity and hard 
work is much appreciated. I am finishing a 
three year term, after having previously served 
on the Board for six years beginning in 2001.  
I have agreed to let my name stand for re-
election.  I also encourage fellow registrants 
with full registration status to consider 
becoming involved with the important work of 
the College as a Board member.  Nomination 
forms are included with this Chronicle. 

Continuing Competency Program: This 
Chronicle also includes a heads-up on 
some proposed changes to the Continuing 
Competency Program for which registrant 
feedback and comment is sought.  

Code of Conduct: The Code of Conduct draft 
has been posted on the website for some 
months. Very little feedback was received 
on changes to existing standards or to new 
standards. Interestingly there has been some 
feedback on the standards that have not 
changed, including a request to change 
Standard 9.7 such that the College allow 
a wider array of designations to be allowed 
in proximity to the R.Psych. designation. It 
is the decision of the Board to introduce 
a further change to the Code of Conduct 
that only the R.Psych. designation will be 
allowed in the signature line.  The College 
is not in a position to be vetting the wide 
variety of other designations available to 
registrants. Registrants will remain free to 
describe these other designations elsewhere 
on business cards and stationery.  Registrants 
are free to provide any feedback to the 
proposed Code, which remains posted on 
the website, via the email address established 
for this purpose, CodeofConductfeedback@
c o l l e g e o f p s y c h o l o g i s t s . b c . c a .  
More information on other changes is included 
elsewhere in this edition of the Chronicle. 

Minimizing paper:  The Board has endorsed 
a move towards becoming paperless where 
appropriate and has directed the Registrar as 
follows:  

Further to the overwhelming endorsement 
of online renewal, the Board will require all 
renewals to be completed online for 2014 
renewal, with support provided to any 
registrant who needs assistance in this regard. 

The Annual Report will be paperless on a go 
forward basis. 

This will be the last printed Chronicle, which 
will be available in print and online. Future 
editions will be available online only.   

Comments on these changes are 
invited from registrants to feedback@
collegeofpsychologists.bc.ca 

Workshops: See information elsewhere in 
the Chronicle on the exciting workshop by Dr. 
Peter Jaffe on family violence in the context 
of assessments, coming up on November 21, 
2013. This workshop is specifically intended to 
inform registrants about assessment of family 
violence generally, and in particular in the 
context of the new Family Law Act in March 
of 2013. We are pleased to be co-sponsoring 
this workshop with BCPA, the BC College 
of Social Workers and the BC Association of 
Social Workers.

The College continues its work on the 
development of the workshop which will 
be available to all registrants in 2014 with 
its tripartite objective of ensuring registrants 
are aware of regulatory documents 
and obligations, enhancing registrant 
understanding of changes in clinical practice 
in the context of collaborative care and the 
current healthcare climate; and sharing the 
cumulative wisdom of the Inquiry Committee 
and translating that wisdom into best practice.

Future meeting dates: Please also see 
the announcements of dates for upcoming 
information meetings for November and 
December 2013 and the Board meeting 
schedule for 2014. Groups of ten or more 
registrants wanting an information meeting 
continue to be invited to make that request 
of the College.

Respectfully submitted,

Henry Harder, Ed.D., R.Psych. 
Board Chair 2013

ONLINE
RENEWAL
Renew and pay online.

Renewal instructions will be sent 
to all registrants for online renewal 
and payment. No paper renewal 
forms will be available this year.

The renewal deadline is 
December 31, 2013.

Please contact the College or 
consult the website if you have not 
received your renewal instructions 
by November 22, 2013.
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We would like to draw your attention to two 
new items related to the proposed changes to 
the Code of Conduct.  

Standard 5.26
This standard was shortened in order to 
enhance clarity and the draft now reads:

5.26 Avoiding harm
A registrant must take steps to avoid harming 
any individual with whom he or she works 
or has any form of professional relationship. 
This obligation includes taking steps to 
avoid foreseeable harm caused by acts of 
commission and to avoid foreseeable harm 
caused by a failure to take appropriate action.

Standard 9.7(d)
In response to the College’s call for feedback 
on the draft Code of Conduct we received 
multiple letters from psychologists and 
representatives of organizations offering 
specialty designations and certifications.  
The letters were with regard to Standard 
9.7(d) which permits the placement of the 
American Board of Professional Psychology 
(ABPP) designation after reference to a 
psychologist’s title as a registrant (e.g., M. 
Singh, Ph.D., R. Psych., ABPP (Diplomate Clin. 
Neuropsychology).  Those who wrote were 

Changes to the Code of ConductPaperless 
Renewal 
2013
In 2012, over 96% of registrants renewed 
using the online system.  Given this high 
rate of participation and as announced in 
the Spring, the College will phase out the 
paper renewal option altogether this year.  All 
renewing registrants must submit an online 
renewal form.  No paper forms will be made 
available.

We’d like to take this time to offer a few 
reminders for the upcoming renewal cycle.  
We remind all registrants that in order for 
your renewal to be complete we require both 
payment and online form. Also, many of the 
reasons people gave for wanting a paper form 
reflected a misunderstanding of the online 
renewal process (e.g., needing a paper record, 
not wishing to send credit card information 
over the internet, wanting to submit a cheque). 
The completed online form can be printed, by 
you, for your records. The College does not 
accept credit card payments, however, if you 
do not wish to pay online through your bank 
you may still submit a cheque which we will 
then match to your submitted online form.

We look forward to a paperless renewal for 
the 2014 practice year.  Your online form and 
payment must be received by the College on 
or before December 31, 2013.

Renewal instructions and fee invoice will 
be mailed by the third week in November.  
If you have not received your instructions 
for renewal by November 22, 2013, please 
consult the College website for instructions or 
call the College office.

asking the College to consider expanding the 
standard to allow for additional designations 
offered by organizations other than ABPP.

The Board has reviewed these submissions 
and has determined that the College does 
not have the resources to evaluate requests 
of this nature. While the inclusion of ABPP 
made sense at the time it was incorporated 
into this standard, the business of specialty 
designations and certifications has grown 
substantially, making it difficult for the College 
to monitor and evaluate the value of any given 
designation relative to others.  The Board has 
therefore proposed to remove 9.7(d) from 
the Code. This change would mean that 
no designation would be allowed to follow 
directly after reference to a psychologist’s title 
as a registrant.  Of course, registrants would 
still be permitted to note their designation 
elsewhere as part of their presentation of 
credentials.  

As with any other proposed change, the College 
welcomes registrant feedback and comment.  
Registrants can submit their feedback via 
post, fax or email (codeofconductfeedback@
collegeofpsychologists.bc.ca).

Proposed Change to the Continuing Competency Program 
– “Planning for Continuing Competency Activities”

careful review of one’s practice activities may 
assist in ensuring that activities are relevant 
with the intended outcome of enhancing 
practice.

To optimize the value of continuing 
competency activities, registrants should 
proceed in a thoughtful and self-reflective 
manner.  To that end, the Committee has 
under consideration a new requirement for 
registrants to create a continuing competency 
plan at the beginning of each renewal cycle.

As presently conceptualized, the plan would 
be informed by a combination of self-
reflection on one’s own practice experience, 
input from peers and mentorship groups and 

In this past audit, the Quality Assurance 
Committee noted several instances where 
registrants had difficulty describing the 
relevance of certain continuing competency 
activities to the practice of psychology.  While 
it was possible for registrants to describe the 
application of the learning to their individual 
practice, the continuing competency activities 
themselves were often not within the context 
of a professional development workshop 
or conference and appeared to be more 
incidental and unplanned.

The Committee considered this issue and 
determined that planning continuing 
competency activities in the context of a 

developments reported in the professional 
and research literature. It would include 
areas of focus as defined by a registrant’s 
current area(s) of practice/service as well as 
any contemplated expansions to practice/
service. This plan would then form part of 
the continuing competency log and would 
be reviewed in conjunction with activities at 
audit.

The Quality Assurance Committee is interested 
in hearing from registrants regarding 
this proposed revision to the Continuing 
Competency Program. Those who wish to 
provide feedback may do so by post, fax or email 
(feedback@collegeofpsychologists.bc.ca)

Board Election
Nominations are invited for serving on the College Board. 

There are two positions open. 
The Official Notice of Election is enclosed in this issue 

along with procedural information.
Nomination papers must be received at the College 

by November 5, 2013.
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November 21, 2013

FAMILY VIOLENCE WORKSHOP:
Assessment of Parenting Arrangements after Separation 

in the Context of Domestic Violence: 
Emerging Issues in Promoting Safety, Accountability & Healing

The College is pleased to announce this workshop on family violence 
presented by Dr. Peter Jaffe, C.Psych.

The workshop will take place at the Library Square, Conference Centre (Vancouver) on November 21, 2013, 9am - 5pm. 
The cost is $275 per workshop attendee.

The Quality Assurance Committee has recommended the sponsoring of this workshop in response to the new Family Law Act 
and court rules requiring continuing education of practitioners in the area of assessing family violence.  

The College is pleased to be co-sponsoring the workshop along with 
the BC Psychological Association, the College of Social Workers of BC, and the BC Association of Social Workers.

If you wish to attend, registration for this workshop is required and can be done online.  
Please go to the College’s homepage (www.collegeofpsychologists.bc.ca) and click on the Workshop icon.  
Registration is limited to Registered Psychologists and other health professionals 
regulated under the Health Professions Act and Social Workers Act.

Following completion of the workshop, attendees should have enhanced knowledge and understanding of:

• the impact of domestic violence on adults and children; 
• assessment of lethality in domestic violence cases; 
• the dangers that children face living with domestic violence; 
• guidelines for psychologists completing custody and access assessments; 
• different forms of domestic violence and power imbalances in relationships; 
• assessment tools and psychological testing; 
• how to prepare effective reports for court; 
• developing parenting plans that promote safety and accountability ; and
• the critical issues in expert court testimony in child custody disputes.

We encourage interested registrants to register early as seating is limited. Registrants are also encouraged to invite their 
colleagues in related health professions regulated under the Health Professions Act and Social Workers Act.

About the presenter: 
Dr. Peter Jaffe, C.Psych. is the Director Emeritus for the Centre for Children and Families in the Justice System, which is a 
children’s mental health centre specializing in issues which bring children and families into the justice system in London, Ontario.

He has co-authored ten books, 25 chapters and over 70 articles related to children, families and the justice system and has also 
been named an Officer for the Order of Canada in July 2009 by the Governor General of Canada.   

2014 Workshop for Registrants
The Quality Assurance Committee continues to prepare for the customized workshop for registrants to be presented in 2014.  
Key objectives for the workshop are:

1. Ensuring registrants are aware of regulatory documents and obligations.
2. Enhancing registrant understanding of changes in clinical practice in the context of collaborative care and the current 

healthcare climate.
3. Sharing the cumulative wisdom of the Inquiry Committee and translating that wisdom into best practice. 

 

A required reading list is being developed along with a post-workshop online quiz. 
(We remind registrants that the completion of the workshop will meet the continuing 

competency requirement for the 2014 year.) 
Stay tuned for more information.
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Health Profession Regulators’ Public Awareness Campaign 
On September 16, 2013 the more than 
20 regulators of BC’s health professionals 
launched an unprecedented public awareness 
campaign. Health Colleges together regulate 
over 100,000 licensed health professionals in 
BC in the public interest.

All of the Colleges contributed financially 
to the public awareness campaign themed  
“our purpose, your safety,” that is designed 
to raise awareness about the role Colleges 
play in patient and client safety, how they are 
regulated and why someone should choose a 
regulated professional.

Identifying oneself as a Registrant of the College
In keeping with the public awareness 
campaign, the College reminds registrants of 
the Code of Conduct requirements regarding 
identifying oneself as a registrant to the public 
and in advertisements:

9.1 Identification as registrant
A registrant must identify him- or herself 
to the general public as a registrant of the 
College of Psychologists of British Columbia at 
the beginning of a professional relationship, 
and in any advertisements appearing in the 
print or electronic media.

10.6 Registration number
A registrant must include his or her registration 
number from the College register on all 

advertisements for his or her psychological 
services or products.

This identification is important with regard 
to several things.  In order to make an 
informed decision regarding their health 
care, education, etc. the public needs a way 
to distinguish properly trained, regulated and 
accountable professionals from those who 
are not.  There are many non-psychologists 
in the community who prominently advertise 
their degrees in psychology in the context of 
promoting a therapy practice.  We are aware 
of cases where members of the public have 
erroneously concluded that they were seeing 
a psychologist on the basis of knowing the 

Be sure to use your R.Psych. designation in all professional materials and advertisements.

Public Awareness Campaign Press Release 
BC health regulators launch unprecedented campaign to say “our purpose, your safety”
Colleges that regulate over 100,000 licensed health professionals in BC have come together to launch “our purpose, your safety,” a 
campaign designed to raise awareness not only about the role Colleges play in patient and client safety, but also which professions 
are regulated, why it’s important to choose a regulated health provider, and what can be done if patients have concerns about the 
care they receive.  

“British Columbia’s health regulators protect patients by ensuring consistent standards for regulated health professionals – from 
nurses and physicians to audiologists and dietitians,” says Minister of Health Terry Lake. “This awareness campaign will help ensure 
that the public is aware of the important role BC’s health regulatory colleges play in patient safety and our health care system.”

Colleges ensure that their registered professionals practise safely, ably and ethically. By setting and enforcing standards of practice, 
Colleges ensure that British Columbians can count on their health professional to deliver safe and acceptable care. 

“Regulatory colleges exist for the protection of the public,” says Dr. Heidi Oetter, Registrar and CEO of the College of Physicians and 
Surgeons of BC. “We make sure that anyone who uses the designation of any of the more than 20 regulated health professions is 
registered with their respective college and meets all of the required conditions.”

These conditions include graduation from a recognized school and successfully completing a rigorous examination process before 
being granted the privilege to practice. Health professionals must also complete criminal record checks, provide proof of good 
character, renew their registration each year and keep their skills and knowledge up to date. That is why it is so important that British 
Columbians ensure their health professional is indeed registered and licensed.   

“Health professionals are dedicated to their patients’ well-being,” says Oetter. “But if there is a concern, patients need to know they 
can come to us. All complaints are investigated, and may lead to remedial or, in some cases, disciplinary action. This campaign is 
about letting the public know that we’re here for them.”

The campaign launched September 16 and includes bus shelter and newspaper advertising, a website in nine languages (www.
bchealthregulators.ca) and select television spots. It is the first campaign of this nature ever carried out in British Columbia.

therapist had a psychology degree. It is 
especially concerning when a member of 
the public approaches the College to make a 
complaint only to realize that they were not 
actually seeing a psychologist.  

The public awareness campaign has been 
launched for these very reasons and we 
are hopeful that it will assist the public in 
making safer and more informed choices.  
In compliance with Standards 9.1 and 10.6, 
the College expects all registrants to assist 
the public in this way by clearly identifying 
yourself as a Registered Psychologist.   

The campaign includes: a website 
(www.bchealthregulators.ca), province wide 
bus shelters, closed captioning television, 
posters, and select print media.  The planning 
for this campaign began late last year.

The College is proud to support and participate 
in this highly important endeavour.
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Be Informed
Registrants are reminded 

to check the website frequently and regularly 
to ensure awareness 

of current issues relevant to 
the professional practice of 

psychology in British Columbia.

http://www.collegeofpsychologists.bc.ca

Barnsley, Shannon Eileen, Ph.D., R. Psych.

Coelho, Jennifer Susanne, Ph.D., R. Psych.

Currell, Catherine, Ph.D., R. Psych.

Deeter, Deborah Ellen, M.Sc., R. Psych.

DeHaas, Eva Christine Buschmann, Ph.D., R. Psych.

Dhariwal, Amrit Kaur, Ph.D., R. Psych.

Etmanskie, Jill, Ph.D., R. Psych.

Firer, Antanina, Psy.D., R. Psych.

Fitzner, Brenda Ruth, M.A., R. Psych.

Fulton, Heather Grace, Ph.D., R. Psych.

Giannelli, Janine Virginia, Ph.D. , R. Psych.

Giguere, Emilie, M.A., R. Psych.

Goodwill, Alanaise, Ph.D., R. Psych.

Hsieh, Annie Yi-Cheng, Ph.D., R. Psych.

Joneja, Nalini Elizabeth, D. Clin. Psychol., R. Psych.

Kassan, Anusha, Ph.D., R. Psych.

Maertz, Kim Fredrick, Ph.D., R. Psych.

Marshall, Vaughan, Ph.D., R. Psych.

Mathieson, Lindsay Catherine, Ph.D., R. Psych.

New Registrants
Melsom, Elisabeth Iris, Ph.D., R. Psych.

Orendain, Monica, Ph.D., R. Psych.

Patel, Jamie Sirish, D.Psych., R. Psych.

Patterson, Pamela F., Ph.D., R. Psych.

Penner, Carey Grayson, Ph.D., R. Psych.

Penner, Erika Kathleen, Ph.D., R. Psych.

Richies, Lexcie Irene, M.A., R. Psych.

Saxton, Elisabeth, Psy.D., R. Psych.

Sheppard, Michael David, Ph.D., R. Psych.

Smart, Colette Mary-Frances, Ph.D., R. Psych.

Smart, Linda Diane, M.A., R. Psych.

Stewart, Elisabeth Mary, M.Ed., R. Psych.

Su, Tina Feng-Ting, Ph.D., R. Psych.

Suhail, Kausar, Ph.D., R. Psych.

Sun, Jane Chang, Ph.D., R. Psych.

Torchalla, Iris, Dr. rer. Nat., R. Psych.

Viljoen, Jodi Leanne, Ph.D., R. Psych.

Yaskowich, Kyla Marie, Ph.D., R. Psych.

Young, Susan Jennifer, M.Ed., R. Psych.

Upcoming Board 
Meeting Dates:  

November 29th, 2013 

January 17th, 2014 

March 7th, 2014

May 21st, 2014

July 25th, 2014

September 19th, 2014

November 28th, 2014

Renewal materials 
and payment

due December 31, 2013.

There is no fee increase 
for 2014.
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Annual Registration Renewal Policies (Renewal Deadline: DECEMBER 31, 2013) 

A. General Requirements (see Bylaw 53)
1. Due Date: The following is due at the College office on or before December 31: 

(1)  online renewal form including signed attestation and all the information requested therein (including any updates to this information) 

(2)  renewal fee paid via cheque, online payment, or money order.

2.  Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within  
the required time: see Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 53(3)(g) which requires payment of any  
“outstanding fees, levies or debts owed to the College”. 

3.  Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice will be considered in 
violation of the Psychologists Regulation and the Code of Conduct.

4.  Annual Certificate: Please see Bylaw 53(8). Registrants will receive an annual registration certificate by mail at the completion of 
renewal. Additional copies of certificates can be requested for a fee from the College office. Bylaw 53(8) requires that current certificates 
be prominently displayed.    

B. Fees
1.  No Late Payments: The College can accept cheques post-dated no later than December 31 of this year. Please see HPA s. 21(3)(b).

2.  Amount Due: As noted above, Bylaw 53(3) paragraphs (g) and (h) require every registrant to deliver the amount of any outstanding 
fees, levies, or debts owed to the College, as well as applicable fees for renewal, in order to maintain registration. The full amount for 
renewal is due on or before December 31 of this year. The College does not accept or provide for payment plans.

3.  Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their 
renewal fee. In addition, an administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will 
have their registration cancelled as per HPA s.21(3)(b).

4.  Paying Online: Registrants are invited to submit their renewal fees by using the online bill pay option of any of the following: Royal 
Bank of Canada, Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions.  Your invoice 
number is your four digit registration number.  Follow the instructions of your online banking program, select the College of 
Psychologists of BC as your payee, and print off the receipt of your payment for your records.     

C. Professional Executor
Registrants are required to provide updated information regarding their professional executor, or to attest that information they previously 
supplied to the College remains unchanged.    

D. Supporting Documents
1.  Out of Province: Registrants placing themselves in the Out of Province category must submit documentation of their registration/ 

licensure to practice psychology by a regulatory body in the other jurisdiction.

2.  Moving to Active Practice: Registrants who were non-practicing due to medical reasons must submit documentation attesting to their 
readiness to resume the practice of psychology if they are planning to move to Active Practice.     

E.  Changes/Additions to Information on the Renewal Form
1.  Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 50(3). An address for physical premises 

is required (i.e., post office boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land 
address and a post office box).

2.  Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the 
space provided on the renewal form or online.

3.  Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College 
with their full legal names for inclusion on the Register. The College may request supporting documentation. Registrants who have 
adopted new professional, business, or trade names, as a result of marriage or otherwise, must also provide these names to the College, 
exactly as spelled or punctuated in actual use. 

4.  Change of Registration Category:

a)  Registrants moving categories must provide supporting documentation as above in Section D. 

b)  Registrants wishing to remain in the Non-Practicing category beyond the current two-year limit should submit a written request to the 
College.  All registrants who were Non-Practicing due to medical reasons must submit documentation attesting to their readiness to 
resume the practice of psychology if they are planning to move to active practice.

c)  Registrants seeking to move from the Retired category to active practice should make a written request to the Registration Committee. 
The Committee will review the registrant’s length of time away from active practice, current competence, and fitness to practice in 
evaluating the request to resume active practice.

5.  Change of Credentials:  Registrants who are currently registered at the master’s level and wish their registration status to reflect a 
recently-acquired doctorate degree must make a written request to have the doctorate reviewed by the Registration Committee. The 
request must include an original transcript sent directly to the College by the degree-granting institution. The doctorate degree will be 
reviewed according to current registration criteria (available on the College website under “Applying for Registration”).  
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Information Meetings
Please come to be informed 

about challenges facing 
psychology regulation and clinical practice 

Vancouver:
November 28, 2013 – 6:00 to 8:00 p.m. 

The Arbutus Club 
2001 Nanton Avenue, Vancouver, BC

A light dinner will be available.

Victoria:
November 20, 2013 – 4:30 to 6:30 p.m. 

Queen Alexandra Centre for Children’s Health 
2400 Arbutus Road, Victoria, BC

Please RSVP if you plan to attend: 

By Telephone: (604) 736-6164 or Toll-free in BC: (800) 665-0979
and press 307 when the auto-attendant picks up to leave a message.

By Fax: (604) 736-6133

If you are interested in having an information session in your area 
(Groups of 10 registrants or more), 

please contact the College.



Welcome to the fi rst electronic version of 
the College’s newsletter, the Chronicle.   As 
always, the College welcomes your feedback 
regarding format and content.  Feedback may 
be sent by fax (604) 736-6133, regular mail 
or email (feedback@collegeofpsychologists.
bc.ca).  The Board hopes that registrants 
continue to read the Chronicle and other                   
Code and in the interest of being informed 
about issues impacting on the regulation of 
our profession and key College activities.   
In this issue, you will fi nd updates and 
information on the following: Board election 
results, Board strategic planning meeting, 
upcoming registrant workshop, bylaw 
updates, changes to governing legislation, 
posted changes to the Code of Conduct, 
announcement of the AGM and Continuing  
Competency presentation for May 22nd, a 
statement about the Code of Conduct and 
changes to various diagnostic systems, such 
as DSM-5, and more.  

Board Elections and New Public Member: 
I take this opportunity to welcome Marlene 
Moretti, Ph.D., R.Psych., who, was elected 
by acclamation to the Board for a three 
year term.  Marlene is CIHR Senior Research 
Chair and full Professor in the Department 
of Psychology at SFU.  In addition, Marlene 
has just fi nished six years on the College’s 
Inquiry Committee and the Board thanks her 
for her hundreds of hours of service in this 
regard.  The Board looks forward to Marlene’s 
participation on the Board and the wisdom 
and experience she brings to this role.    Henry 
Harder, Ph.D., R.Psych., was also re-elected 
by acclamation for a three year term on the 

Board.  I want to take this opportunity to 
thank him, on behalf of the entire College, for 
the past two years, during which he served 
as Board Chair.  Henry’s involvement with the 
College dates back to the early days under 
the Health Professions Act, and his accrued 
experience and perspectives are invaluable. 
 
I also want to provide some information on 
our newest public member, Ms. Lisa J. Seed.  
Ms. Seed was appointed last Spring. Along 
with her professional expertise with HSBC as 
Assistant Vice President, Personal Financial 
Services of HSBC Bank of Canada, she has 
a long list of other community involvement 
including work with the Vancouver Food Bank 
and the Arts Club Theatre which she brings to 
her enthusiastic and engaged participation on 
our Board.
 
The Board of the College is a very diverse yet 
cohesive group of public and professional 
members.  We are working hard and well on 
behalf of the profession.

Workshop for Registrants: Please see the 
detailed article on planning for the rollout of 
the planned workshop for registrants.   This 
workshop is under the development of the 
Quality Assurance Committee and is designed 
to be equivalent to the annual continuing 
competency requirement with a combination 
of pre-readings, workshop participation, and 
follow up readings and discussions.  Please 
review the details in this newsletter and stay 
tuned for additional information.
Strategic Planning Meeting: I am pleased 

to draw registrants attention to the article in 
this issue summarizing the Board’s January 
2014 Strategic Planning meeting.   The Health 
Professions Act is very clear in specifying the 
objects of the College and the mandate to 
regulate the health professions in the public 
interest.  Much of the College’s work is 
devoted, by necessity, to the legislated tasks 
and responsibilities.   The Board engaged in a 
full day discussion of the College’s legislated 
responsibilities – with attention to the current 
environment of collaborative healthcare, 
specifi c challenges to registrants working 
under the umbrella of the Health Authorities 
as well as those facing private practitioners.  
It was a productive discussion and we 
summarize the process and outcome in the 
article.

First Nations Health Authority: Please take 
note of the important information in this 
Chronicle about the establishment of the First 
Nations Health Authority (FNHA).  In addition 
to the training opportunities described, 
registrants with relevant expertise should 
consider ways in which they can assist the 
FNHA in this important transition.

Diagnostic Systems: As you will read in 
the statement, the College does not have a 
position on DSM 5 or any other diagnostic 
system, but does hold registrants to be in 
compliance with the Code of Conduct, which 

Dear Registrants,

Letter from the Chair of the Board

NEWS AND INFORMATION FROM THE COLLEGE OF PSYCHOLOGISTS Spring 2014

...continued next page

Michael F. Elterman,  M.B.A, Ph.D., R.Psych.  
Henry Harder,  Ed.D., R.Psych.

Jenelle Hynes,  Public Member 
Russell King,  Psy.D., R.Psych. 
Leora Kuttner,  Ph.D., R.Psych. 

Marlene Moretti,  Ph.D.,  R.Psych.
J. Dean Readman,  Public Member  

Lisa Seed,  Public Member
Hendre Viljoen,  Ph.D., R.Psych.
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includes multiple standards relating to diagnosis, assessment and treatment.  Some of the 
legislation which governs provincial institutions and procedures does specify a particular version 
of the DSM.  Thus it is important that registrants are aware of the DSM 5, and the many 
issues surrounding it, to ensure that the psychological services provided to these settings meets 
professional standards and institutional requirements.

I am honoured to serve as Chair of a hardworking Board and staff.  I hope to see you all at the 
AGM on May 22, 2014.
 
Sincerely Yours,

Russell King, Psy.D., R.Psych.

FIRST ELECTRONIC ISSUE OF THE CHRONICLE
Welcome to the fi rst exclusively electronic issue of the Chronicle.  Please provide your 

comments, suggestions or feedback to feedback@collegeofpsychologists.bc.ca 

The Quality Assurance Committee continues preparations for the customized workshop for 
registrants to be presented in 2014 with a plan to launch during the summer.  The workshop will 
be offered a minimum of two times, at least once each in Vancouver and Victoria. 

Depending on the number of attendees in 2014 and other logistics, the Committee has 
extended workshop availability for either the 2014 and 2015 year in order to accommodate the 
largest number of interested registrants. Completion of the workshop will meet the continuing 
competency requirement for the year in which it is completed.

The workshop has three components:

1. Readings and self-assessment to be completed prior to the workshop
2. Attendance at the workshop itself
3. Completion of post-workshop reading and an online quiz.

In order to make the workshop as useful to registrants as possible, registrants are encouraged 
to provide input with regard to topics to be covered (feedback@collegeofpsychologists.bc.ca).  

We ask registrants to consider input they provide in the context of the following key objectives 
for the workshop:

1.     Ensuring registrants are aware of regulatory documents and obligations.
2.     Enhancing registrant understanding of changes in clinical practice in the context of   
 collaborative care and the current healthcare climate.
3.     Sharing the cumulative wisdom of the Inquiry Committee and translating that wisdom into 
 best practice.

STRATEGIC PLANNING MEETING
On January 27, 2014 the Board had a 
strategic planning meeting during which 
full discussion was held about the risks and 
challenges currently faced by the College. 
Among the items identifi ed as high or 
medium risk are the following:  

Litigation and legal processes
This remains a challenge for the College 
given the establishment of the Health 
Professions Review Board and the relatively 
high rate of complaints.  The Board was 
pleased with the outcome of the College’s 
efforts, alone and in concert with the other 
health professions, to learn from Review 
Board decisions as well as to attempt to 
inform that process, through thorough 
submissions and constructive engagement.

Collaborative care and overlapping 
scopes of practice
The Board reviewed a range of practice 
changes necessitated by public policy, 
overlapping scopes of practice and 
collaborative care.  The Board again 
confi rmed the importance of the upcoming 
registrant workshop in this regard.  It 
was also decided to continue our active 
engagement with the training programs to 
help ensure the readiness of their graduates 
for psychology practice in the current 
healthcare environment.
 
Unregulated healthcare services
This issue relates to services not offered or 
supervised by a registered psychologist and 
the Board discussed the possibility of the 
College offering training for psychologists 
who want to enhance supervision skills.

Foreign Trained and AIT applications
The impact of the Agreement on Internal 
Trade on health professions has been 
signifi cant and we are no exception.  The 
Board endorsed the College’s efforts with 
the Association of Canadian Regulatory 
Organizations (ACPRO) to establish a 
national standard.

Financial issues 
The College’s demographics continue to 
portend a challenge over the next decade 
as a large proportion of registrants consider 
retirement.  The controls in place, and 
the establishment some years ago of 
the contingency fund, have helped the 
College to plan for this risk.  The potential 
of a large number of retirements over the 
next decade, along with the basic reality 
that there is no control over the number 
of complaints or the number of review 
board applications, continue to mean that 
fi nancial challenges remain at the forefront 
of the Board’s planning and consideration. 
The success of the College in managing 
these challenges to date was also discussed.

Letter from the Chair of the Board continued from page 1

Update on Upcoming Registrant Workshop

WORKSHOP INPUT REQUESTED

To maximize usefulness of the planned workshop, please provide your input 
with regard to topics to be covered (feedback@collegeofpsychologists.bc.ca).  
Please do so in the context of the following key objectives for the workshop:

1.     Ensuring registrants are aware of regulatory documents and obligations.
2.     Enhancing registrant understanding of changes in clinical practice in the context of  
 collaborative care and the current healthcare climate.
3.     Sharing the cumulative wisdom of the Inquiry Committee and translating that   
 wisdom into best practice.
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UPCOMING BOARD MEETING DATES

May 22, 2014
July 25, 2014

September 19, 2014 
November 28, 2014

The Quality Assurance Committee (QAC) would like to thank those registrants who took the 
time to share their thoughts regarding the proposed revision to the Continuing Competency 
Program.  The QAC had discussed a change that would require registrants to plan for their 
continuing competency activities as a way to optimize the value of those activities.  The feedback 
was reviewed and it was determined that, at this time, a plan will not be required of registrants.  
Instead, the QAC will consider using this as a way to enhance relevance of future activities in 
situations where logged activities were found to be only loosely connected to the professional 
practice of psychology.
 
The QAC does wish to emphasize, however, that a self assessment and plan such as the one 
contemplated is commonly used in other jurisdictions in Canada and the United States.  It is also 
a recommended requirement according to the Association of State and Provincial Psychology 
Boards (ASPPB) Task Force on Maintenance of Competence and Licensure.  In its meetings 
with the Health Profession Regulators of British Columbia (HPRBC), the BC government 
has communicated it’s expectation that health colleges place a greater emphasis on quality 
assurance.    Some Colleges have implemented a re-examination of registrants or some other 
direct evaluation of competence that goes well beyond the self report system we currently have 
in place.  We are actively monitoring these government expectations and registrants should 
expect future changes to the QA program on the basis of these government directives.

The QAC recently met to review the continuing competency logs of those registrants who were 
audited for the 2013 year.  The Committee encountered several issues of note . The level of 
detail for Category C (Structured Interactive Activities) needs to be enhanced and specifi c details 
provided.  Registrants often failed to identify the professional designation of the individuals with 
whom they were consulting (e.g., R.Psych., MSW) as well as the nature of the discussion (e.g., 
intervention strategies for a complex psychotherapy case).  Dates were also often missing.  It was 
also noted that in some cases the consultations were solely with non-regulated individuals (e.g., 
RCCs, MFTs).  The requirement is that at least one other regulated/licensed health professional 
is part of the consultation.  Some registrants did not use the downloadable log provided by 
the College and instead provided a narrative of their activities, acronyms were used without 
defi nition, journals were referenced as having been read “monthly” but no dates or hours were 
provided, etc.   The Committee encourages all registrants to document continuing competency 
activities as they occur, using the log provided.  This will enhance both the detail and clarity of 
the documentation for all categories, will help to ensure compliance with the requirements,  and 
will greatly assist the Committee in their review.

CODE OF CONDUCT CHANGES
Proposed changes to the Code of Conduct were approved for posting by the Board at their 
March 7, 2014 meeting.  These additional changes were reviewed in the October 2013 
issue of the Chronicle.  Thank you to those registrants who chose to provide comments 
and feedback.  The Board anticipates enactment of these changes along with the posted 
changes to the general and registration bylaws which have been posted since December 
2012, awaiting government approval.

DSM 5 
 
In May 2013, the American Psychiatric 
Association released the fi fth edition of 
the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5).  The DSM-
5 has received a great deal of attention 
due to the controversial nature of some 
of the revisions.  Since its publication, the 
College has been approached by various 
agencies and individuals seeking advice 
as to whether this latest revision should 
be adopted given the controversy that has 
surrounded it.
 
Agencies that rely on DSM diagnoses 
to determine eligibility for services or 
compensation, such as WorkSafe and 
Community Living BC (CLBC), may or 
may not require psychologists to use 
this latest edition or may elect to defer 
their decision to adopt the revised DSM.  
Similarly, employers and privately practicing 
psychologists may vary with regard to 
implementation.  The College takes no 
position with regard to these decisions as 
all psychological methods and procedures 
are subject to the same practice standards 
as set out in the Code of Conduct.  
Standards include requirements relating to 
maintenance of professional knowledge 
(3.7), selection of assessment procedures 
(11.15), reporting of limitations in validity 
or accuracy of assessments (11.11) and 
many others related to assessment and 
provision of professional opinion.

Continuing Competency Program Feedback and 2013 Audit

Statistically signifi cant health disparities exist 
for First Nations people in BC and across 
Canada. The First Nations Health Authority 
(www.fnha.ca) aims to reform the way 
health care is delivered to BC First Nations 
to close these gaps and improve health and 
wellbeing.  BC First Nations, the Province of 
BC, and the Government of Canada have 
all determined that First Nations health 
disparities are no longer acceptable. A new 
relationship between these Tripartite Partners 
was forged and a series of precedent-setting 
agreements led to the creation of a First 
Nations Health Authority.  This new health 
authority has taken over the administration 
of federal health programs and services 
previously delivered by Health Canada’s First 
Nations Inuit Health Branch – Pacifi c Region, 
and intends to work with the province and 

First Nations to address service gaps through 
new partnerships, closer collaboration, and 
health systems innovation.  The FNHA’s slogan 
is “Health through Wellness”.  Among their 
wellness initiatives is ‘mental wellness and 
substance abuse’.  
 
The Indigenous Cultural Competency Training 
Program (ICC) was created to increase cultural 
competency within Health Authorities.  This 
training is a facilitated on-line training 
program with the objectives of enhancing 
self-awareness and strengthening the skills of 
those who work directly and indirectly with 
Aboriginal people.  The goal of the ICC training 
is to further develop individual competencies 
and promote positive partnerships.  There is a 
training module targeted to those who work 
in the mental health fi eld, with a focus on 

mental health issues for professionals working 
with Indigenous people in BC. The College 
expects, and the Code of Conduct requires, 
that all registrants maintain knowledge and 
skill with regard to dealing with human 
diversity issues in practice, including cultural 
diversity.  

The Board of the College has decided to 
complete this course and strongly encourages 
each registrant to review the information 
regarding this training and make an informed 
decision about completing the training.  
There is no cost for individuals working for 
the health authorities and other employers. 
More information can be found at www.
culturalcompetency.ca.

First Nations Health Authority (FNHA)
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Report on the Family Violence Workshop
We are pleased to report that the Family 
Violence workshop, hosted by the College on 
November 21, 2013 was well attended and 
positively experienced by the psychologists 
and social workers who were present.  In 
addition to the excellent presentation lead by 
Dr. Peter Jaffe, we were delighted to have The 
Honourable Donna J. Martinson, Q.C., LL.M. 
and Retired Justice of the British Columbia 
Supreme Court provide opening comments 
and a paper on the topic of the new Family 

Albert, Paul Raymond   M.A.

Bates, Mollie Elisabeth   Ph.D.

Davidson, Martin Ryan   Ph.D.

Daws, Loray   Ph.D.

Dzedzora, Vivian Joy   Ph.D.

Ferguson, Alexander Murray   D. Psych.

Ferrett, Helen Louise   Ph.D.

Law Act and best practice issues in parenting 
assessments.  The workshop was co-sponsored 
by the BC Psychological Association, the 
BC College of Social Workers and the BC 
Association of Social Workers.  The College 
appreciated the opportunity to collaborate 
with our colleagues in Social Work and looks 
forward to hosting future workshops that 
provide a similar opportunity for collaboration 
with related disciplines.

Frampton, Kristen Liane   Ph.D.

Hammer, Christopher Michael   Ph.D.

Lane, Kimberly Anne   Ph.D.

Lanting, Shawnda Christine   Ph.D.

McCulloch, Louise S.   M.Ed.

McFee, Kristen   Ph.D.

Moon, Erin Christina   Ph.D.

Moroz, Marci Dawn   M.A.

Pahl, Kristine Marie   Ph.D.

Tang, Tricia   Ph.D.

Vellet, Nicole Sonya   Ph.D.

Windell, Delwynne David   D Litt et Phil

York, Mandy Lynn   M.Sc.

Public Awareness Campaign:
The newly re-named Health Profession Regulators of BC (formerly the HRO) has been busy with establishing a constitution and bylaws, electing 
offi cers, and developing business plans and priorities.

Registrants will have seen copies of the public awareness campaign posters on the College’s homepage, under announcements.   Colour copies 
of the posters for posting in registrant offi ces and more information on the public awareness campaign is available by following this link.
http://www.bchealthregulators.ca

Public Notifi cation Framework:
In addition to the public awareness campaign, another initiative is based on the identifi ed need for a consistent and cohesive public 
notifi cation process across BC’s health Colleges to improve the credibility of the health Colleges as a whole with respect to transparency 
and accountability of complaint dispositions, to reduce the risk of negative media exposure, to enable BC’s health Colleges to pro-
actively ‘set the bar’ for the public notifi cation process and to build consensus between the organizations on how to move forward.

The HPRBC working group relied on HPA Section 39.3 (Public Notifi cation) which identifi es the requirements for public notifi cation to guide their work.  
The working group also considered HPA Sections 26 (Inspections, Inquiries and Discipline), 32(Complaints), and 37(Citation for Hearing by Discipline 
Committee and Consent Orders). The Framework for Public Notifi cation identifi es principles of public notifi cation with recommendations to guide 
and align current public notifi cation practice by BC’s health Colleges. The working group designed the framework within the overarching principles 
of: transparency and accountability to public; consistency across health Colleges; education and deterrence of registrants; accessible jurisprudence.

The Board of the College of Psychologists of BC endorsed this policy at its meeting in January. The proposed Framework for Public Notifi cation 
is found on the College website, in the registrant portal section. 

Update on the HPRBC

Listing of New Registrants

Bylaw Schedules J and K
Bylaw schedules relating to costs of 
investigations and discipline hearings 
were brought into force some years ago.   
Generally, the College has been successful in 
negotiating settlements with registrants to 
bring to resolution serious matters that would 
otherwise have necessitated a hearing of the 
Discipline Committee.  In this regard, the 

College and the Inquiry Committee appreciates 
the engagement of registrants in the 
resolution process and the general openness 
of professional psychologists to practice 
enhancement and continued learning.  This is 
not always the case, however, and the costs 
of prolonged negotiations with registrants and 
their legal counsel add up in terms of both cost 

Annual General Meeting

Thursday, May 22, 2014
6:00pm - 8:00pm

A light dinner will be available at 5:30pm

New Vancouver Location
Vancouver Public Library

Library Square

and resources.  We take this opportunity to 
remind all registrants that the College’s bylaw 
schedules provide for the Inquiry Committee 
to assign costs to a registrant for the costs of 
an investigation.   Registrants can review these 
bylaw schedules at the following link:
  
http://www.collegeofpsychologists.bc.ca/bylaws.php
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For immediate release
February 3, 2014

BC’s health profession regulators join together to form a society for enhanced patient safety

VANCOUVER – British Columbia’s 26 regulated health  professions, governed by 22 colleges  under  the Health  Professions Act, and one 
under  the Social Workers  Act, have incorporated under  the Society  Act to become the Health  Profession Regulators of BC Society. 

“This  is an important step forward  for all of us,” says Cynthia Johansen, registrar and CEO of the College of Registered Nurses  of BC and 
current  co-chair of the society. “We have always worked  cooperatively in the past to address common regulatory matters;  however, the 
formation of a society provides  a legal structure to advance  our mandate of patient  safety more effectively.”

The purpose of the society is to collaborate on the development of common approaches to core regulatory functions such as registration and 
licensing, handling complaints from patients,  quality  assurance  activities,  and the development of professional standards.  As Johansen 
explains, “There  is a lot of depth and breadth  of expertise  and experience amongst  society members, which can be shared with others 
through joint task forces and working  groups.  We all regulate  our professions under  the same legislation. Sharing  ideas, resources  and 
best practices  will inevitably lead to improvements for everyone.”

In September 2013, the society launched “our  purpose, your safety,” a campaign designed  to raise public  awareness  about  the role 
colleges  play in patient  safety, and to shine a spotlight on the importance of seeing a regulated health professional. “We exist to protect  
the public,” says Johansen. “We make sure that anyone  who uses the designation of any of the 26 regulated health  professions is 
registered  with their respective college,  and meets all of the required  conditions of registration.”

These conditions include  graduation from a recognized school  and successfully completing a rigorous  examination process  before  being 
granted  the privilege  to practice.  Health  professionals must also complete criminal  record  checks, provide proof  of good  character, 
renew their registration each year, and keep their skills and knowledge up to date.

The Health  Profession Regulators of BC Society  is an incorporated, not-for-profi t organization whose purpose is to promote effective  
communication and collaboration between  members  on matters  relating  to regulation, administration and education.

Media  inquiries
Francine  Gaudet
Director, Communications
College of Registered Nurses  of British Columbia
604-736-7331, extension 323                                                                                     For more information visit www.bchealthregulators.ca

Complaint issues having to do with registrant 
use of email and texting (and other electronic 
media) have risen over the past several years. 
While increased reliance on email comes as 
no surprise, a number of serious complaints 
have highlighted a complete lack of caution 
or safeguard in the use of this nonconfi dential 
means of communicating with clients and 
third parties.  The overriding consideration 
for registrants is that the use of email or 
other electronic means is subject to the 
same standards and factors as other 
forms of communication and are covered 
by the Code of Conduct.  Specifi cally, 
registrants should give careful consideration 
to issues of confi dentiality, informed consent, 
expectations of response time and frequency 
of monitoring electronic communications, 
policies with regard to safety of client and 
others, appropriate coverage and alternate 
resources for vacations, emergencies, etc., 
lack of security and confi dentiality of email 

and text communications, location of email 
servers and accessibility of data, and other 
issues.   Use of electronic media brings to the 
fore a range of client expectations in terms of 
accessibility, response time, and confi dentiality 
– none of which can be guaranteed by the use 
of these media and each of which presents the 
clinician with problems that can be avoided 
or at least minimized through prudent and 
circumscribed use.
 
As the College considers the development of 
specifi c standards in this regard, registrants are 
advised to integrate the following into their 
practice:

• Patient confi dentiality must be maintained 
and guarded when using electronic means of 
communication, in the same way as with paper 
records, as per the Code of Conduct. 
• Communications with patients using 
electronic means forms part of the practice 
record.

• Ensure explicit informed consent of the 
patient before transmitting patient information 
electronically.
• Use encryption or password protection 
when sending information electronically 
and passwords should, preferably, be 
communicated through non-electronic means.
• Use the delay features available on many 
email programs so that you can ensure the 
recipient is the intended receiver of the 
message.
• Email and texting may be appropriate for 
scheduling or other explicitly administrative 
functions and it may well not be appropriate in 
other circumstances.
• Email and texting do not substitute for direct 
personal communication.
• Develop and adhere to a policy statement 
explaining the use of email in your practice 
and include this statement in forms obtaining 
informed consent. 

Use of Email and Other Electronic Media

BC Health Regulators
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COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA
ANNUAL GENERAL MEETING

Thursday, May 22, 2014 
6:00pm – 8:00pm

A light dinner will be available at 5:30pm.

Annual General Meeting and 
Continuing Competency Presentation

We are also delighted to announce that Mr. Jason Herbert of Davis LLP 
will present the Continuing Competency Presentation on the topic of 

the Health Professions Review Board and the College`s experience 
over the past 5 years since its inception.

Vancouver Location:
Vancouver Public Library

Alice MacKay Room
350 West Georgia Street, Vancouver, BC

Victoria Location:
Royal Roads University

Learning and Innovation Centre’s ‘Center for Dialogue’
2005 Sooke Road, Victoria, BC

Further details will be provided to registrants prior to the meeting and will also be available on the College’s website.

The presentation to accompany the AGM will be eligible for Continuing Competency credits.

Registrants in other areas will be able to view the AGM via webcast and submit questions via email. 

Board and Committee reports will be presented, as per the Bylaws. 

Please RSVP your attendance and location by May 12, 2014: 
Phone (604) 736-6164 or (800) 665-0979 (push 307 as soon as the auto-attendant picks up); 

fax (604) 736-6133; or email agmrsvp@collegeofpsychologists.bc.ca.  
Please also leave us a message if you are interested in participating via webcast.

 -  RSVP  -

Telephone: (604) 736-6164        (800) 665-0979 (BC Only)        Fax:(604) 736-6133        www.collegeofpsychologists.bc.ca.  



The Board of the College wants to recognize 
the amount of thoughtful time and effort 
that went into developing, preparing and 
shepherding the new bylaws through to 
enactment on September 1, 2014.

Thank you to the staff of the College, and 
the many committee members who have, 
over the years, invested hours of thought into 
rewriting the bylaws.  Our appreciation also 
goes to Mr. Jason Herbert, LL.B. for his erudite 
legal writing and guidance throughout this 
process.

This is the fi rst signifi cant bylaw change since 
our original set of bylaws under the Health 
Professions Act was approved in February of 
2002.   It has been on the Board and Registration 
Committee agenda for over four years and it 
is very gratifying to have the changes fi rmly 
on the books.  We have previously highlighted 
the content of the bylaw changes, which 
pertain both to a “modernizing” of the 
language and procedures of the general 
bylaws, incorporating well-established 
requirements (such as appointment of a 
professional executor) in the bylaws, as well 
as to the introduction of several new classes 
of registration in the completely rewritten 
Part 4.  Registrants may remember that the 
impetus for changes to the registration classes 
stems all the way back to 2001, with the 
recommendation of the Health Professions 
Council to remove the exemptions from 
the Psychologists Regulation.  Talks remain 
underway with school psychologists through 
their professional association.  In addition, 

government (the Ministries of Health and 
Education) has indicated its support of 
moving forward on removal of the exemption 
for school psychologists.

There are two matters contained within the 
Bylaws that, as a careful read through will 
confi rm, have not yet been implemented.  The 
fi rst is the matter of certifi cation for the reserved 
action of diagnosis.  As the Psychologists 
Regulation has not yet been amended, and 
we have not yet been granted this reserved 
action, Schedule L remains in draft form and 
will not be posted until we are at a further 
stage in this process.  That said, registrants 
are reminded that the scope of practice as 
defi ned in the Regulation, already includes 
diagnosis as within the scope of psychology 
practice.   The key point for current registrants 
is compliance with the Code of Conduct and 
only providing those services within the scope 
of practice for which one has the requisite 
competence.  Registrants are encouraged to 
familiarize themselves with the revised Code 
of Conduct, as this is the document which 
provides the standards of conduct expected 
of registrants, and the standard by which 
allegations of incompetence or misconduct 
will be evaluated.

Included with this issue of the Chronicle is 
the NOTICE OF ELECTIONS and excerpts 
of College bylaws relating to elections and 
eligibility.   Ending a second term at the end 
of December are two board members:  Leora 
Kuttner, Ph.D., R.Psych. and myself.   Leora has 
provided a strong and steady presence during 

her six years on the Board, which followed her 
tenure on the Quality Assurance Committee.  
Leora’s active clinical practice in concert with 
her regulatory experience informed the depth 
and relevance of her contributions to the 
Board.  She will be sorely missed although we 
are confi dent she will continue to be actively 
engaged with the College, in particular on 
regulatory matters relating to the integration 
of psychology into primary and collaborative 
care.  I have enjoyed my years on the Board 
and look forward to fi nding other ways to 
stay involved in professional regulation of our 
profession.

All eligible registrants are encouraged to 
consider running for the Board or submitting 
a letter of interest with regard to any College 
committee.  There is a considerable time 
commitment involved, but it is well rewarded 
by the engagement with professional 
colleagues and our very competent staff. 
 
All registrants are encouraged to give serious 
thought to how they can be involved in 
the very important issues on the College 
table, including challenges to professional 
regulation in light of public policy shifts 
including mobility and collaborative care. 

Among the other major projects reported on 
in this issue of the Chronicle are the following:  
new legislation related to use of email, timing 
of the planned continuing competency 
workshop, a Supreme Court rule change 
regarding the audio taping of independent 
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medical examinations, the Vancouver Coastal 
Health Authority’s family involvement policy, 
updates on online renewal and renewal 
policies for 2015, update on the Health 
Profession Regulators of BC organization and 
their activities, information on projects being 
undertaken by the Association of Canadian 
Psychology Regulatory Organizations (of 
which our Registrar is vice-chair); recognition 
of foreign credentials, legislative changes 
related to assessments of incapability; 
Notice of Board election and nomination 
forms; business names; and a listing of new 
registrants added to the register since the last 
Chronicle in April 2014.

On October 6, 2014 College staff and 
board members from the various BC health 
regulatory organizations, including the 
College of Psychologists attended a full day 
workshop hosted by the Health Profession 
Regulators of BC.  The day focused on the 
changing context of self-regulation, included 
presentations by health policy experts and 
provided an opportunity for regulators to 
discuss current and future challenges in health 
regulation.

A keynote address was provided by Steven 
Lewis titled “The World Has Changed.  Can 

Association of Canadian Psychology 
Regulatory Organizations (ACPRO) 
and Work on a National Standard for 
Registration as a Psychologist in Canada 

ACPRO has completed two major projects 
which each have assisted in laying the 
foundation for the current project of 
developing a national standard for 
registration as a psychologist in Canada.  A 
subcommittee of ACPRO,  is well on its way 
to developing a draft document for review 
by all the jurisdictions at their November 
meeting in Montreal.  It is recognized 
that there are some differences across 
jurisdictions in terms of the scope and 
particulars of provincial legislation.   

The fi ndings of the second ACPRO 
report, completed by our registrant, Dr. 
Janet Strayer, Professor Emerita at SFU, 
emphasized important areas of signifi cant 
overlap among most of the Canadian 
jurisdictions. The College will keep 
registrants apprised of developments with 
ACPRO.

Letter from the Chair of the Board 
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New legislation relating to use of email.
The College is sensitive to conserving both cost and resources by increasing reliance on emailing 
general informational notices to registrants where appropriate.  As an example, the Chronicle 
newsletter is now delivered via email to registrants.  The College has obtained legal consultation 
to ensure that the new Federal legislation (Canadian Anti-Spam legislation, CASL) will not curtail 
our ability to continue in this direction.    Almost all emails from the College to registrants 
provide basic information about regulatory processes such as renewal, Criminal Record checks, 
and the like.   If any registrant has any question or concerns in this regard, please send an email 
to feedback@collegeofpsychologists.bc.ca.

 continued from page 1

The Trial Lawyers Association of British Columbia is proposing a rule change to permit a person 
who is being examined under Rule 7-6 to audio record the examination.  The Supreme Court 
Rules Revision Committee has invited comments on this issue. Specifi cally, should Rule 7-6 be 
amended to permit the party being examined under that rule the right to audio record the 
examination?  Comments should be sent by mail to Ms. Jill Leacock, Secretary, Rules Revision 
Committee, The Supreme Court of British Columbia, 800 Smithe Street, Vancouver, BC, V6Z 
2E1 or by email to Jill.Leacock@courts.gov.bc.ca. The deadline is October 31, 2014.  A copy of 
this request may be found on the College’s website under Registrants/Announcements.

RECOMMENDATION TO REGISTRANTS: In the event that any person being assessed by you 
elects to tape the assessment, the College recommends that you make your own audiotape at 
the same time. 

Recording Independent Medical Examinations

COLLEGE BYLAWS

The College bylaws were amended on September 1, 2014. 
Amendments included changes and additions to the Code of Conduct.  

All registrants were mailed a copy of the new Code and bylaws. Schedules to the bylaws are available on the College website. 

Regulation Keep up?”.   Among his key 
points was that professional regulation came 
of age in an era where the challenges to 
regulation were of a different nature than 
they are today: “The biggest challenges 
were quackery, safety, and the absence of 
anything resembling consistent standards in 
education and practice”.  He made the point 
that by comparison, the current context has 
a much better trained workforce, increased 
sophistication of regulatory regimes, and 
advances in technology and yet, he noted, 
that this stands in contrast to the mediocrity 
of health care in Canada.   His talk was well 
received and was experienced by many as a 
call to action for major regulatory reform on 
the part of the regulators themselves.   In the 
afternoon, Irwin Fefergrad, the registrar of the 
College of Dental Surgeons of Ontario, gave 
a presentation on an initiative of a number 
of Ontario Colleges on issues of regulatory 
transparency.  Among his points was the need 
for a rethinking of what the public is entitled 
to know about complaints.    

Our College Board will be putting its attention 
to the public policy trends and practices in this 
area.  The context is a challenging one.  Our 
profession has a long tradition of holding 
the principle of confi dentiality to a very 
high standard.  The issue of what the public 
expects to know (and what the public is 

increasingly entitled to know) about regulatory 
information is front and centre.  The College 
has kept registrants informed about the 
HPRBC position on publication of complaint 
and discipline matters and a copy of this 
policy, which the College Board has endorsed, 
is on the registrant portal. As we engage in 
the discussions on how we appropriately 
meet changing expectations and entitlements 
about the information provided to the public, 
registrants must keep themselves up to date 
on the issues.  This is key.  The College remains 
committed and legally obliged to safeguard 
the privacy rights of registrants through the 
complaint investigation process.  The laws 
and expectations around us are changing. 
Being well informed on the issues is the 
objective of the Board as we move towards 
some necessary changes and shifts in this 
regard.   Such changes are not exclusive to 
the regulators.  Registrants are (and must be) 
aware of challenges to previously assumed 
protection of case notes and other clinical 
materials.  These challenges are not likely to 
abate, but will very likely increase, and thus 
the prioritization of these issues for the Board.  

Respectfully yours,

Russell King, Psy.D., R.Psych.
Chair of the Board



Plans continue to unfold for the Quality Assurance Committee’s custom-designed registrant workshop. Because of the September 1, 2014 bylaw 
implementation date, and the demands on resources and fl urry of necessary activity that required, it became necessary to defer the launch of 
the workshop until Spring/Summer 2015.   The workshop will be offered a minimum of two times, at least once each in Vancouver and Victoria.   
Depending on the number of attendees in 2015 and other logistics, the College will  attempt to accommodate the largest number of interested 
registrants.  Completion of the workshop will meet the continuing competency requirement for the year in which it is completed and it may be 
banked for the following year. 

The Committee will also accommodate any reasonable request from registrants who relied upon the previously announced Summer 2014 
timing of the workshop in their continuing competency activity planning.  There still remains time to fulfi ll the requirements for the 2014 year 
[Continuing Competency requirements can be found here:  http://www.collegeofpsychologists.bc.ca/continuing.php.]

As a reminder, the planned workshop has three components:
1.Readings and self-assessment to be completed prior to the workshop
2.Attendance at the workshop itself
3.Completion of post-workshop reading and an online quiz. 

In order to make the workshop as useful to registrants as possible, we continue to encourage registrants to provide input with regard to topics 
to be covered by emailing: (feedback@collegeofpsychologists.bc.ca) and to do so in the context of the following key objectives for the workshop:

1.Ensuring registrants are aware of regulatory documents and obligations.
2.Enhancing registrant understanding of changes in clinical practice in the context of collaborative care and the current healthcare climate.
3.Sharing the cumulative wisdom of the Inquiry Committee and translating that wisdom into best practice. 

Continuing Competency Workshop - New Timing

Classes of Registration:
1. Registered Psychologist registration - registration typically at the doctoral level of training 
with registrants in this class self-declaring various area(s) of competence and clinical practice. The 
vast majority of College registrants are in this class of registration. There are no prescribed limitations 
on practice in this class except as otherwise imposed by the Inquiry or Discipline Committees.  A 
registered psychologist registrant may use the titles “psychologist” and “registered psychologist” and 
the abbreviation “R.Psych.”

2. Associate Psychologist (corrections) - registration for individuals working exclusively in a 
correctional setting with a practice in the area of correctional psychology. An associate psychologist 
(corrections) registrant may use the titles “associate psychologist (corrections)” or an “associate 
psychologist in corrections psychology”.

3. Grandparented registration - registration for individuals with any limitations, restrictions and 
conditions on their practice of psychology from prior to September 1, 2014 which continue into this 
new class of registration. A grandparented registrant is entitled to call themselves a “grandparented 
psychologist” or a “psychologist (with limitations)”.

4. Psychology Assistant registration - registration for individuals providing specifi c psychological 
services under the complete supervision of registrant approved by the College. A psychology assistant 
registrant is entitled to call themselves a “psychology assistant”.

5. Temporary (supervised) registration - registration granted by a decision of the registration 
committee to individuals who meet the criteria for Registered Psychologist registration (as established 
in bylaw section 44(1)(a) and (b)) but have not completed the required registration examinations or 
individuals who are applying for renewal or reinstatement and have undertaken to complete outstanding 
continuing competency and quality assurance requirements. These registrants provide services under 
the supervision of an approved registrant of the College. A temporary (supervised) registrant is entitled 
to call themselves a “supervised psychologist” or a “registered supervised psychologist”.

6. Temporary (visitor) registration - a class of registration for individuals registered for the practice 
of psychology in another jurisdiction who come to British Columbia to provide psychological services 
for a very short (typically two weeks or less) period and for a specifi c purpose (such as providing expert 
witness testimony). A temporary (visitor) registrant may only use the titles “visiting psychologist” and 
“registered visiting psychologist”.

7. Non-Practicing registration - a class of registration for individuals currently not practicing in 
British Columbia as they are: on medical or parental leave, live out of province and are registered 
elsewhere for active practice, or are completely retired from psychology practice.
A non-practicing registrant must indicate that they are non-practising by placing “non-practising”, 
“retired” or “out of province” after their title (e.g., Registered Psychologist (Retired) or Registered 
Psychologist (Out of Province)).

New Bylaws, New Language

Registration Status: 

In addition to the limitations associated 
with the various classes of registration 
described to the left, some individuals 
have additional limitations as per 
the College’s Inquiry or Discipline 
Committee. 

These limitations are described below:

Limitations - Inquiry Committee: Limitations 
as per the Inquiry Committee. Individuals 
with this status designation are registered 
for active practice with specifi c limitations 
or restrictions on their practice as a 
means of resolving issues identifi ed in an 
investigation raised by a public complaint 
or an investigation raised by motion of the 
Inquiry Committee.

Suspended: This designation refers to 
individuals who are suspended from 
practicing psychology for a period of time 
and until further notice, either by consent 
in the face of a complaint investigation 
or pending a hearing, or through terms 
imposed by the Inquiry or Discipline 
Committee.

Limitations - Other: This designation refers 
to individuals with limitations on their 
practice not covered in the descriptions 
above. Please contact the College for more 
information. 

All registrants need to inform themselves of the new classes of registration introduced with the enactment of our new bylaws and new language 
and titles used to describe the various classes.  Limitations on registration are now defi ned by registration class and the term “Limited Register” is 
no longer used. Please take a moment to review the descriptions of our current classes of registration and the corresponding limitations and titles 
associated with them.
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UPCOMING BOARD MEETING DATES

November 28, 2014

January 30, 2015

March 27, 2015

May 28, 2015

July 24, 2015

Vancouver Coastal Health (VCH) has changed its Family Involvement policy. VCH adapted its 
policy to align with its understanding of privacy legislation. The foundation of the policy is 
that health professionals share information on a “need to know” basis for continuity of client 
care. The policy supports family involvement where appropriate, recognizing that it can greatly 
improve client outcomes.   Health profession regulators (www.bchealthregulators.ca) reviewed 
the policy with VCH. In doing so, all agreed that health professionals’ decision-making must 
be framed by the best interest of clients. Further, health professionals have different levels of 
expertise in deciding the benefi t to a client and the appropriateness of family involvement. 

The policy does not affect health professionals’ responsibilities to:
1.Adhere to Codes of Conduct, 
2.Abide by the highest standards of practice, and 
3.Work respectfully and collaboratively.

If you would like to discuss the policy changes and what they mean for your practice, contact 
the College’s practice support service by leaving a message at option “4” or by email at:
practicesupport@collegeofpsychologists.bc.ca.

ONLINE RENEWAL
Renew and pay online.  Online renewal and payment instructions will be sent to 

all registrants. No paper renewal forms will be available.  The renewal deadline 

is December 31, 2014. Please contact the College or consult the website if you 

have not received your renewal instructions by November 21, 2014.

Professional Executor 
 
Per the new bylaw section 51 (2)(d), this 
renewal all registrants will be required 
to provide a declaration that they have 
appointed and so informed the College 
of the name of a professional executor 
for practice records under their primary 
control and/or the name of an institutional 
contact for practice records located in an 
institution.  The information you previously 
provided the College in this regard will be 
included on your renewal form for your 
review and updating.  Prior to renewal, 
registrants should confi rm with their 
professional executor that they continue to 
remain willing to serve in that capacity. 

Vancouver Coastal Health Family Involvement Policy

Renewal 2014 was our fi rst paperless renewal 
and all went smoothly.  Renewal for 2015 will 
also be paperless.  All renewing registrants 
must submit an online renewal form. No 
paper forms will be made available. 

Reminders:  In order for your renewal to be 
complete we require both payment and 
online form. The completed online form can 
be printed, by you, for your records.  You do 
not have to send a copy of your completed 
form via regular mail or fax unless you are 
attempting to correct an error, in which case 
please clearly indicate the information you 
wish to correct and initial it.   

Please ensure that the College has your 
current email address as we will be using 
email to send notices, reminders and other 
renewal information.  If you are unsure which 
email address you previously provided to us, 
please contact the College offi ce or log into 
the registrant portal to check this information 
and provide us with a new one if you wish to 
change it.  Click here to link to the registrant 
portal:  http://www.collegeofpsychologists.
bc.ca/registrants/

The College does not accept credit card 
payments, however, if you do not wish to pay 
online through your bank you may still submit 

a cheque or money order which we will then 
match to your submitted online form.

We look forward to another paperless renewal 
for the 2015 practice year. Your online form 
and payment must be received by the College 
on or before December 31, 2014.  Renewal 
instructions and invoice will be emailed by 
the third week in November.  If you have 
not received your instructions for renewal 
by November 21, 2014, please consult the 
College website for instructions or call the 
College offi ce at 604-736-6164.  

Paperless Renewal
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On July 11, 2014 the Forum of Labour Market Ministers (FLMM) designated the profession of Psychology as part of the third set of target 
occupations to begin working on implementing the Pan-Canadian Framework for the Assessment and Recognition of Foreign Qualifi cations
(the Framework).  

Work on the Framework has been underway since 2009 when foreign qualifi cations recognition was identifi ed as a priority by the Forum of 
Labour Market Ministers.  To support the implementation of the Framework, a federal, provincial and territorial working group, the Foreign 
Qualifi cations Recognition Working Group (FQRWG) was established.   

Since the Framework was released, the FQRWG has focused on working with national associations of regulators in the following 14 target 
occupations: Architects; Engineers; Financial Auditors and Accountants; Medical Laboratory Technologists; Occupational Therapists; Pharmacists; 
Physiotherapists; and Registered Nurses. In 2012, a second set of six target occupations was selected: Dentists; Engineering Technicians; Licensed 
Practical Nurses; Medical Radiation Technologists; Physicians; and Teachers K-12.  In July 2014, a third set of target occupations, which includes 
Psychology, was announced.  These are: Audiologists and Speech Language Pathologists, Lawyers, Psychologists, Geoscientists, Midwives, Trades:  
Welders, Carpenters, Heavy Duty Equipment Technicians, Electricians (construction and industrial), Heavy Equipment Operators.

Recognition of Foreign Qualifi cations



Ambrose, Holly Nadine, Ph.D., R.Psych.

Atwal, Sandeep, Psy.D., R.Psych.

Barrie, Jennifer Nicole, Ph.D., R.Psych.

Boyle, Andrea Michelle, Ph.D., R.Psych.

Cloth, Allison Hope, Ph.D., R.Psych.

Coupland, Ruth Louise, Ph.D., R.Psych.

Dokis, Daphné,  Ph.D., R.Psych.

Howell-Jones, Gail, Ph.D., R.Psych.

Janzen, Gina D., Ph.D., R.Psych.

Johnston, Dawn Nicole, Ph.D., R.Psych.

Karim, Natasha,   M.A., R.Psych.

Klaassen, Derrick Wayne, Ph.D., R.Psych.

Kovacs, Stephanie Andrea, Ph.D., R.Psych.

Kruse, Joshua Michael, Ph.D., R.Psych.

Marchal, Stephanie, Psy.D., R.Psych.

McLawsen, Julia Elizabeth, Ph.D., R.Psych.

McManus, Kelly Ann, Ph.D., R.Psych.

Meachen, Sarah-Jane, Ph.D., R.Psych.

Morris, Jodi Eileen, Ph.D., R.Psych.

Olson, Trevor Ole, Ph.D., R.Psych.

Papile, Chiara. Ph.D., R.Psych.

Sandhu, Vaneeta, Psy.D., R.Psych.

Schmidt, Sarah Alexandra, Ph.D., R.Psych.

Sekhon, Rose, Ph.D., R.Psych.

Soltys, Annette Michelle, Psy.D., R.Psych.

Stevens, Alison Mary, Ph.D., R.Psych.

Utendale, William T., Ph.D., R.Psych.

Wong, Amy, Psy.D. R.Psych. 

Zwicker, Amy, Ph.D., R.Psych.

We are pleased to provide an update to the College’s continued participation and involvement with the Health Profession Regulators of BC 
(HPRBC), the organization of all the health regulatory colleges under the Health Professions Act, along with the BC College of Social Workers.   
Our Registrar serves on the executive committee of this important organization, and the Deputy Registrar co-chairs the subcommittee on Quality 
Assurance.  Here are some important highlights from the past year:

Final Report on the Health Professions Review Board from the perspective of the health colleges
A fi nal report on the Health Professions Review Board (HPRB) was approved by the HPRBC this summer. The comprehensive review and subsequent report 
was completed by Circle Square Solutions at the request of HPRBC.  George Abbott, who was the Minister of Health responsible for the introduction of 
the HPRB in 2009, is the head of Circle Square Solutions and was heavily engaged in this consultation.  A copy of this report is available via the registrant 
portal on the website.  

HPRBC Public Awareness Campaign Phase 2
The College of Psychologists of BC is pleased to continue its participation in the public awareness campaign “Care Safe Trust”.  There is a public service 
announcement that will be shown over the next twelve months on Global TV.  Click here to see a clip of the public service announcement: https://vimeo.
com/105788924

In addition to the public service announcement, installation of bus shelter ads will run September 15 until October 12 at 70 locations; Digital ads on 
Facebook, Google AdWords and Linked In will run October thru February; Social media will be set up on Twitter and blog postings starting October thru 
February. 

Education Days 
Among the activities of HPRBC has been a number of Education Days for College Registrars and Staff.  Last year Education Days were held on the 
important topics of Complaint Investigations and Registration Procedures.  These education days provide a unique opportunity for constructive sharing 
and information exchange between the Colleges.  On October 6 the HPRBC sponsored a full day workshop for College Staff and Board members 
on trends in professional regulation, including a keynote address from Stephen Lewis.  Following on the success of previous workshops focusing on 
complaints and registration, on November 5th another Education Day for College staff is planned on the topic of Quality Assurance.   

Pamphlet for Registrants Use
A new pamphlet on the importance of seeking services from regulated health professionals, has been prepared for registrants to provide to clients/
patients the theme of the Public Awareness Campaign initiated by HPRBC.  This pamphlet may be found and downloaded by accessing the registrant 
portal on the College’s website and through the following link: http://www.collegeofpsychologists.bc.ca/registrants/

The Health Profession Regulators of BC

Listing of New Registrants
The College was pleased to add the following names to the College Register since publication of the last edition of the Chronicle:

Business Names
The College regularly receives requests to 
approve registrant company names.  Most 
registrants select straightforward business 
names that include their fi rst and last names 
(e.g., “Mary A. Smith Psychological Services, 
Inc.”) or location (e.g., “Maple Ridge 
Psychological Services, Inc.”).  The College 

continues to receive requests from registrants 
wanting to use the words “psychology” or 
“psychological” in conjunction with non-
neutral descriptors that are inconsistent with 
the Code of Conduct.  We strongly recommend 
that registrants carefully review Code section 
10.19 “Use of restricted title in company or 

BYLAWS:  LOOKING FOR SCHEDULES L and H.2?
Please note that the new bylaw section 53 regarding certifi cation of eligible registrants for diagnosis and sections 44 (1)(c), 45 (1)(b), 47 (1)(b) regarding 

the completion of a minimum number of hours of post-degree supervised practice for applicants, have not yet been brought into force.  Registrants and 

applicants can be assured that when the Board is prepared to enact these sections, proper notice and detailed information will be provided in advance.

business name” prior to submitting a request 
for approval of a company name.  It is further 
recommended that registrants wait until they 
receive approval prior to preparing a website 
or other advertising materials that will include 
the company name.
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NOMINATION FORM 

A registered psychologist registrant may nominate up to 2 registered psychologist registrants.
My signature below confi rms that I have read all of the information on the ‘Notice of Election and Call for Nominations’ for College Board Form

Name of Nominator                                                                                   Registration No.       __________

Signature of Nominator ______________________________________________________________

Name of Nominee Registration Number Nominee’s Signature

(Additional forms are available on the website under Library / Registrant Forms)

The College held a meeting in August with about 20 registrants who currently perform incapability assessments as part of their scope of psychology 
practice.  The purpose of the meeting was to highlight pending changes to the Adult Guardianship Act and the Justice Statues Amendment Act 
which come into force Dec. 1, 2014 and to gain insights, input and comment from registrants regarding these assessments.  The College was 
delighted with the attendance and the high level of engagement.  It appears that very few registrants conduct these assessments but the level 
of general interest from other registrants was of note.  This suggests that some of the issues which arise in the context of incapability also arise 
in other work.  The discussion at the meeting was very lively and productive and the College will continue to keep all registrants informed as 
these new legislative changes are enacted.  Below is a statement from the Ministry of Health with regard to the upcoming changes to legislation .

Upcoming Changes to the Certifi cate of Incapability Process under Part 2.1 of the Adult Guardianship Act:

Health authorities issue certifi cates of incapability (a quasi-judicial process) for adults whom they fi nd to be incapable of managing fi nances and 
where the adult does not have an appointed substitute decision maker for managing fi nances or the substitute is not complying with their duties. 
Certifi cates of incapability are typically issued on the basis of a medical examination and an assessment of the adult’s functioning with respect to 
fi nancial decision making. Issuing a certifi cate of incapability is a signifi cant decision because it results in a loss of independence and autonomy 
for the adult, as the Public Guardian and Trustee becomes Committee of Estate/Statutory Property Guardian to manage the adult’s fi nances. 

The Certifi cate of Incapability process under the Patients Property Act was investigated by the Ombudsperson in her February 2013 report “No 
Longer Your Decision: British Columbia’s Process for Appointing the Public Guardian and Trustee to Manage the Financial Affairs of Incapable 
Adults”. The Ombudsperson made 28 recommendations directed at health authorities, the Public Guardian and Trustee of BC, the Ministry 
of Justice, and the Ministry of Health to enhance the fairness of the process of issuing certifi cates of incapability. Many of the recommended 
changes will be brought into force on December 1, 2014 under Part 2.1 of the Adult Guardianship Act and Regulations. The new framework 
will provide signifi cant procedural protections for the adult, including enhanced notifi cations, standards for conducting assessments, and clarity 
on what factors must be considered prior to issuing a certifi cate of incapability. As part of the new legislative framework, the Statutory Property 
Guardianship Regulation sets out which health care providers are qualifi ed to conduct the functional component of the assessment to determine 
incapability for managing fi nancial affairs, in addition to physicians. Several disciplines are listed as health care providers that may be qualifi ed, 
and include registered social workers, registered nurses and nurse practitioners, registered psychiatric nurses, registered occupational therapists, 
and registered psychologists, provided they meet the standards, limits and conditions set by their respective regulatory colleges.

Incapability and Meeting with Interested Registrants 
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BOARD ELECTIONS
A Notice of Elections has been posted on the registrant portal and is included as part of this issue of the Chronicle.   Please review the revised 
Bylaws including the eligibility requirements for nominating a registrant for election to the Board, and for running for election.  Excerpts 
from the bylaws are included on the Notice of Elections form.  Please also read the Letter from the Chair in this issue, and his discussion of 
the importance of registrant involvement with the College.



Nominations are invited for serving on the College Board. Please provide your name and registration number and insert your nominee’s name 
and registration number with his/her signature consenting to stand for election on this form.  Return deadline is November 5, 2014.  The Bylaws 
and policies which govern election to the College are listed below and continue on the reverse side of this page.  Please review these carefully 
to ensure both the nominator and nominee meet the eligibility requirements.

Eligible registrants are encouraged to become involved in the College by serving on the Board. Registrants who have served on College 
Committees or have other signifi cant relevant experience (oral examiners, supervisors) are especially encouraged to run for election to the Board.  
The Board meets typically for a half day meeting (held on Fridays) every other month. As College Committees are chaired by Board members, 
potential candidates should expect an on-site time commitment of 1½ days per month on average.  Most Committees meet on a monthly basis. 
Additional time is required to read materials for Board and Committee meetings.

In addition to the formal requirements, the College promotes excellence in governance and encourages the nominations of registrants to the 
Board who have demonstrated commitment to the College through public service including past service on Committees or as a regulatory 
supervisor or oral examiner.  The knowledge and experience of registrants who have worked with the College enhances the effectiveness of the 
Board.  The College also recognizes that a diversity of professional skills, experience, and approaches is key to successful Board performance, and 
encourages nominations of registrants who refl ect the cultural and geographical makeup and diversity of the psychology profession.

Board Election Dates - This Offi cial Notice of Election is included with the Fall 2014 issue of the Chronicle for all eligible registrants. This 
Offi cial Notice includes information about the nomination procedure, election procedure, and nomination papers. All Nomination Papers must 
be received at the College by 4:30 p.m. on November 5, 2014.  Nominated candidates that are deemed eligible will be contacted to provide 
a brief biography respecting their activities on behalf of the profession.  Eligible Registrants will receive on or before November 15, 2014 the 
Election materials consisting of ballot, biographies, and notice of the time and date by which ballots must be received in the College offi ce.

Oath of Offi ce - The Health Professions Act places an obligation on all Board members to swear an Oath of Offi ce. The text of the oath is found 
here: http://www.health.gov.bc.ca/leg/pdfs/HPGeneral_Aug_14_Consult.pdf.

Bylaws – See the following section for an excerpt of Election bylaws.
Eligibility:  Only a registered psychologist registrant in good standing is eligible to vote or be elected in an election under section 17(3)(a) of the 
Act.   As defi ned in the bylaws, “in good standing” means, in respect of a registrant,

(a)  the registration of the registrant is not suspended under the Act, and 
(b)  no limits or conditions are imposed on the registrant’s practice of psychology under section 20(2.1) or (3), 32.2, 32.3, 33, 35, 36, 37.1, 
      38, 39 or 39.1 of the Act;

NOTICE OF ELECTION AND CALL FOR NOMINATIONS FOR COLLEGE BOARD

COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA – EXCERPT OF ELECTION BYLAWS

3.      Election procedure
(1) The registrar must supervise and administer all board elections and, subject to these bylaws and any board policies not inconsistent with these bylaws, may  
 establish procedures for that purpose.
(1.1) Only a registered psychologist registrant in good standing is eligible to vote or be elected in an election under section 17(3)(a) of the Act.
(2) The registrar must notify every registered psychologist registrant of a board election by giving written notice at least 60 days before the term of offi ce of  
 a board member expires.
(3) The notice under subsection (2) must contain information about the nomination procedure and the election procedure, including nomination papers.
(4) A registered psychologist registrant in good standing may nominate not more than two registered psychologist registrants for each vacant position on the board. 
(5) A registrant making a nomination must deliver the following to the registrar at the offi ces of the College not later than 45 days before the term of offi ce of a  
 board member expires: (a) the nomination papers;   (b)the written consent of the person nominated.
(6) If the registrar is satisfi ed that a person nominated under subsection (5) (a) is eligible for election, (b) has been nominated within the time and as required  
 under these bylaws, and (c) has given the required consent,  the registrar must declare that person a candidate for election.
(7) A person declared to be a candidate for election under subsection (6) may deliver the following to the registrar within fi ve days after the date the candidate’s  
 nomination papers were fi led:  (a)a brief biography of the candidate;  (b) a brief statement concerning the candidate’s contributions to the profession. 
(7.1) Information delivered by a candidate under subsection (7) must not be inconsistent with the oath of offi ce prescribed for the purpose of section 17.11 of the Act.
(8) Not later than 28 days before the term of offi ce of a board member expires, the registrar must send to each registered psychologist registrant (a) one election  
 ballot, (b)any information provided by a candidate as permitted in, and within the time required by, subsections (7) and (7.1), and (c)notice of the time and date  
 by which election ballots must be delivered to the offi ces of the College for counting.
(9) No person may distribute information respecting a candidate for election other than as contemplated in subsection (8). 
(10) Each registered psychologist registrant in good standing may cast one vote for each board position to be elected.
(11) The registrar must be satisfi ed that each ballot is submitted by an eligible voter and that the anonymity of each voter is assured in the counting of ballots.
(12) The candidate for election receiving the most votes on the return of the ballots is elected.
(13) In the case of a tie vote, the registrar must select the successful candidate by random draw. 
(14) The registrar must resolve any dispute or irregularity with respect to any nomination, ballot or election.
(15) Where the number of persons nominated is less than or equal to the number of board positions at the close of nominations, all the nominees are elected to  
 offi ce by acclamation.
(16) The registrar must publish the results of the election on the College website within a reasonable period of time after the election.

4. Terms of offi ce
(1) The term of offi ce for an elected board member is three years. 
(2) An elected board member may serve a maximum of two consecutive terms.
(3) An elected board member may resign at any time by delivering a notice in writing to the registrar and the resignation is effective upon receipt by the registrar.
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RENEWAL 2015 INFORMATION SHEET
A. General Requirements (see Bylaw 51)
1. Due Date: The following is due at the College offi ce on or before December 31:
(a) online renewal form including signed attestation and all the information requested therein (including any updates to this information).
(b) renewal fee paid via cash, cheque, online payment, or money order.
2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within 
the required time: see Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 52(1)(c) which requires payment of any 
“outstanding fees, levies or debts owed to the College”.
3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice will be considered in 
violation of the Psychologists Regulation and the Code of Conduct.
4. Annual Certifi cate: Please see Bylaw 55(4). Registrants will receive an annual registration certifi cate by mail at the completion of 
renewal. Additional copies of certifi cates can be requested for a fee from the College offi ce. Bylaw 55(4) requires that current certifi cates 
be prominently displayed.

B.Fees
1. No Late Payments: The College can accept cheques post-dated no later than December 31 of this year. Please see HPA s. 21(3)(b).
2. Amount Due: As noted above, Bylaw 51(2) paragraphs (b) and (c) require every registrant to deliver the amount of applicable fees 
for renewal as well as  any outstanding fees, levies, or debts owed to the College, , in order to maintain registration. The full amount for 
renewal is due on or before December 31 of this year. The College does not accept or provide for payment plans.
3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their 
renewal fee. In addition, an administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will 
have their registration cancelled as per HPA s.21(3)(b).
4. Paying Online: Registrants are invited to submit their renewal fees by using the online bill pay option of any of the following: Royal 
Bank of Canada, Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions. Your invoice number 
is your four digit registration number. Follow the instructions of your online banking program, select the College of Psychologists of BC as 
your payee, and print off the receipt of your payment for your records.

C. Professional Executor  As per Bylaw 51 (2)(d) Registrants are required to provide a declaration of confi rmation of the appointment of 
a professional executor and any updated information with regard to their professional executor at renewal.  

D. Supporting Documents for Moving Into or Out of the Non-Practising Class of Registration at Renewal.
1. Out of Province: Registrants placing themselves in the Non- Practising: Out of Province class must submit documentation of their 
registration/ licensure to practice psychology by a regulatory body in the other jurisdiction.
2. Moving to Active Practise from Non-Practising: Registrants who were non-practising due to medical reasons and wish to move into 
an active practise class , must submit documentation attesting to their readiness to resume the practice of psychology if they are planning 
to move to Active Practise, and sign Declaration B1 or B2 as appropriate.  If not making this change at renewal, please print out and 
complete the form Moving Into or Out of Non-Practising, available on the College website at:  http://www.collegeofpsychologists.bc.ca/
docs/app/CPBC%20Application%20for%20Non-Practising%20Registration.pdf 

E. Changes/Additions to Information on the Renewal Form
1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 55.3. An address for physical premises is 
required (i.e., post offi ce boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address 
and a post offi ce box).
2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the 
space provided on the renewal form or online.
3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College 
with their full legal names for inclusion on the Register. The College may request supporting documentation. Registrants who have 
adopted new professional, business, or trade names, as a result of marriage or otherwise, must also provide these names to the College, 
exactly as spelled or punctuated in actual use.
4. Change of Registration Category:
a) Registrants moving categories must provide supporting documentation as above in Sec. D.
b) All registrants who were Non-Practising due to medical reasons must submit documentation attesting to their readiness to resume the 
practice of psychology if they are planning to move to active practise. 
5. Change of Credentials: Registered Psychologist registrants who are currently registered at the master’s level and wish their registration 
status to refl ect a recently-acquired doctorate degree must make a written request to have the doctorate and pre-doctoral internship 
reviewed by the Registration Committee. The request must include an original transcript sent directly to the College by the degree-granting 
institution. The doctorate degree will be reviewed according to current registration criteria “Schedule H” (which is available on the College 
website under “Applying for Registration” or via the Bylaw link).



Welcome the opportunity to share information 
with you about the College’s recent activities 
and ongoing challenges.   I also want to 
formally welcome Pippa Lewington, Ph.D., 
R.Psych., and Kenneth Cole, Ph.D., R.Psych. 
to the Board.

As mentioned in my letter of early February, 
the College’s involvement with the Health 
Profession Regulators of BC (HPRBC) is of 
special note, in terms of the activities of 
that group as well as the investment of our 
own time and resources.  With regard to the 
latter, our registrar is on the executive and 
our deputy registrar co-chairs the Quality 
Assurance sub-group.  

The work of HPRBC has resulted in changes 
in both the frequency and intensity of direct 
engagement with government.  In early March, 
the Registrar attended a special meeting with 
HPRBC and the Deputy Minister of Health, 
Stephen Brown. The Deputy Minister gave a 
presentation  which was a “call to action” 
for the professions to generate ideas and 
comments about necessary changes to the BC 
healthcare system (a copy of his PowerPoint 
presentation is available on the College 
website through the registrant portal).  
There is a powerful evidentiary basis for the 
contributions the profession of psychology 
can make to the enhancement  of health and 
reduction of healthcare spending (enhanced 
treatment compliance for chronic illnesses, 
cost-effectiveness of integrating psychological 
services into primary care). (Click here for 
a link to the College’s submission to 

the Standing Committee on Health).  I 
encourage registrants and any interested 
groups to get directly involved in ensuring 
government has before them key information 
as they make decisions that may influence 
the allocation of healthcare dollars and the 
very nature of healthcare service delivery for 
decades to come.  

Other recent HPRBC activities included the 
completion of the George Abbott report on 
the Health Professions Review Board (HPRB) 
and our proud participation in HPRBC’s “CARE 
SAFE TRUST” public awareness campaign 
which is now in its second year.  Brochures 
for clients are available for registrants to 
download from the registrant portal on the 
College’s website.  Additional information 
(including video) can also be found on the 
HPRBC’s website:  www.bchealthregulators.
ca.

In addition to engagement on the Provincial 
level with the other Colleges regulated under 
the Health Professions Act, the Registrar 
continues to serve as the vice-chair of 
the Association of Canadian Psychology 
Regulatory Organizations (ACPRO), 
which is the association of the Canadian 
psychology registrars.  A highlight of 
ACPRO’s achievements in 2014 is the ACPRO 
statement on a National Standard for entry 
to the profession, endorsing the doctoral 
standard for full scope psychology practice.  
See the article in this edition of the Chronicle, 
providing an update on endorsement of this 
Standard across the country.   A copy of 

the Standard can be found at the following 
link:  http://www.acpro-aocrp.ca/documents/
ACPRO%20Position%20Statement%20
-%20National%20Standard%20-%20
November%202014.pdf

In terms of activities within the College, 
details for the special registrant workshop 
being launched this summer are included in a 
special section in this Chronicle. The three key 
objectives for this workshop are sharing some 
of the learning gleaned from the complaints 
investigated under the Health Professions Act, 
ensuring registrants are aware of regulatory 
basics and key elements of the governing 
legislation, and helping to re-orient registrants 
to the public policy reality of collaborative 
care.  

Dialogue and planning with regard to 
regulating the province’s school psychologists 
under our College’s regulatory regime 
continues and a more formal update will 
be provided once the details are finalized.  
Active discussions also continue with the 
BC Association for Behaviour Analysis with 
regard to the potential introduction of a new 
limited class of registration for individuals 
with a Master’s Degree and certification in the 
practice of behaviour analysis.  Stay tuned for 
updates.  

Also highlighted in this edition of the Chronicle 
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is the survey being conducted by the Quality Assurance Committee (QAC) with regard to the 
continuing competency program, now under active review.  This survey is explicitly intended to 
ensure that registrants have the full opportunity to provide input into the program’s design.  As 
always, registrants will also have full opportunity to comment on any proposed changes.

Best regards,

Marlene Moretti, Ph.D., R.Psych.
Chair, Board of the College of Psychologists of BC

The ACPRO Statement on the National Standard for Registration as a Psychologist in Canada 
has presently been formally endorsed by British Columbia, Saskatchewan, Ontario, Quebec, 
Nova Scotia, New Brunswick, Prince Edward Island and Newfoundland.  In addition to these 
endorsements, it is now the case that nine Canadian jurisdictions have either already endorsed 
a doctoral standard for entry to full scope psychology practice, or are committed to working 
towards adoption of that standard.  Click on the link below to review a copy of the statement 
on the National Standard:
http://www.acpro-aocrp.ca/documents/ACPRO%20Position%20Statement%20-%20
National%20Standard%20-%20November%202014.pdf

The Quality Assurance Committee has completed its review of the continuing competency logs 
of those registrants who were audited for the 2014 year. The Committee encountered several 
issues of note, two of which are concerns which were also highlighted in the 2014 Spring 
Chronicle regarding the audit of 2013. 
 
• Category A – (Direct Participatory, Formal Programs) Registrants should ensure that they 
accurately report on the actual amount of time spent attending conferences or workshops.

• Category B (Self-Study) Registrants frequently failed to include dates on which they engaged 
in the self study listed.  Registrants are reminded that specific dates (or, in the case of books, 
a period of time) and publication titles are required for this category.  Additionally, registrants 
must ensure that the materials they’ve studied are accurately described as regulatory, academic 
and/or professional literature, as required.  

• Category C (Structured Interactive Activities) The requirement is that at least one other regulated/
licensed health professional is part of the consultation.  The requirement is for consultation with 
a regulated/licensed health professional regulated by one of the other Colleges under the Health 
Professions Act, the BC College of Social Workers or an industrial/organizational psychology 
colleague in the case of registrants with that area of practice.  In light of the legal requirements 
regarding Collaborative Care, the College expects registrants to be actively seeking to establish 
connections and ongoing consultation with other regulated health professionals.

REGULATION OF 
BEHAVIOUR ANALYSTS

Representatives of the BC Association 
for Behaviour Analysis (BC-ABA) and the 
College of Psychologists of BC (CPBC) have 
agreed to work toward establishing the 
regulation of behaviour analysts by the end 
of 2015.  There is support from the Ministry 
of Health (MoH) and the Ministry of Children 
and Family Development (MCFD) for these 
conversations to continue.  Elements of 
initial discussion and agreement include 
the following:

A. CPBC will develop a separate class 
of registration identified by the title of 
“Behaviour Analyst” and “Registered 
Behaviour Analyst.”

B. These titles should be protected in the 
Regulation.

C. Scope of Practice [as per CPBC Bylaw 
Schedule H.1]:  Behaviour analysis is the 
design, implementation, and evaluation 
of instructional and environmental 
modifications to produce socially significant 
improvements in human behaviour, and 
includes the empirical identification of 
functional relations between behaviour and 
environmental factors, known as functional 
assessment and analysis. Interventions 
are based on scientific research and the 
direct observation and measurement of 
behaviour and environment. Contextual 
factors, establishing operations, antecedent 
stimuli, positive reinforcement, and other 
consequences are used to help people 
develop new behaviours, increase or 
decrease existing behaviours, and emit 
behaviours under specific environmental 
conditions.

D. Entry Criteria:  Master’s degree and 
certification by the Behavior Analyst 
Certification Board (BACB) or knowledge, 
skills and abilities determined to be 
substantially equivalent to the standards of 
academic or technical achievement and the 
competencies or other qualifications of a 
Registered Behaviour Analyst.  

E. Given the circumscribed scope of 
practice, regulatory models in place 
elsewhere in North America, and current 
practice, this class of registration will not 
require regulated supervision.
The full draft proposal, along with FAQs, 
was circulated to registrants on March 4, 
2015.  It is also available for review through 
the Registrant Portal on our website.  We 
welcome your comments and questions by 
email:  
feedback@collegeofpsychologists.bc.ca

Letter from the Chair of the Board continued from page 1

Association of Canadian Psychology Regulatory Organizations (ACPRO) and 
Adoption of the National Standard for Registration as a Psychologist in Canada

Reminders from the QAC regarding the 2014 Continuing Competency audit

Business Names
The College continues to regularly receive requests to approve registrant company names.  
Most registrants select straightforward business names that include their first and last 
names (e.g., “Mary A. Smith Psychological Services, Inc.”) which is the preferred option 
and is clearly consistent with the Code of Conduct. Requests from registrants wanting 
to use the words “psychology” or “psychological” in conjunction with non-neutral 
descriptors that are inconsistent with the Code of Conduct take up time and resources  
The College recommends that registrants carefully review Code section 10.19 “Use of 
restricted title in company or business name” prior to submitting a request for approval 
of a company name.  Registrants should also wait until they receive approval from the 
College for using the restricted title prior to preparing a website or other advertising 
materials that will include the company name.
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The College is pleased to announce the dates and locations for the 2015 Continuing Competency 
Workshop.  The workshop is scheduled for three offerings over the Summer:

Vancouver 
June 24, 2015, Pinnacle Harbourside Hotel  9:00AM - 5:00PM 
August 12, 2015, Pinnacle Harbourside Hotel  9:00AM - 5:00PM

Victoria 
July 22, 2015, David Turpin Building   9:00AM - 5:00PM
   A110 Univeristy of Victoria

Completion of the workshop will meet the regular continuing competency requirements for 2015. It 
may also be banked for the following year. The Quality Assurance Committee is currently developing a 
policy  on how hours completed in addition to the workshop will be banked or otherwise acknowledged 
in 2016.  Please note that registrants, who are required to complete additional hours or other remedial 
work in 2015 owing to deficiencies noted in the 2014 audit, will still be expected to complete the 
additional remediation as required by the Quality Assurance Committee.

The workshop is for one day and full day attendance is required in order to receive credit. Additionally, 
there will be assigned readings and a self-assessment to be completed prior to the workshop. Following 
the workshop there will be an online quiz.  Registrants must pass the quiz in order to receive credit for 
the workshop. The quiz can be retaken until it is passed.

Key objectives for the workshop are as follows: 

1. Ensuring registrants are aware of regulatory documents and obligations. 
2. Enhancing registrant understanding of changes in clinical practice in the context of collaborative care 
and the current healthcare climate. 
3. Sharing the cumulative wisdom of the Inquiry Committee and translating that wisdom into best 
practice. 

Consistent with these objectives, attendees will be expected to complete readings including the governing 
legislation (e.g., the Health Professions Act, Psychologists Regulation, College Bylaws and Code of 
Conduct), documents outlining BC government’s strategic and operational priorities for the delivery 
of health services across the province and its vision of achieving a sustainable health system, articles 
on collaborative care and psychology’s role and impact on health outcomes as a means of enhancing 
understanding of how clinical practice has changed. 

The College will consider the feasibility of electronic delivery of the workshop at a distance after assessing 
interest and need following the in person delivery format.  Depending on the number of registrants 
reached with the first three workshops and level of interest, the College will consider additional offerings 
for 2016.  The College will make the required readings available in advance of the workshops.  Registrants 
will be notified once they are available through the registrant portal.

2015 Continuing Competency Workshop
Lessons from the Past and Prepping for the New Reality
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Sign Up for the 2015 Workshop HERE

http://www.collegeofpsychologists.bc.ca/workshopcc.php


FAQs regarding Bylaw changes
The two most frequent questions regarding 
the new bylaws relate to the use of the 
term “grandparented” in a new bylaw class 
(Bylaw 46) and the issue of “certification for 
diagnosis”:

What is the “grandparented” class of 
registration and what does it mean for the 
registrants who were amongst the first 
to be registered (e.g., “grandfathered”) 
as psychologists in British Columbia?

This new class of registration is a transitional 
class developed to contain registrants who 
had existing specific limitations or conditions 
imposed by the Registration Committee prior 
to September 1, 2014 but who did not fit 
into any of the other new limited classes. This 

class does not apply to any other registrants 
who may have been “grandfathered” to the 
register during the early years of regulation.

Section 53 of the new bylaws refers to 
“certification for diagnosis”.   When will 
this take effect and how will it impact my 
practice?

A date has not yet been set with regard to 
implementation of this section (section 53) of 
the bylaws.  Diagnosis is already in the scope 
of practice of psychology.  As such, those 
already engaging in the practice of diagnosis 
will not be affected.  Individual registrants 
who may be affected by the implementation 
of this bylaw will be contacted directly by the 
College well in advance of the implementation 

date along with transition plans.  All registrants 
will be given ample notice in advance of the 
implementation of this bylaw.   

Notice regarding Medical Marijuana 

Registrants should be aware that psychologists are not included in the definition of “health 

care practitioner” under either the Marihuana Medical Access Regulations (MMAR) or the 

Marihuana for Medical Purposes Regulations (MMPR), and are therefore not authorized to 

sign or issue a medical document to a patient under the MMAR or the MMPR .

The Quality Assurance Committee has endorsed drafts of a number of checklists, intended to support the practice of registrants.  The checklists 
have been developed in order to:

• Address common practice issues seen through Practice Support service and/or the Inquiry Committee.
• Assist registrants in dealing with evolving areas or new aspects to practice (e.g., telepsychology).
• Function as a guide for thoughtful practical application of the Code and/or other legislation relevant to the practice of psychology.
• Reflect what would be generally accepted as a normative process by the majority of the profession.

The following draft checklists have been uploaded to the registrant portal for review and comment:

• Informed Consent and Assent
• Planning for Retirement, Relocation or Extended Absence from Practice
• Questions to Consider When Contemplating Releasing Information in Various Circumstances 
• Responding to Requests for Release of Information
• Supervision
• Telepsychology
• Use of Email and Other Electronic Media

Practice Support Checklists

Public Notifications
The College publishes public notifications in a 
special section on its website:
http://www.collegeofpsychologists.bc.ca/
publicnotifications.php
There are different kinds of public notices 
posted on this page. Section 39.3 of 
the Health Professions Act sets out the 
obligations for publication of notices to 
the public as directed by the board, inquiry 
or discipline committee. Most commonly 
these notices summarize actions taken by 
the Inquiry Committee to bring complaint 

matters to resolution and provide information 
to the public about limitations or conditions 
agreed upon by the registrant in resolving 
the complaint.  In addition, under section 
53, the Board of the College can also direct 
a disclosure of information in relation to a 
power or duty exercised or performed by the 
College, if they are of the view that doing so is 
in the public interest. With regard to citations 
for hearings of the Discipline Committee, new 
bylaw 60.1 (1) says: “Where the registrar has 
issued a citation under section 37 of the Act, 

 

Annual General Meeting
Thursday, May 28, 2015

6:00pm - 8:00pm
A light dinner will be available at 5:30pm

 
Vancouver Location

Segal Building SFU Harbour Centre
500 Granville Street

Vancouver, BC V6C 1V6
See last page for details

the inquiry committee may direct the registrar 
to notify the public of some or all of the 
following information: (a) the date the citation 
was issued; (b) the name of the respondent; 
(c) a brief description of the nature of the 
complaint or other matter which is to be the 
subject of a hearing; 
(d) the date, time and place of the hearing; (e) 
any other information as authorized by board 
policy.”  These public notifications can be 
found on the public notifications tab on the 
college website.
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http://www.collegeofpsychologists.bc.ca/registrants
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-%20Informed%20Consent%20and%20Assent%20Checklist_March%2025%2C%202015.pdf
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-Planning%20for%20Retirement%2C%20Relocation%20or%20Extended%20Absence%20from%20Practice%20Checklist_March%2025%2C%202015.pdf
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-%20Questions%20to%20Consider%20When%20Contemplating%20Releasing%20Information%20in%20Various%20Circumstances_March%2016.pdf
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-%20Responding%20to%20Requests%20for%20Release%20of%20Information%20Checklist_March%2025%2C%202015.pdf
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-Provision%20of%20Supervision%20Services%20Checklist_March%2025%2C%202015.pdf
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-%20Telepsychology%20Checklist_March%2025%2C%202015.pdf
http://www.collegeofpsychologists.bc.ca/docs/checklist/PS%20Doc%20-Use%20of%20Email%20and%20Other%20Electronic%20Media%20Checklist_March%2025%2C%202015.pdf
http://www.collegeofpsychologists.bc.ca/publicnotifications.php
http://www.collegeofpsychologists.bc.ca/publicnotifications.php
https://www.google.com/maps/place/500%2BGranville%2BSt%2C%2BSimon%2BFraser%2BUniversity%2Bat%2BHarbour%2BCentre%2C%2BVancouver%2C%2BBC%2BV6C%2B1W6%2C%2BCanada/%4049.2843353%2C-123.1148829%2C17z/data%3D%213m1%214b1%214m2%213m1%211s0x5486717897c2f3e3:0x4555f729c4de64f4
https://www.google.com/maps/place/500%2BGranville%2BSt%2C%2BSimon%2BFraser%2BUniversity%2Bat%2BHarbour%2BCentre%2C%2BVancouver%2C%2BBC%2BV6C%2B1W6%2C%2BCanada/%4049.2843353%2C-123.1148829%2C17z/data%3D%213m1%214b1%214m2%213m1%211s0x5486717897c2f3e3:0x4555f729c4de64f4
https://www.google.com/maps/place/500%2BGranville%2BSt%2C%2BSimon%2BFraser%2BUniversity%2Bat%2BHarbour%2BCentre%2C%2BVancouver%2C%2BBC%2BV6C%2B1W6%2C%2BCanada/%4049.2843353%2C-123.1148829%2C17z/data%3D%213m1%214b1%214m2%213m1%211s0x5486717897c2f3e3:0x4555f729c4de64f4
https://www.google.com/maps/place/500%2BGranville%2BSt%2C%2BSimon%2BFraser%2BUniversity%2Bat%2BHarbour%2BCentre%2C%2BVancouver%2C%2BBC%2BV6C%2B1W6%2C%2BCanada/%4049.2843353%2C-123.1148829%2C17z/data%3D%213m1%214b1%214m2%213m1%211s0x5486717897c2f3e3:0x4555f729c4de64f4


Requests for release of information are one situation that arises that may pose competing issues or novel circumstances in which a registrant may benefit 
from legal advice. Indeed, Standards 6.2 and 6.13 both anticipate that there may be situations in which legal consultation can assist or is necessary in sorting 
through one’s disclosure rights and obligations, and Standard 6.2 specifies that client consent is not required to do so.

Examples of situations in which a registrant might choose to seek legal consultation include:
• A registrant who receives a request from someone seeking the records of a deceased client wants a legal opinion regarding who is the legal representative 
of, or legally stands in place of, the deceased client.
• A registrant receives a telephone call or written request from someone identifying themselves as a coroner and seeking the records of a deceased client. The 
registrant decides that the question of whether the request is being made pursuant to authority granted under the Coroners Act might best be considered 
with benefit of legal consultation.
• A registrant receives a client-authorized request from a lawyer to release the client file containing test materials and test results to a non-registrant. When 
the registrant requests that another registrant or a provider of psychological services in another jurisdiction be designated to receive the records, the lawyer 
threatens to seek a court order for the records and costs against the registrant for doing so. 
• A registrant who provided services to a couple receives a request from one of the now separated spouses for a copy of the records. As part of reviewing this 
request, the registrant realizes his informed consent process did not anticipate this sort of situation.
• A registrant who provided an assessment of a client that was requested and paid for by a third party is the recipient of a request for records by a lawyer.
• A registrant is unsure whether the document she received is a legitimate court order.
• A registrant providing services within an institution that owns the records receives a court order for a client file.

Registrants might also choose to seek legal consultation when considering other issues arising in the course of clinical or administrative practice. As examples:
• A registrant is being stalked, harassed, or threatened by a client, and is considering making a police report.
• A registrant is considering offering telepsychology services to clients in another jurisdiction and is uncertain regarding legal, licensure, and other requirements 
in the other jurisdiction.
• A registrant is considering forming a company or joining an existing psychology corporation and has questions about the legal implications of doing so.
• A registrant is working on policy development within an institution.
• A registrant has concerns that abiding by institutional policy may place him in conflict with legal and/or professional responsibilities.
• A registrant who is leaving a group practice is uncertain regarding who owns and has responsibility for practice records. 
• A registrant is contemplating web-based services and record keeping, and has concerns about the physical location of electronic records and legal implications 
associated with different jurisdictions.
• A registrant is uncertain whether she has sufficient consent to proceed with treating a minor when the presenting parent states there is no contact with the 
other parent but doesn’t have any documentation regarding child custody or decision-making authority.
• A registrant is considering taking action to breach client confidentiality pursuant to Code of Conduct Standard 6.7, and wishes to seek legal consultation 
prior to doing so.
• A registrant is concerned that a client’s self-reported conduct is of such a nature that mandatory reporting criteria under specific British Columbia legislation 
appear to have been met, but wishes to seek legal consultation prior to taking action.

These examples are not intended to be exhaustive, and individual registrants may find themselves confronted by other novel circumstances that lead them to 
conclude that legal consultation may be prudent. Code of Conduct Standard 3.1 specifies that registrants are responsible for their decisions made and actions 
taken in the course of providing psychological services, and legal consultation can be an important part of informed decision-making.

• Quality assurance programming amongst 
health regulators is changing to meet 
public and government expectations about 
competence of health professionals and 
the quality of the services they provide.  
Continuing education (or “competence 
maintenance”) is recognized as a necessary 
ongoing process to maintain and/or enhance 
competence but is no longer viewed as 
sufficient as a quality assurance measure.  
Government expects that regulators will 
move beyond quality assurance models that 
rely mainly on CE requirements and shift to 

programming that incorporates competency-
based assessment, such as examinations.
• For these reasons the Quality Assurance 
Committee has undertaken the task of 
reviewing the College’s current continuing 
competency program.  The objective of this 
review is to inform the development of a new 
practice assessment program that will meet 
legislated and public policy requirements in 
addition to ensuring that it also addresses 
CPBC Code of Conduct and other professional 
standards of ensuring competence in the 
practice of psychology.  For reference, 

registrants are referred to CPBC Bylaw 55.5 
“Practice Assessments”.
• The Quality Assurance Committee is 
requesting registrant feedback regarding 
competency-based assessment of practice.  A 
survey has been created for this purpose and is 
accessible through the registrant portal.  The 
survey is anonymous.  Registrant feedback will 
not be linked to names or registration numbers. 
•  Those who are interested in completing the 
survey should do so no later than April 30, 2015.
THANK YOU FOR TAKING THE TIME TO 
COMPLETE THIS IMPORTANT SURVEY.

Quality Assurance Survey

PRACTICE SUPPORT CORNER: SEEKING LEGAL CONSULTATION
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There are various situations in which a registrant may find it helpful to seek legal consultation as part of maintaining legal compliance and 
resolving conflicts arising in clinical practice.  The Code of Conduct emphasizes the importance of legal compliance by College registrants.  In 
particular, Standard 18.1 obligates registrants to comply with the laws applicable to provision of their psychological services, Standard 1.6 specifies 
that in the event of a conflict between the Code and a requirement of law the legal requirement prevails, and Standard 18.6 specifies requirements for 
handling conflicts between the Code and requirements of the legal system. 

http://www.collegeofpsychologists.bc.ca/registrants


Public Notifications of Undertakings
NOTICE: November 03, 2014
Date of action: October 30, 2014
Former Registrant: Emilie Giguere (Registration No. 2064)

Nature of Actions: 

February 3, 2015: The Registrant’s registration with the College was voluntarily cancelled, at her request.

October 29, 2014: Signed Final Agreement with the College with terms which include an admission of professional misconduct and conduct 
unbecoming a registrant, an agreement to a suspension of a two week minimum to take effect November 5, 2014, extendable by the Inquiry 
Committee; agreement to undergo an assessment of fitness to practice, and supervision of the closing of her practice prior to the suspension.

April 1, 2014: An Interim Undertaking and Consent Agreement agreed upon by the Registrant and the College,placing limitations on Ms. 
Giguere’s practice, including the complete supervision of her practice of psychology at each of a number of locations, at the registrant’s expense, 
on an interim basis, during the College’s investigation of a serious complaint about her conduct.

Reasons:
These agreements are the outcome of the College’s investigation into matters brought to the College’s attention by way of a complaint against the 
Registrant having regard to her inappropriate conduct with a client.The Final Agreement includes an admission about professional misconduct and 
conduct unbecoming, regarding the inappropriate conduct with the client and having withheld key information from supervisors and the College 
in this regard, agreement to undergo an assessment of fitness to practice, an agreement to an extendable period of suspension from practice until 
the terms of the Final Agreement are met. The allegations in this matter have to do with inappropriate communications and contact with a client 
in a correctional context

NOTICE: February 16, 2015 
Date of action: January 30, 2015 
Former Registrant: Carla van Dam (Registration No. 535)  

Nature of Action: 
The Registrant’s registration with the College was cancelled at the Registrant’s request.

Reasons:
Be advised that Carla van Dam, Ph.D., currently or formerly of Courtenay and/or Campbell River, British Columbia, is not a registrant of the College 
of Psychologists of British Columbia.  The College cancelled Ms. van Dam’s registration as a psychologist in British Columbia, at her request, 
effective December 18, 2014, while an investigation of a complaint about her practice was under way.  In light of Ms. van Dam’s voluntary 
cancellation of her registration, the College’s Inquiry Committee has decided that the issuance of this public notice resolves the complaint against 
her.

As a result of Ms. van Dam’s voluntary cancellation of her registration, she is no longer entitled to work or practise in British Columbia as a 
“registered psychologist” or (for most purposes) as a “psychologist”.  Any questions or concerns should be directed to the College of Psychologists 
of British Columbia at 604-(604) 736-6164.

NOTICE: February 16, 2015 
Date of action: March 27, 2015
Former Registrant: Elisabeth Stewart, (Registration No. #2090)

Nature of Action: 
The Registrant’s registration with the College was cancelled at the Registrant’s request.

Reasons:
Be advised that Ms. Elisabeth Stewart, currently or formerly of Crofton and/or Duncan, British Columbia, is not a registrant of the College of 
Psychologists of BC. The College cancelled Ms. Stewart’s registration as a psychologist in British Columbia, at her request, effective January 1, 
2015, while an investigation of a complaint about her practice was under way. In light of Ms. Stewart’s voluntary cancellation of her registration, 
the College’s Inquiry Committee has decided that the issuance of this public notice resolves the complaint against her.

As a result of Ms. Stewart’s voluntary cancellation of her registration, she is no longer entitled to work or practice in British Columbia as a 
“registered psychologist” or (for most purposes) as a “psychologist”. Any questions or concerns should be directed to the College of Psychologists 
of BC at 604-736-6164.
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Dr. Colleen Allison

Dr. Kasim Al-Mashat

Dr. Holly Ambrose

Dr. Kate Aubrey

Dr. Valerie Caldeira

Dr. Frank Fedde

Dr. Mauricio Garcia Barrera

Dr. Kevin Gomes

Ms. Treena Huxley

Dr. Tomas Jurcik

Dr. Lisa Kitt

Dr. Emily Koert

Dr. Kristine Kowalyk

Dr. Amanda LaMarre

Dr. Maya Libben

Dr. Stephanie Martin

Dr. Adrienne Matheson

Dr. Kaitlyn McLachlan

Dr. Shaun Murphy

Dr. Sonia Packwood

Mr. Devon Palmer

Dr. Bianca Plotkin

Dr. Jeannette Prenger

Dr. Marci Regambal

The following individuals were added to the register as Registered Psychologists

NOTICE: February 12, 2015
Date of action: February 13, 2015
Former Registrant: Holly Prochnau, also known as Holly Fourchalk

Nature of Action:
An Undertaking Agreement signed by the Former Registrant, including the following terms:

• Removal of any and all reference on any website, advertising, marketing, and/or other promotional materials (except in the Former Registrant’s 
CV) to psychology, to the Former Registrant’s training, education and/or background in psychology, and/or to her former status as a registered 
psychologist;

• To take all reasonable steps to implement removal irrespective of whether any website, advertising, marketing and/or other promotional 
materials are under the Former Registrant’s control or under the control of others;

• In the case where materials are under the control of others, to make requests of the proprietors of such materials to comply with the foregoing;
That the Former Registrant’s CV will be a dated and separated document that individuals will need to open, rather than a listing embedded in or 
on any website, advertising, marketing and/or promotional materials; and

• While these requirements do not preclude the Former Registrant from making the statement “I have a Ph.D. in Psychology”, any such statement 
must be accompanied by the additional sentence “I am not a Registered Psychologist” or “I am not registered with the College of Psychologists 
of BC”.

As a result of the Former Registrant’s voluntary cancellation of her registration with the College, she is also prohibited under section 12. 1 of the 
Health Professions Act:

• From using the title “psychologist” or “registered psychologist”, or any abbreviation of either title, to describe her work or in association with a 
description of her work in British Columbia; and

• From using any other name, title, description or abbreviation of a name or title that expresses or implies that she continues to be registered as a 
psychologist in British Columbia, or that she otherwise continues to be associated in any way with the College of Psychologists of BC.

Reasons:
Complaints concerning the Former Registrant practising as a psychologist under a name not on the register, practising beyond her scope, and 
making claims that may be without sufficient empirical bases; resolved by means of Undertaking Agreement pursuant to section 36(1) of the 
Health Professions Act, following the Former Registrant’s voluntary cancellation of her registration with the College.

The College was recently made aware of the deaths of the following registrant and former registrants:

George Reilly (former registrant) #366
November 6, 2013

Lanalee Cleveland Schmidt #225
January 23, 2015

Gerald Guest (former registrant) #104 
May 22, 2014

Doreen Kilpatrick (former registrant) #358
January 19, 2015

Edward Wigmore (former registrant) #278 
November 20, 2014
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COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA
ANNUAL GENERAL MEETING

May 28, 2015 
6:00pm – 8:00pm

A light dinner will be available at 5:30pm. 
Annual General Meeting and 

Continuing Competency Presentation

Speakers Dr. Theo de Gagne and a Representative of the Division of Family Practice

Topic: “How we worked together to achieve integrated care at VCH, how the public benefits, 
and what we learned along the way” : A Collaborative Care Case Study

Vancouver Location:
Segal Building - SFU Harbour Center

500 Granville Street
Vancouver, BC V6C 1W6

Victoria Location:
Royal Roads University

Learning and Innovation Centre’s ‘Center for Dialogue’
2005 Sooke Road, Victoria, BC V9B 5Y2

Further details will be provided to registrants prior to the meeting and will also be available on the College’s website.

The presentation to accompany the AGM will be eligible for Continuing Competency credits.

Registrants in other areas will be able to view the AGM via webcast and submit questions via email. 

Board and Committee reports will be presented, as per the Bylaws. 

Please RSVP your attendance, food allergies and location by May 15, 2015: 
Phone (604) 736-6164 or (800) 665-0979 (push 307 as soon as the auto-attendant picks up); 

fax (604) 736-6133; or email agmrsvp@collegeofpsychologists.bc.ca.  
Please also leave us a message if you are interested in participating via webcast.

 -  RSVP  -

Telephone: (604) 736-6164        (800) 665-0979 (BC Only)        Fax:(604) 736-6133        www.collegeofpsychologists.bc.ca.  

mailto:agmrsvp%40collegeofpsychologists.bc.ca?subject=


It is my privilege to provide a summary of the 
activities of the College and the College Board 
since the last issue of the Chronicle.
 
Cultural Competency - The Board has 
had several lively discussions on cultural 
competency and at the September Board 
meeting, a presentation about the cultural 
competency training program offered by the 
Provincial Health Services Authority (PHSA) 
was provided by a College staff member 
who completed the program.  This program 
is an online educational program on cultural 
competency for mental health professions. The 
program focuses on working with individuals 
who identify as Indigenous, however, the 
program  raises important issues relevant to 
those who work with all cultural groups.  A 
number of members of the College Board and 
staff have completed the program and believe 
it provides valuable information to registrants 
wanting practice enhancement in this regard. 
The College urges registrants to consider 
whether they are fulfi lling their obligations 
to provide culturally competent services and 
whether they would benefi t from completing 
this program or other relevant training. More 
information about the program can be found 
at www.culturalcompetency.ca.

Registrants are urged to review the report 
of Truth and Reconciliation Committee and 
the summary of the BC Health Regulators 
discussions about cultural competency and 
the consideration of a number of Colleges to 
make this training a mandatory requirement.  
Comments from registrants who have 

completed this training or who have any 
comments about this becoming a mandatory 
requirement are invited to submit feedback 
through feedback@collegeofpsychologists.bc.ca.
  
Nominations for the Board - There are two 
positions open for registered psychologist 
registrants on the College Board.  Completing 
six years of service are Michael Elterman and 
Hendre Viljoen.  Both Michael and Hendre 
have been very active Board members and 
have been extremely generous with their 
time and energy. Michael has served as Board 
Chair and is currently Chair of the Registration 
Committee.  Hendre has led the Inquiry 
Committee for the past three years.  Both will 
be missed.  On behalf of the Board and all 
registrants, thank you Michael and Hendre for 
your service to the profession.  Being a board 
member requires a signifi cant commitment 
of time and engagement. There is also a 
steep learning curve in terms of familiarizing 
oneself with the governing legislation and 
in the changing trends in public policy.  All 
Committees are chaired by Board members, 
which is an additional time commitment.  
We now have a signifi cant group of Board 
alumni who have served the College as Board 
members.  If you are considering running for 
the Board, consider calling the Registrar or any 
of the current or former Board members to 
discuss the experience and ask any questions 
you might have.  Current Board members are 
myself, Henry Harder, Jenelle Hynes, Lisa Seed, 
Dean Readman, Michael Elterman, Hendre 
Viljoen, Pippa Lewington, and Kenneth Cole.  

At its September Board meeting, the College 
Board adopted some specifi c policies with 
regard to the Board nomination process.  In 
addition, the Board has drafted changes to 
the election bylaws of the College which 
will be posted for registrant comment and 
review once approved for posting.  Two new 
forms have been adopted by the Board, to 
be completed by nominated registrants. First, 
to ensure that registrants have suffi cient and 
comparable information across candidates 
enabling them to make informed decisions, 
candidates will complete a questionnaire 
summarizing professional activities.  This 
will be available to all registrants for review.  
Second, candidates are now required to 
complete a confl ict of interest disclosure 
statement which will be reviewed by the 
College. In addition, there is now an explicit 
policy in place that to be eligible to run for 
the Board registrants must not have limits 
or conditions imposed on their practice 
of psychology, including suspension or 
cancellation under specifi ed sections of the 
Act at any time during the fi ve-year period 
preceding the deadline for nominations for 
the vacant position.  In terms of enacting the 
changes to the bylaws, once approved for 
posting, a copy of the proposed changes will 
be posted on the website for registrant review 
and comment and registrants will be notifi ed 
of the posting via email.
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Rethinking Regulation - College Board and staff members will be attending an Education Day 
put on by the BC Health Regulators on October 26th.   The keynote speaker is Harry Cayton, 
the Chief Executive of the, Professional Standards Authority in Great Britain.  Here is a link to his 
recent article on “Rethinking Regulation”:   https://www.professionalstandards.org.uk/library/
document-detail?id=f32e5b9e-2ce2-6f4b-9ceb-ff0000b2236b.  You can also fi nd a power 
point on this paper on the registrant portal.  This report is a request for change and reformation 
so that regulation better fi ts supporting healthcare professionals.  He makes the point that such 
changes need to take the work context into account. Specifi c recommendations include:

• Shared objectives for system and professional regulators 
• Transparent benchmarking to set standards 
• A rebuilding of trust between professionals, the public and regulators 
• A reduced scope of regulation so it focuses on what works 
• A proper risk assessment model 
• To place real responsibility where it lies with the people who manage and deliver care.

It is an interesting read and may be a sign of some of the changes currently being contemplated 
in British Columbia 

Marlene Moretti,  Ph.D.,  R.Psych.
Chair, Board of the College of Psychologists of BC

Since the approval of the National Standard for Entry to Practice, attention has turned to 
working with Human Resources Skills Development Canada (HRSDC)/Foreign Qualifi cations 
Recognition (FQR) offi cials on a Draft Action Plan for Internationally Trained Professionals (ITPS). 
HRSDC recently requested approval in principle of the draft discussed in June and subsequently 
amended while fully acknowledging there are elements of the plan which some provinces have 
indicated they are not able to participate in, for example the national credential bank for ITPs. 
Approval of the plan in principle will not commit any province to taking part in or contribute 
to those parts of the plan they have already identifi ed as not in their interest or beyond their 
authority. ACPRO approval of the plan will clear the way for a discussion with HRSDC about a 
partnership in achieving the objectives of the plan, including the potential for funding provided 
the objectives will substantially improve timeliness, transparency and other access issues for 
ITPs considering licensure in Canada.  In addition, HRSDC requested approval in principle of a 
“commitment to the expectation of providing applicants with a decision on their application 
eligibility within one year of receipt of all documentation: Our goal is that, within one year, 
an individual will know whether their qualifi cations will be recognized, or be informed of the 
additional requirements necessary for registration, or be directed toward related occupations 
that commensurate with their skills and experience.   Another ACPRO meeting is scheduled for 
early November.

BUSINESS NAMES

In 2014 there were 23 business name 
requests made to the College by 20 
registrants. Of the 23 requests that were 
made, 15 requests contained the name of 
the registrant. The remaining 8 contained 
non-neutral descriptors that may cause 
misinterpretation/confusion by the public. 
Of these 8 names, 5 were granted College 
consent with a note stating the College’s 
strong preference of simply using their last 
names along with the term “psychological 
services”.    
 
In 2015 there have been 26 business name 
requests made by 24 registrants. Of the 26 
requests that were made, 22 contained the 
name of the registrant. The remaining 4 
contained non-neutral descriptors that may 
be in violation of Code standard 10.19. Of 
these 4 names, 2 were granted College 
consent with a note stating the College’s 
strong preference of simply using their last 
names along with the term “psychological 
services”.   One name was not approved 
and the remaining name was retracted & 
replaced using the registrant’s name. 
 
The Board has delegated the approval of 
business names to the Registrar, along 
with the request that all proposed business 
names that come to the College for 
approval are consistent with the Code of 
Conduct.

Letter from the Chair of the Board continued from page 1

Workshop Update

Association of Canadian Psychology Regulatory Organizations (ACPRO) Update

The College offered the 2015 Continuing Competency workshop, “Lessons 
from the Past and Prepping for the New Reality”, three times this summer to 
a total of 231 registrants.  This represents approximately 20% of all registrants 
actively practicing in BC.   Feedback from registrants who attended the workshop 
has been overwhelmingly positive with ratings ranging between 4.13-4.53 out 
of 5,  (“largely“ to “completely”) having met all objectives for the workshop. 
Helpful comments have been reviewed and integrated into future offerings.  The 
majority of attendees have already taken and successfully completed the post 
workshop quiz meaning that they will meet the regular continuing competency 
requirements for 2015 or the following year, if they choose to bank it. 
 
Based on the success of the workshops and feedback received to date, the 
College is actively working on packaging the workshop for an online delivery 
format.  In the meantime, one additional full day workshop is being offered in 
Vancouver on November 24, 2015
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WEBSITE UPDATE

The College is currently revising the look 
and functionality of its website, including 
information for applicants, layout of 
directory information and other publically 
available registration information such as 
highest degree on which registration is 
based, conferring institution, date of initial 
registration, limitations or conditions on 
practice and public notifi cations.

We welcome feedback from registrants 
with regard to changes or additions they’d 
like the College to consider as we revise the 
website:  

feedback@collegeofpsychologists.bc.ca

https://www.professionalstandards.org.uk/library/document-detail?id=f32e5b9e-2ce2-6f4b-9ceb-ff0000b2236b
http://www.acpro-aocrp.ca/documents/ACPRO%20Position%20Statement%20-%20National%20Standard%20-%20November%202014.pdf
mailto:feedback@collegeofpsychologists.bc.ca
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November 24, 2015
Pinnacle Harbourside Hotel

9:00AM - 5:00PM

The workshop is for one day and full day attendance is required in order to receive credit. Additionally, 
there will be assigned readings and a self-assessment to be completed prior to the workshop. Following 
the workshop there will be an online quiz. 

Key objectives for the workshop are as follows: 

1. Ensuring registrants are aware of regulatory documents and obligations.

2. Enhancing registrant understanding of changes in clinical practice in the context of collaborative 
care and the current healthcare climate.

3. Sharing the cumulative wisdom of the Inquiry Committee and translating that wisdom into best 
practice. Consistent with these objectives, attendees will be expected to complete readings including 
the governing legislation (e.g., the Health Professions Act, Psychologists Regulation, College Bylaws 
and Code of Conduct), documents outlining BC government’s strategic and operational priorities 
for the delivery of health services across the province and its vision of achieving a sustainable health 
system, articles on collaborative care and psychology’s role and impact on health outcomes as a means 
of enhancing understanding of how clinical practice has changed. 

Completion of the workshop will meet the regular continuing competency requirements for 2015. It may 
also be banked for the following year. Registrants must pass the quiz in order to receive full credit for the 
year.  The quiz can be retaken until it is passed, but must be successfully passed in 2015, if registrants 
want to claim it for 2015.  The Quality Assurance Committee has confi rmed that Category A hours 
completed in addition to the workshop can be carried forward for 2016 up to the usual maximum of 12 
hours.

2015 Continuing Competency Workshop
Lessons from the Past and Prepping for the New Reality

Sign Up for the 2015 Workshop HERE

http://collegeofpsychologists.bc.ca/workshops.php


Duty to Report a Registrant 
Over the past several years the College 
has received a number of reports under 
sections 32.2 and 32.3 of the Health 
Professions Act (the “HPA”).  Per the 
HPA, the reports have been initiated by 
fellow registrants of the College or other 
health professionals regulated under the 
HPA.  The circumstances have included 
public protection concerns relating to a 
registrant’s health, including mental health 
and addiction.  The College understands 
its legal requirements in these cases, but 
simultaneously gives consideration to 
the privacy of health information and the 
very sensitive and diffi cult nature of such 
situations.  The College is also actively 
engaged with other health Colleges to 
ensure consistency in practice in this 
regard.   In the reports received by the 

College since this requirement came into 
place, the College has made efforts to work 
closely with the reported registrant (as well 
as with the registrant who makes the report) 
to assist in making timely and appropriate 
decisions about immediate, intermediate 
and longer term steps related to suspending 
and returning to practice, as appropriate. 
Being a health professional is a privilege. The 
privilege of practice carries with it important 
responsibilities. The public entrusts health 
professionals with the integrity of the health 
care system.   An essential safeguard to the 
integrity of the health care system is the duty 
of health care professionals to report conduct 
that is incompetent or unprofessional or 
report when circumstances arise in which 
there could be risk to the public, such 
as registrant impairment due to a health 

The College is committed to making the renewal process as straightforward and user-friendly 
as possible. As in the past couple of years, 2016 renewal will be paperless and information and 
instructions regarding the process will continue to be offered on the renewal webpages including 
FAQs, to address the most common concerns. Please take the time to review the information 
provided to avoid errors and delays. 

We remind you that both form and payment must be submitted by December 31st.  As in previous 
years, credit cards are not accepted but registrants are welcome to make an online payment 
through their bank or send a cheque or money order.   Online payments must be made no later 
than December 31st.  Registrants may be required to provide evidence that a request for a funds 
transfer was made on or before that date.

This is a busy time of the year for the College. We receive an unusually high volume of queries regarding renewal. Please be patient if you require 
feedback regarding an issue that you are unable to fi nd on our website. As in the past, the College will have special hours devoted to assisting 
registrants with renewal. We look forward to assisting you and processing your renewal in a timely and effi cient manner.

The proposed classes of registration were developed in close consultation with the Ministries of Health and Children and Family 
Development for Behaviour Analysts and Health and Education for School Psychologists.

An information meeting for BC-ABA members is being scheduled for later this Fall and another will be scheduled for school psychologists once a 
time frame for enactment has been established.

Renewal 2016

Proposed Classes of Registration:  Behaviour Analysts and School Psychologists
Behaviour Analysts

The College continues to work with representatives of the BC 
Association for Behaviour Analysis (BC-ABA) and Autism Community 
Training (ACT) toward the objective of establishing a new limited 
class of registration for behaviour analysts.  The College has had a 
series of productive meetings with ACT and BC-ABA representatives 
over the spring and summer.   The revised Psychologists Regulation 
will be amended accordingly to offer title protection for “Behaviour 
Analyst” and “Registered Behaviour Analyst”.  Entry criteria have 
been drafted and follow closely regulatory models for behaviour 
analysts elsewhere in North America.  The requirements include a 
master’s degree and certifi cation by the Behavior Analyst Certifi cation 
Board (BACB). The full draft proposal and FAQs regarding regulation 
of this group was circulated to registrants by email in the Spring.  
It is also available for review through the Registrant Portal on our 
website.  

School Psychologists

Discussions continue with regard to the regulation of school 
psychologists by the College and this is expected to move forward. 
As registrants, school psychologists will be entitled to the continued 
use of the title “school psychologist”.  The revised regulation, 
as drafted, includes this new title. The new class of registration 
has been developed with the specifi c and important objective of 
ensuring continuity of school psychology services for BC students 
in the context of government’s plans to remove the exemption.  
The scope of their practice, as it is now, will remain supporting 
students in the school setting, and assessing issues related to school 
performance by virtue of employment or contract with a school 
or school district.  The requirements for full scope practice remain 
meeting the requirements for registered psychologist registration.  
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Renewal Instructions

By mid-November you will receive instructions 
and an invoice for your renewal fee by email 
and you will be able to log into the registrant 
portal to complete the form. Please ensure 
the College has your most current email as 
renewal information will be sent electronically. 
If you have not received a renewal notice by 
November 20th, please contact the College.

condition. Registrants are referred to the 
September 2007 Chronicle article on “Duty 
to Report” which contains a comprehensive 
breakdown of registrants’ reporting 
requirements under the HPA.  

http://collegeofpsychologists.bc.ca/docs/chronicle%20sept%202007%20cf%20%20final.pdf
http://collegeofpsychologists.bc.ca/registrants/


A Name Change: 
The Health Profession Regulators of BC have changed their name!  This organization of the senior staff of the health regulatory bodies is now 
called BC Health Regulators.  This is consistent with the website:  www.bchealthregulators.ca 

BC Health Regulators launch public safety campaign “Saying you are one doesn’t make you one”
September 21, 2015, Vancouver, British Columbia – Today the BC Health Regulators, representing  26 regulated health professions governed 
by 23 colleges, and over 100,000 health professionals, are pleased to announce the launch of their public awareness campaign “Saying you 
are one doesn’t make you one.” Following the success of last year’s “our purpose, your safety” campaign, this year’s campaign is designed 
to encourage British Columbians to obtain health services from licensed and regulated health care professionals.
 
Featuring children acting as health care professionals delivering services with potentially disastrous, and humorous results, the “Saying you 
are one doesn’t make you one” campaign sends a compelling message about the risks associated with obtaining services from unlicensed 
individuals. From dentists to practitioners of traditional Chinese medicine to opticians, regulatory colleges exist to ensure patient safety. 
British Columbians are encouraged to visit the BC Health Regulators website at www.bchealthregulators.ca to learn more about regulatory 
colleges in British Columbia, the professions that are regulated, and how they can ensure they are receiving safe and professional health 
services. 
 
The campaign launches on September 21, and will be found across digital platforms and on television.  The television campaign can be found 
here: https://vimeopro.com/storyboxmovies/bc-health-regulators

BC Health Regulators
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Proposed Revisions to the Psychologists Regulation
The Ministry of Health remains committed to implementing the recommendations of the Health Professions Council (HPC) as set out in the Safe 
Choices report in 2001.  

As part of that report, it was recommended that:
a.  exemptions should be removed from the Psychologists Regulation; 
b.  psychologists should be granted the restricted activity of diagnosis; and
c.  the scope of practice should be revised to be consistent with the regulatory framework of overlapping scopes of practice and narrowly defi ned 
reserved acts.

Exemptions - The Psychologists Regulation presently allows for the use of the title “psychologist” for non-registrants working in certain settings 
such as universities, schools, federal institutions and health authorities.  Discussions remain underway with regard to the retention of a very 
limited exemption for exclusively academic psychologists. The limited exemption will permit university professors to use the title psychologist in the 
context of their work provided that they are a) not providing (or supervising) clinical service or clinical instruction and b) accompany “psychologist” 
with the word “academic” or another title or description that indicates the person’s academic appointment.

The other existing exemptions are slated for removal.  There will also be an additional, time-limited exemption added to facilitate the transition 
of behaviour analysts. 

Scope of Psychology Practice - The revisions to the regulation are responsive to the Ministry of Health’s commitment to modernize the regulation 
and bring it in line with their current regulatory framework based on reducing exclusivity and increasing choices for the public. These changes do 
not restrict nor expand what registrants are currently able to do in the context of their practice of psychology. 

The Board has reviewed and approved the following revised scope of practice:

“psychology” means the health profession in which the person provides the services of
(a) prevention and treatment of mental and psychological disorders, dysfunctions and conditions, and 
(b) assessment, management and enhancement of the cognitive, behavioural, emotional, interpersonal and physical functioning of an individual 
or group of individuals, primarily by applying and using psychological assessment and intervention strategies, including psychometric testing and 
psychotherapy

This defi nition is clinical in focus and while it does not refer specifi cally to activities such as supervision, teaching, consultation or research, these 
activities are fully addressed in the Code of Conduct and are all considered part of the practice of psychology.  

The revised scope is consistent with other health professions regulated under the Health Professions Act in BC as well as other psychology 
jurisdictions in Canada. 

Restricted Activity of Diagnosis - Consistent with the Safe Choices report, the regulation will be amended to include the restricted activity of 
diagnosis.  When the bylaws were revised in 2014, ‘certifi cation for diagnosis’ provisions were included but not yet enacted. It has subsequently been 
decided that a more streamlined approach is appropriate.  Limited classes of registrants will have either limited (e.g., supervised or circumscribed) 
access or a complete restriction on the activity of diagnosis.  Registered psychologists will have access to the restricted activity of diagnosis and will 
be expected to continue to self limit as appropriate and in accordance with Code of Conduct Standard 3.5.

New Reserved Titles - New reserved titles will be added to the regulation in order to be consistent with current classes of registration added 
in 2014 (e.g., Associate Psychologist (Corrections) and Psychology Assistant) and in preparation for two new classes of registrants: school 
psychologists and behaviour analysts.  

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/289_2008
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/289_2008
http://www2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/health/safe-choices-a-new-model-for-regulating-health-professions-in-british-columbia.pdf
http://www2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/health/safe-choices-a-new-model-for-regulating-health-professions-in-british-columbia.pdf
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/289_2008
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/289_2008


Public Notifi cations of Undertakings
Date of action: January 1, 2015
Former Registrant: Dr. William Brook, Registered Psychologist (Registration No. 1954)

Nature of Actions: 
The Registrant’s registration with the College was cancelled at the Registrant’s request.

Reasons:
Be advised that William Brook, Ph.D., is not a registrant of the College of Psychologists of British Columbia. The College cancelled Dr. Brook’s 
registration as a psychologist in British Columbia, at his request, effective January 1, 2015 , while an investigation of  a complaint about his practice 
was under way. In light of Dr. Brook’s voluntary cancellation of his registration, the College’s Inquiry Committee has decided that the issuance of this 
public notice resolves the complaint against him.

As a result of Dr. Brook’s voluntary cancellation of his registration, he is no longer entitled to work or practise in British Columbia as a “registered 
psychologist” or (for most purposes) as a “psychologist”. Any questions or concerns should be directed to the College of Psychologists of British 
Columbia at (604) 736-6164.

Date of action: September 10, 2015 
Registrant: Ms. Charlotte Sutker, Registered Psychologist (Registration No. 17)

Nature of Actions: 
An Undertaking Agreement placing limitations on the Registrant’s practice centering on a program of mandatory supervision, at the registrant’s 
expense, for an agreed period of six (6) months, subject to extension.

Reasons:
A complaint voluntarily resolved by an Undertaking Agreement, pursuant to s. 36(1) of the Health Professions Act concerning: a review of new client 
inquiries, referral question and intakes, including processes for gathering information and forming professional opinions, and a review of procedures 
to obtain valid informed consent. 

Date of action: August 15, 2015 
Registrant: A Registered Psychologist

Nature of Action: 
An Undertaking Agreement under s. 32.2(4)(b)(i) of the Health Professions Act placing the Registrant’s practise under supervision.

Reasons:
The Registrant has confi rmed a medical condition as described in s. 33(4)(e) of the Health Professions Act, and agreed voluntarily to the Undertaking 
Agreement to ensure the maintenance of high standards of psychology practice.  The name of the Registrant has been withheld under s. 39.3(4)(a) 
of the Act. 

Date(s) of action: June 11, 2015 /  UPDATE: October 9, 2015
Former Registrant: Mr. David Wong (Registration No. 0386)

Nature of Actions:
A request from and a grant by the registrant of an Undertaking or Consent to a program of supervision at the expense of the registrant involving a 
maximum of 16 hours, subject to extension, respecting:
• Selection of clients and referrals given the Registrant’s areas of competence;
• Management of interested third parties;
• A process for determining and clarifying reasons for referral;
• Informed consent generally and standard forms used on that subject;
• A review of assessment procedures and selection, administration, and understanding of assessment instruments;
• A review of assessment procedures for appropriate identifi  cation and consideration of relevant variables when interpreting assessment results or 
reaching any opinions, conclusions, or recommendations;
• A review of assessment procedures to ensure steps are taken to seek out and receive all records and other information relevant to the referral 
question(s);
• A review of any new clients or referrals received during the period of supervision to assist with treatment and assessment planning for new clients;
• A review of how to deal with clients who are not fl uent in the English Language;
• A review of how to co-author or co-sign any report or other document relating to services as a psychologist; and
• A review of proceeding involving medico-legal reports and the administration of psychological tests.
Reasons: A complaint resolved by means of an Undertaking Agreement pursuant to section 36(1) of the Health Professions Act, concerning the issues 
as noted above.

Update:  October 9, 2015
Nature of Actions: The Registrant’s registration with the College was cancelled at the Registrant’s request, effective October 3, 2015.
Reasons: As a result of Mr. David Wong’s voluntary cancellation of his registration, he is no longer entitled to work or practise in British Columbia as 
a “registered psychologist” or (for most purposes) as a “psychologist”. Any questions or concerns should be directed to the College of Psychologists 
of British Columbia at (604) 736-6164.
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Mr. Kirk Owen Béasse, Registered Psychologist

Dr. Jane E. Brindley, Registered Psychologist

Dr. Jacqueline Elaine Bush, Registered Psychologist

Ms. Kiersten Ellen Côté, Registered Psychologist

Ms. Melina Anne Dayne, Registered Psychologist

Ms. Megan Ferronato, Registered Psychologist

Dr. Karen J. Francis, Registered Psychologist

Dr. Jessica Vita Ginting, Registered Psychologist

Dr. Lucy Veryan Gofton, Registered Psychologist

Ms. Jennifer Grace, Associate Psychologist (Corrections)

Dr. Sarah  Greer, Registered Psychologist

Dr. Laura S. Guy, Registered Psychologist

Dr. Jillian  Haydicky, Registered Psychologist

Dr. Timothy Compton Johnston, Registered Psychologist

Dr. Gelareh  Karimiha, Registered Psychologist

Dr. Kathy Eileen Keating, Registered Psychologist

Dr. Barbara S.A. Kennedy, Registered Psychologist

Ms. Sofi a  Khouw, Registered Psychologist

Dr. Laura M. Klubben, Registered Psychologist

Dr. Lesley D. Lutes, Registered Psychologist

Dr. Georgina Elizabeth Maltby, Registered Psychologist

Ms. Brooke  Mandseth, Registered Psychologist

Dr. Megan McLarnon, Registered Psychologist

Ms. Lisa Marion Muhler, Registered Psychologist

Dr. Douglas Philip Ozier, Registered Psychologist

Dr. Laurel  Paterson, Registered Psychologist

Dr. Patrick  Poyner-Del Vento, Registered Psychologist

Dr. Nicole  Pugh, Registered Psychologist

Dr. Nicole Giovanna Ricci-Stiles, Registered Psychologist

Ms. Angela Roth-Peters, Registered Psychologist

Dr. Joanne Seitz, Registered Psychologist

Dr. Garrett Wilson Stetson, Registered Psychologist

Dr. Suretha Swart, Registered Psychologist

Dr. Rachel  Vella-Zarb, Registered Psychologist

Ms. Kathleen Carol Walls, Registered Psychologist

Dr. Tamara Lynn Williams, Registered Psychologist

Dr. Meris  Williams, Registered Psychologist

The following individuals were added to the Register

                            
                              Call for Oral Examiners

The College is currently seeking registrants interested in serving as Oral Examiners. 
Please note that oral examiners must be registered for at least two years and be in good 

standing, with the College, without limitations or conditions on their practice. 

To express your interest in serving as an Oral Examiner, please submit a cover letter 
and curriculum vitae to the College.

The College was recently made aware of the death of the following former registrant:
Emily Goetz (#0099)

May 19, 2015



8Fall 2015

PRACTICE SUPPORT CORNER – ISSUES IN ADVERTISING
Registrants may have a desire or a need to advertise their services. The Code of Conduct contains a number of standards that should 
be considered when contemplating how to represent oneself and one’s services to the public. Sections 9.0 and 10.0 specifi cally 
address a number of issues related to credential presentation and general advertising issues, and registrants are encouraged to 
review these sections as part of their preparation for designing their advertising. Other Code of Conduct requirements may also be 
relevant in considering advertising practices. The following checklist is intended to assist registrants in ensuring their advertising is 
consistent with Code of Conduct requirements. Code Standards are provided for reference in brackets following checklist items.

• Have you properly presented your credentials and your registration status with the College?
• Have you clearly identifi ed your name, title, and status as a registrant of the College in all of your advertising materials, including 

letterhead, business cards, websites, etc.? (9.1, 9.2, 9.7)
• Have you ensured that your College registration number is included in all advertising materials, including letterhead, business cards, 

websites, etc.? Standard 10.6 does not specify the placement of your registration number, but you should ensure that the public is able 
to identify the link between your registration number and the College. The following examples all enable readers to identify Dr. Smith’s 
registration number with the College:

• Dr. P. Smith, R. Psych. (#3456)
• P. Smith, Ph.D., R. Psych. (CPBC Reg. No. 3456)
• Dr. P. Smith, R. Psych, College of Psychologists of B.C. Registration No. 3456
• Dr. P. Smith, R. Psych. (Registrant No. 3456)

• These examples are not exhaustive.  Registrants are not restricted in how they present their registration number in their advertising, as 
long as the meaning is reasonably clear to the public. (10.6)

• Have you ensured that no specialty designation by the College is implied by any of your advertising materials? (For example, as per 
Standard 9.7, while Dr. P. Smith, R. Psych., Practice in Child Psychology is acceptable, Dr. P. Smith, R. Psych., Child Psychologist is not.) 
(9.3, 9.7)

• Have you ensured that any restrictions, limitations, or conditions to your registration have been clearly indicated if directed to do so by 
the College? (9.7)

• Have you ensured that any modifi ers to your title that have been assigned by the College have been placed adjacent to the title 
Psychologist and to the designation R. Psych., as appropriate? (9.7)

• Have you made sure to present only the highest degree upon which your registration status is based? (While Standard 9.7 does not 
preclude registrants from providing information regarding their education as relevant, such as in a curriculum vitae, name presentations 
should only include the highest degree. For example, P. Smith, Ph.D., R. Psych. is acceptable, but P. Smith, B.A., M.A., Ph.D. is not. 
Also, as per Standard 9.7, a Ph.D. may only be indicated adjacent to one’s professional title if that is the academic degree upon which 
registration status was conferred.) (9.7)

• Have you included in your advertising only those other degrees or professional titles you hold that are specifi cally relevant to your 
psychology practice as per Standard 9.7(c)? (9.7)

• Have you ensured that no determinations of equivalency by an external credentialing agency have been presented in such a way as to 
suggest you have obtained that credential? (9.7)

• Have you ensured that any reference to professional affi liations or memberships has not been indicated in such a way as to imply 
professional qualifi cation, and that reference to these affi liations and memberships has not been placed adjacent to your College 
registration status? (9.4, 10.2, 10.16)

• Considering all of your advertising and public statements, have you accurately represented and not exaggerated your qualifi cations, 
including your areas of competence, education, training, experience, professional affi liations, and registration status? (9.2, 10.16)

• Are your services accurately represented? (10.1, 10.16, 18.4)
• Have you ensured that your advertising, including your company name, does not:

• assert or imply a fact that is false, inaccurate, unverifi able, or misleading? (3.13, 7.8, 10.1, 10.14, 10.15, 10.16, 10.19, 18.4)
• suggest unrealistic results? (3.13, 7.8, 10.1, 10.14, 10.15, 10.16, 10.19, 18.4)
• create a comparison with other professionals? (7.8, 10.19)
• include the College logo? (10.18)
• utilize testimonials from clients or former clients? (10.8)

• If you are advertising a group practice, have you:
• ensured that it is clear to the public who is and who is not a registrant of the College, as appropriate? (9.5, 10.11, 18.5)
• ensured that no one is advertised as a candidate for registration or as a candidate for a degree? (9.7)

• Have you ensured that any advertising related to your supervisees and their services meets Code requirements? (10.7)
• If your services are being advertised by any other party, have you ensured that all information related to you is consistent with Code 

requirements? (9.6, 10.7) 
• Have you ensured that you have not named any employer or associate in your advertising unless your services are to be provided by or under 

the direct supervision and continued control of that employer or association? (10.3)
• Have you ensured that your name is not being used in association with any service or product in such a way that misrepresents the service 

or product, your responsibility for the service or product, the nature of your association with the service or product, or the relevance of your 
professional expertise to the service or product? (10.4, 10.9)

• Have you ensured that paid advertisements are clearly apparent as such? (10.13)



REGISTRATION RENEWAL 2016 
A. General Requirements (see Bylaw 51)

1. Due Date: The following is due at the College offi ce on or before December 31:
(a) online renewal form including signed attestation and all the information requested therein (including any updates to this information).
(b) renewal fee paid via cash, cheque, online payment, or money order.

2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the required 
time: see Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 52(1)(c) which requires payment of any “outstanding fees, levies 
or debts owed to the College”.

3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice will be considered in violation of the 
Psychologists Regulation and the Code of Conduct.

4. Annual Certifi cate: Please see Bylaw 55(4). Registrants will receive an annual registration certifi cate by mail at the completion of renewal. 
Additional copies of certifi cates can be requested for a fee from the College offi ce. Bylaw 55(4) requires that current certifi cates be prominently 
displayed.

B. Fees

1. No Late Payments: The College can accept cheques post-dated no later than December 31 of this year. Please see HPA s. 21(3)(b).  Online 
payments must be made no later than December 31st.  Registrants may be required to provide evidence that a request for a funds transfer was 
made on or before that date.

2. Amount Due: As noted above, Bylaw 51(2) paragraphs (b) and (c) require every registrant to deliver the amount of applicable fees for renewal 
as well as any outstanding fees, levies, or debts owed to the College, in order to maintain registration.  The College does not accept or provide 
for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal fee. 
In addition, an administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will have their registration 
cancelled as per HPA s.21(3)(b).

4. Paying Online: Registrants are invited to submit their renewal fees by using the online bill pay option of any of the following: Royal Bank of 
Canada, Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions. Your invoice number is your four digit 
registration number. Follow the instructions of your online banking program, select the College of Psychologists of BC as your payee, and print off 
the receipt of your payment for your records.

C. Professional Executor  

As per Bylaw 51 (2)(d) Registrants are required to provide a declaration of confi rmation of the appointment of a professional executor and any 
updated information with regard to their professional executor at renewal.  

D. Supporting Documents for Moving Into or Out of the Non-Practising Class of Registration at Renewal.

1. Out of Province: Registrants placing themselves in the Non- Practising (Out of Province) class must submit documentation of their registration/ 
licensure to practice psychology by a regulatory body in the other jurisdiction.

2. Moving to Active Practise from Non-Practising: Registrants who were non-practising due to medical reasons and wish to move into an active 
practise class, must submit documentation attesting to their readiness to resume the practice of psychology if they are planning to move to Active 
Practise, and sign Declaration B1 or B2 as appropriate.  

E. Changes/Additions to Information on the Renewal Form

1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 55.3. An address for physical premises is required 
(i.e., post offi ce boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address and a post 
offi ce box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the space provided 
on the renewal form.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with 
their full legal names for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new 
professional, business, or trade names, as a result of marriage or otherwise, must also provide these names to the College, exactly as spelled or 
punctuated in actual use.

4. Change of Credentials: Registered Psychologist registrants who are currently registered at the master’s level and wish their registration status 
to refl ect a recently-acquired doctorate degree must make a written request to have the doctorate and pre-doctoral internship reviewed by 
the Registration Committee. The request must include an original transcript sent directly to the College by the degree-granting institution. The 
doctorate degree will be reviewed according to current registration criteria in “Schedule H”.
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NOMINATION FORM 

A registered psychologist registrant may nominate up to 2 registered psychologist registrants.
My signature below confi rms that I have read all of the information on the ‘Notice of Election and Call for Nominations’ for College Board Form

Name of Nominator                                                                                   Registration No.       __________

Signature of Nominator ______________________________________________________________

Name of Nominee Registration Number Nominee’s Signature

Nominations are invited for serving on the College Board. Please provide your name and registration number and insert your nominee’s name 
and registration number with his/her signature consenting to stand for election on this form.  Return deadline is November 4, 2015.  The Bylaws 
and policies which govern election to the College are listed below and continue on the reverse side of this page.  Please review these carefully 
to ensure both the nominator and nominee meet the eligibility requirements.

Eligible registrants are encouraged to become involved in the College by serving on the Board. Registrants who have served on College 
Committees or have other signifi cant relevant experience (oral examiners, supervisors) are especially encouraged to run for election to the Board.  
The Board meets typically for a half day meeting (held on Fridays) every other month. As College Committees are chaired by Board members, 
potential candidates should expect an on-site time commitment of 1½ days per month on average.  Most Committees meet on a monthly basis. 
Additional time is required to read materials for Board and Committee meetings.

In addition to the formal requirements, the College promotes excellence in governance and encourages the nominations of registrants to the 
Board who have demonstrated commitment to the College through public service including past service on Committees or as a regulatory 
supervisor or oral examiner.  The knowledge and experience of registrants who have worked with the College enhances the effectiveness of the 
Board.  The College also recognizes that a diversity of professional skills, experience, and approaches is key to successful Board performance, and 
encourages nominations of registrants who refl ect the cultural and geographical makeup and diversity of the psychology profession.

Board Election Dates - This Offi cial Notice of Election is included with the Fall 2015 issue of the Chronicle for all eligible registrants. This 
Offi cial Notice includes information about the nomination procedure, election procedure, and nomination papers. All Nomination Papers must 
be received at the College by 4:30 p.m. on November 4, 2015.  Nominated candidates that are deemed eligible will be contacted to provide 
a brief biography respecting their activities on behalf of the profession.  Eligible Registrants will receive on or before November 15, 2015 the 
Election materials consisting of ballot, biographies, and notice of the time and date by which ballots must be received in the College offi ce.

Oath of Offi ce - The Health Professions Act places an obligation on all Board members to swear an Oath of Offi ce. The text of the oath is found 
here: http://www.health.gov.bc.ca/leg/pdfs/HPGeneral_Aug_14_Consult.pdf.

New Candidate Nomination Forms – The Board of the College approved a new nomination policy that requests candidates for 
nomination complete a Candidate Questionnaire and a Confl ict of Interest Disclosure Statement. The information obtained on the 
Candidate Questionnaire may be made available for inspection by registered psychologist registrants, for the purpose of assisting 
them in assessing the candidacy against the skills and experience that is expected of board members so that they may cast informed 
votes in the election.  These two forms are available for download on the registrant portal and should be submitted along with the 
nomination form below. 

Eligibility:  Only a registered psychologist registrant in good standing is eligible to vote or be elected in an election under section 17(3)(a) of the 
Act.   As defi ned in the bylaws, “in good standing” means, in respect of a registrant, that the registration of the registrant is not suspended 
under the Act, and there are no limits or conditions are imposed on the registrant’s practice of psychology under section 20(2.1) or (3), 32.2, 
32.3, 33, 35, 36, 37.1, 38, 39 or 39.1 of the Act.

NOTICE OF ELECTION AND CALL FOR NOMINATIONS FOR COLLEGE BOARD
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COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA – EXCERPT OF ELECTION BYLAWS

3.      Election procedure

(1) The registrar must supervise and administer all board elections and, subject to these bylaws and any board policies not inconsistent  
 with these bylaws, may establish procedures for that purpose.

(1.1) Only a registered psychologist registrant in good standing is eligible to vote or be elected in an election under section 17(3)(a) of the  
 Act.

(2) The registrar must notify every registered psychologist registrant of a board election by giving written notice at least 60 days before  
 the  term of offi ce of a board member expires.

(3) The notice under subsection (2) must contain information about the nomination procedure and the election procedure, including  
 nomination papers.

(4) A registered psychologist registrant in good standing may nominate not more than two registered psychologist registrants for each  
 vacant position on the board. 

(5) A registrant making a nomination must deliver the following to the registrar at the offi ces of the College not later than 45 days  
 before the term of offi ce of a board member expires: (a) the nomination papers;   (b)the written consent of the person nominated.

(6) If the registrar is satisfi ed that a person nominated under subsection (5) (a) is eligible for election, (b) has been nominated within the  
 time and as required under these bylaws, and (c) has given the required consent,  the registrar must declare that person a candidate  
 for election.

(7) A person declared to be a candidate for election under subsection (6) may deliver the following to the registrar within fi ve days  
 after the date the candidate’s nomination papers were fi led:  (a)a brief biography of the candidate;  (b) a brief statement concerning  
 the candidate’s contributions to the profession. 

(7.1) Information delivered by a candidate under subsection (7) must not be inconsistent with the oath of offi ce prescribed for the   
 purpose of section 17.11 of the Act.

(8) Not later than 28 days before the term of offi ce of a board member expires, the registrar must send to each registered psychologist  
 registrant (a) one election ballot, (b)any information provided by a candidate as permitted in, and within the time required by,   
 subsections (7) and (7.1), and (c)notice of the time and date by which election ballots must be delivered to the offi ces of the   
 College for counting.

(9) No person may distribute information respecting a candidate for election other than as contemplated in subsection (8). 

(10) Each registered psychologist registrant in good standing may cast one vote for each board position to be elected.

(11) The registrar must be satisfi ed that each ballot is submitted by an eligible voter and that the anonymity of each voter is assured in  
 the  counting of ballots.

(12) The candidate for election receiving the most votes on the return of the ballots is elected.

(13) In the case of a tie vote, the registrar must select the successful candidate by random draw. 

(14) The registrar must resolve any dispute or irregularity with respect to any nomination, ballot or election.

(15) Where the number of persons nominated is less than or equal to the number of board positions at the close of nominations, all the  
 nominees are elected to offi ce by acclamation.

(16) The registrar must publish the results of the election on the College website within a reasonable period of time after the election.

4. Terms of offi ce

(1) The term of offi ce for an elected board member is three years. 

(2) An elected board member may serve a maximum of two consecutive terms.

(3) An elected board member may resign at any time by delivering a notice in writing to the registrar and the resignation is effective  
 upon receipt by the registrar.
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New Board Appointments - I take this 
opportunity to extend a warm welcome 
to our three new Board members, Cathy 
Costigan, Ph.D., R.Psych. and Charles 
(Ted) Wormeli, Ed.D. R.Psych., both of 
whom were elected by acclamation at the 
end of 2015, and new public member, Ms. 
Sandy James, whose appointment was 
made effective January 31, 2016.  

All three new Board members have been 
active participants in College activities 
and Committees.  Dr. Costigan has served 
for several terms on the Registration 
Committee, a fi tting placement given her 
position of associate professor and director 
of clinical training in the Department 
of Psychology at the University of 
Victoria.  She is currently president-elect 
of the CCPPP, the Canadian Council of 
Professional Psychology Programs with 
her term beginning on June 8.  In addition 
to her board appointment, Dr. Costigan is 
currently serving on the Quality Assurance 
Committee.  Dr. Wormeli has served on 
the Registration Committee for several 
years, and he continues on the Committee 
as well as taking on the additional 
responsibilities of being a member of 
the College Board.  He is well known 
in the psychology community in British 
Columbia, especially in his area of school 
psychology and work at POPARD, the 
Provincial Outreach Program for Autism 
and Related Disorders.  Ms. James is in 

her second three year term on the Inquiry 
Committee.  She is now an independent 
planning consultant, after having had 
a distinguished career as a city planner 
with the City of Vancouver.  These three 
individuals now join myself, Ken Cole, 
Ph.D., R.Psych., Pippa Lewington, Ph.D., 
R.Psych.,  Henry Harder, Ed.D., R.Psych. 
and public members Dean Readman and 
Lisa Seed. The interest and engagement of 
this fi ne group of people is deserving of 
our ongoing appreciation and recognition.  
I also take this opportunity to thank 
fellow registrants Michael Elterman, 
Ph.D., R.Psych. and Hendre Viljoen, Ph.D., 
R.Psych. for their six years of service to the 
College Board, as well as their many other 
contributions, especially to the Registration 
and Inquiry Committees, respectively.    It 
is important to acknowledge the fi ne 
work and engagement of Ms. Jenelle 
Hynes who fi nished her six years on the 
Board as a public member at the end 
of January. Jenelle recently accepted a 
position as Business Development and 
Customer Service Manager for Pacifi c 
Coastal Airlines (Okanagan – Kootenay 
Region).  We wish her all the best in this 
new position, and thank her for agreeing 
to serve on the Registration Committee as 
a public member. Formal recognition of 
these fi ne individuals will be made at the 
upcoming AGM on May 26th, 2016.
 
Cultural Competency and the AGM  - 

In recognizing the importance of the topic 
of Cultural Competency, the Board has 
invited Dr. Nadine Caron to provide the 
Continuing Competency presentation at 
this year’s AGM. Since January 2005, Dr. 
Caron is a General and Endocrine Surgeon 
at Prince George Regional Hospital as 
well as a tenure-track faculty member in 
UBC’s Faculty of Medicine, Department 
of Surgery and teaching in the Northern 
Medical Program. She has served on 
numerous committees including the 
Ministry of Health - Advisory Committee 
on Provincial Health Goals, the Native 
Physicians Association of Canada; and 
is currently Chair of the BC Medical 
Association’s Committee on Aboriginal 
Health and is a strong advocate for 
aboriginal healthcare.   See elsewhere in 
this issue of the Chronicle for the results 
of the survey conducted during renewal 
for the numbers of our registrants 
who completed the Provincial Health 
Services Authority cultural competency 
training program.  Information about the 
program can be found at http://www.
culturalcompetency.ca/.  We continue to 
invite registrants who have completed 
this training to submit comments through 
feedback@collegeofpsychologists.bc.ca.
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Work on the National Standard -  Work with the Association of Canadian Regulatory 
Organizations (ACPRO) continues with regard to the implementation of the National 
Standard across the country.  Nine out of 10 provinces are either at the doctoral level 
as articulated in the National standard already or have agreed with moving towards its 
implementation.   ACPRO is also working with the Foreign Qualifi cation Recognition 
(FQR) Working Group at the federal level with respect to the recognition of foreign 
trained applicants and there is consensus among the majority of Canadian psychology 
regulators on how to move forward on the work plan established in this regard.
 
Use of Social Media - I urge registrants to read the draft checklist on social media 
carefully and to provide the College with any comments or feedback (feedback@
collegeofpsychologists.bc.ca).  Use of social (and other electronic) media creates new 
challenges to clinical practice, especially as it relates to confi dentiality, boundaries and the 
(incorrect) assumption that exchanges with clients via text, email or other modalities are 
somehow separate from the clinical record.  Such exchanges are part of the record, and 
this must be given full attention, given the tendency to respond in a more spontaneous 
and immediate way to such communications.  Examples from our complaint fi les also 
confi rm that such exchanges increase client expectations about availability and may enter 
in some unexpected ways into the professional relationship.  Feedback and comments 
are welcome.  
 
New Classes of Registration -  Discussions with government continue with regard 
to the two new proposed classes of registration (Associate Psychologist (School) and 
Behaviour Analyst).  With regard to school psychology practitioners, remaining issues 
involve working with the Ministry of Education to align Ministry policies with the Code of 
Conduct.  On the Behaviour Analyst front, a number of recent information sessions have 
been held for potential applicants and things continue to move forward.   Next steps for 
both classes involve obtaining Ministry of Health approval for the posting of proposed 
bylaws and changes to the Psychologists Regulation to accommodate the new classes.

Respectfully,
Marlene Moretti, Ph.D., R.Psych.
Chair, Board of the College of Psychologists

MEDICAL ASSISTANCE 

IN DYING 

On February 6, 2015, the Supreme Court 
of Canada (SCC) in Carter v. Canada 
struck down the provisions in the Criminal 
Code prohibiting physician-assisted dying 
(sections 241(b) and section 14). However, 
the SCC suspended the decision for a 
period of 12 months. On January 15, 2016 
the SCC extended the suspension for an 
additional four months from February 6, 
2016 to June 6, 2016.

On April 14, 2016, the Minister of Justice 
introduced Bill C-14 which sets out the 
proposed amendments to the Criminal 
Code and other Acts with respect to 
medical assistance in dying (https://www.
documentcloud.org/documents/2803276-
C-14-Medical-assistance-in-dying.html).

The College of Physicians and Surgeons of 
BC (CPSBC) has published Interim Guidance 
for physicians with regard to physician 
assisted dying.  Physicians must assess a 
patient’s suitability against certain criteria.  
It includes assessing a patient’s capacity 
to understand various factors including 
prognosis, treatment options, the risks and 
the benefi ts associated with each option 
and their ability to communicate a reasoned 
decision based on that understanding. If a 
physician is unclear whether these criteria 
have been met, a psychiatric or a registered 
psychologist’s consult is required to evaluate 
the patient’s decision-making capacity (or 
limitations) in greater detail.  

CPSBC has offered to provide a briefi ng to 
registrants who perform decision-making 
capacity assessments and are interested in 
learning more about the work psychologists 
may be asked to undertake as part of the 
process.  Registrants interested in attending 
a meeting should contact the College by 
the end of May and may do so by sending 
an email to 
feedback@collegeofpsychologists.bc.ca

Letter from the Chair of the Board continued from page 1
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RENEWAL SURVEY: CULTURAL COMPETENCY 

At renewal, registrants were asked to indicate whether or not they had completed 
the Indigenous Cultural Competency (San’yas) training program provided by the 
Provincial Health Services Authority.  Of the registrants who responded, 114 said 
they had completed the program.  This represents, roughly, 10% of registrants 
in active practice.  The College urges registrants to consider whether they are 
fulfi lling their obligations to provide culturally competent 
services and whether they would benefi t from completing 
this program or other relevant training. 

More information about the program can be found at 
www.culturalcompetency.ca.  The College will also 
be featuring this topic as part of the AGM continuing 
competency presentation.

NEW CLASSES OF 
REGISTRATION AND 

REVISIONS TO REGULATION

Stay tuned for posting of 
changes to College Bylaws & 

The Psychologists Regulations

mailto:feedback@collegeofpsychologists.bc.ca
http://www.culturalcompetency.ca
https://www.cpsbc.ca/files/pdf/IG-Physician-assisted-Dying.pdf
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Notice Regarding Medical Assistance in Dying

A notice for registrants who perform decision-making capacity assessments.

If you are interested in attending a meeting of fellow registrants on the topic of 
medical assistance in dying please send the College a notice via 

feedback@collegeofpsychologists.bc.ca 

2015 Audit

The Quality Assurance Committee randomly audited 6% of eligible registrants for 
the 2015 audit.  Of the randomly selected registrants, 30% had completed the 2015 
Workshop in which case they were deemed to have met the continuing competency 
requirements for the year.  For the remaining registrants, the Committee has now 
completed its review of the continuing competency logs.   Overall, the Committee 
noted that the logs were very clear and contained suffi cient detail to show that the 
requirements were met.  It is their view that registrants have responded well to the 
feedback provided in previous years and thank the registrants for their compliance 
and clear documentation.  The Committee encourages all registrants to document 
their activities as they occur so that a suffi cient amount of detail can be provided 
to the College.  If registrants are uncertain whether they are documenting activities 
adequately, a sample continuing competency log sheet is available on the College 
website  
http://www.collegeofpsychologists.bc.ca/docs/SampleLogSheet.pdf 

2015 Continuing Competency Workshops

The College offered the 2015 Continuing Competency workshop, “Lessons from the 
Past and Prepping for the New Reality”, four times in 2015 to a total of 284 registrants. 
This represents approximately 25% of all registrants actively practicing in BC.  Almost 
all of the attendees have taken and passed the post workshop quiz.  The quiz remains 
accessible for those who have yet to pass it.  Those who pass the quiz this year, may 
use the workshop for 2016 continuing competency requirements.  Given the positive 
reception the workshop received, the College continues to work on packaging the 
workshop for an online delivery format.   

QUALITY ASSURANCE AND CONTINUING COMPETENCY PROGRAM

Annual General Meeting

Thursday, May 26, 2016
6:00pm - 8:00pm

A light dinner will be available at 5:30pm

Vancouver Location

SFU at Harbour Centre
Segal Conference Rooms 1400 – 1430

515 W. Hastings Street, Vancouver, BC 

Victoria Location

Royal Roads University

Learning and Innovation Centre’s 

‘Center for Dialogue’

2005 Sooke Road, Victoria, BC V9B 5Y2

The requirement to name a professional 
executor applies to all registrants who 
own (i.e. have primary control over) any 
practice records. Under this requirement, 
registrants are also obliged to provide 
contact information enabling access to 
records created by them but under the 
control of an institution (e.g., a health 
authority, a government ministry, a 
correctional centre, a university, etc.).

At registration renewal, a handful of 
registrants were caught in a situation 
where their professional executor 
resigned from the College at renewal, 

apparently without providing notice to 
them, leaving them without an executor.  It 
is strongly recommended that you confi rm 
your executor’s continued willingness to 
serve at least annually and, ideally, prior to 
completion of your annual renewal form.  
If you serve as someone’s professional 
executor and you are intending to resign 
(or considering resigning) from the College 
at next renewal, please take the time to 
inform the registrant who has named you.  
This will allow for them to identify another 
registrant well in advance of next year’s 
renewal.

PROFESSIONAL EXECUTORS

New College Website

The College is currently revising the 
look and functionality of its website, 
including information for applicants, 
layout of directory information and 
other publically available registration 
information such as highest degree on 
which registration is based, conferring 
institution, date of initial registration, 
limitations or conditions on practice 
and public notifi cations. 
 
We welcome feedback from registrants 
with regard to changes or additions 
they’d like the College to consider as 
we revise the website:  

feedback@collegeofpsychologists.bc.ca

mailto:feedback@collegeofpsychologists.bc.ca
mailto:feedback@collegeofpsychologists.bc.ca
http://www.collegeofpsychologists.bc.ca/docs/SampleLogSheet.pdf
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Dr. Julie Algra, Registered Psychologist

Dr. Kallista Bell, Registered Psychologist

Dr. Margaret Brennan, Registered Psychologist

Dr. Susan Brock, Registered Psychologist

Dr. Carolyn Burns, Registered Psychologist

Dr. Theodore Burrows, Registered Psychologist

Dr. Megan Caines, Registered Psychologist

Dr. Kim Ceurstemont, Registered Psychologist

Dr. Alana Cook, Registered Psychologist

Dr. Jessica Driscoll, Registered Psychologist

Dr. Juliana Eca Negreiros, Registered Psychologist

Dr. Louise Fennell, Registered Psychologist

Dr. Keri Flesaker, Registered Psychologist

Dr. Randall Gillis, Registered Psychologist

Ms. Kathleen Gingras, Registered Psychologist

Dr. Michael Goldman, Registered Psychologist

Dr. Fjola Helgadottir, Registered Psychologist

Dr. James Henry, Registered Psychologist

Dr. Katrina Hodgson, Registered Psychologist

Dr. Tara Jukes, Registered Psychologist

Dr. Michelle Kozey-Hayes, Registered Psychologist

Dr. Terri-Lynn MacKay, Registered Psychologist

Dr. Lindsay McBride, Registered Psychologist

Dr. Amanda McKerracher, Registered Psychologist

Dr. Sarah Mordell, Registered Psychologist

Dr. Rami Nijjar, Registered Psychologist

Dr. Haley Oliver, Registered Psychologist

Ms. Brooke Owen, Registered Psychologist

Dr. Allisha Patterson, Registered Psychologist

Ms. Marie Peiffer-Mitchell, Registered Psychologist

Dr. Adrienne Rombough, Registered Psychologist

Mr. Donald Scott, Registered Psychologist

Ms. Annie St.-Hilaire, Registered Psychologist

Dr. Noah Susswein, Registered Psychologist

Ms. Sally Tan, Associate Psychologist (Corrections)

Dr. Jennifer Trew, Registered Psychologist

Mr. Ivan Trofi moff, Registered Psychologist

Dr. Sandra Wiens, Registered Psychologist

Dr. Jane Woo, Registered Psychologist

The following individuals were added to the Register

The College was recently made aware of the deaths of the following registrants:
Dr. Ronald Samuda (#947)

January 22, 2016
Dr. Liesle Young (#1736)

March 12, 2016

Practice Support Corner

Use of Social Media
The Quality Assurance Committee (QAC) has undertaken 
a review of existing guidelines and publications pertaining 
to the use of social media and online networking forums by 
health professionals.  Networking forums include Facebook, 
Twitter, Tumblr, LinkedIn, YouTube, blog sites, etc.  Use of these 
online forums raises numerous ethical and professional issues 
including confi dentiality, boundaries, personal self-disclosure 
and others.  The QAC has under review a draft checklist (see 
page 5), intended to support the practice of registrants using 
these forums professionally and personally. 
 

Registrants can provide feedback using:  
feedback@collegeofpsychologists.bc.ca

NOTICE: December 21, 2015
Consiglio, Nell

The College of Psychologists of British Columbia has received notifi cation 
that, during October and November of 2015, Ms. Nell Consiglio of West 
Vancouver, BC, falsely identifi ed herself as a Registered Psychologist in 
clinical records and other communications in the course of providing 
services to clients during her employment at the Forensic Psychiatric 
Hospital in Coquitlam, BC.

To protect the public, the Board of the College of Psychologists of British 
Columbia has directed the issuance of this notice, to alert the public and 
potential clients and employers to the fact that Ms. Consiglio is not and 
has never been registered or entitled to work or practise as a Registered 
Psychologist in British Columbia.

Ms. Consiglio is not, and has never been, a registrant or otherwise 
associated with the College of Psychologists of British Columbia, nor has 
she ever applied to the College for registration.

PUBLIC NOTIFICATION

IN MEMORIUM

mailto:feedback@collegeofpsychologists.bc.ca
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Use of Social Media Checklist (DRAFT)
 
Use of social media for professional activities: 

• Advertising
Regardless of the medium on which one posts advertising, including social media, relevant Code provisions apply.

I have ensured that any postings or other activities intended to advertise my services comply with all Code requirements related to advertising, 
including but not limited to ensuring: 

• appropriate identifi cation of myself as a registrant (9.1)
• avoidance of specialty designation (9.3)
• specifi cation of any restrictions, limitations, or conditions on my registration required by the College (9.7)
• any modifi ers to my title that have been assigned by the College have been placed adjacent to the title Psychologist and to the designation R. 

Psych., as appropriate (9.7)
• appropriate presentation of my degree and professional title (9.7)
• no misleading reference to professional affi liations or memberships (9.4, 10.2, 10.16)
• no exaggeration or misrepresentation of my qualifi cations (9.2, 10.16)
• no exaggeration or misrepresentation of my services (10.1, 10.16, 18.4) 
• no use of testimonials from clients or former clients (10.8)

 
• Professional Services

Any and all professional services, including those provided via social media, must meet Code of Conduct requirements. I have carefully considered 
differences between disseminating psychology information for public consideration and providing advice or otherwise entering into a professional 
relationship with a client or clients.

When disseminating psychological information I have:
• ensured that information is accurate and fairly presented (3.13, 10.14, 10.15)
• not plagiarized or otherwise misrepresented my role in authoring the information, in whatever form it is presented (17.1, 17.2, 17.3)
• not presented as original, any data previously published elsewhere (17.7)

When posting something to my professional social media account I have:
• considered its relevance to my professional practice
• considered whether the posting is revealing any personal information about me and whether that personal disclosure has potential to:

• alter the terms of my existing professional relationship with any client(s) such that a dual role is created (5.10)
• impact my current clients’ welfare (5.1)
• impact my therapeutic alliance with each of my clients (5.33)

In any instance in which a professional relationship with a client has been created, I have:
• obtained appropriate informed consent from the client (3.30, 4.1, 4.2)
• advised the client regarding my status as a College registrant and of the mandate, function, and location of the College (7.10, 9.1)
• taken steps to ensure that the services I am providing are appropriate to the needs of the client and that I am acting to preserve client welfare 

(3.23, 5.1, 8.2)
• fulfi lled agreements as established with the client (8.3)
• avoided dual role situations (5.1, 5.10, 5.12)
• considered any necessary steps to address jurisdictional issues related to the location of the client (3.30, 3.31)
• ensured my services are consistent with all relevant legal requirements for those services (18.1, 18.2)
• ensured that I have the appropriate education, training, and experience to deliver the service in the modality utilized (3.2, 3.3, 3.5, 3.11, 3.21, 

3.24, 3.25,  3.3.30)
• considered client expectations regarding my availability and continuity of care issues (3.30, 4.2, 5.1, 5.17, 8.3)
• ensured that any fees are set and collected consistent with Section 12.0 of the Code
• established appropriate measures for creating and maintaining professional records related to my service (7.19, 13.1, 13.2, 13.3, 13.4, 13.6, 13.7, 

Section 14.0)
• remembered to include copies of all communication with clients, including through social media, as part of my clinical record (13.8)

 
• Communication with colleagues

• I am being appropriately cautious in communicating with professional colleagues about clients to ensure that client confi dentiality is protected 
(6.2, 6.15, 6.17)

• I am maintaining a high level of professionalism in all postings and communications (7.8, 7.9) 
 

• Client rights to privacy
• I respect my clients’ privacy by not viewing their websites or online profi les without fi rst seeking their consent to access those sites (4.1, 4.2)
• I do not include information obtained from collateral sources such as online sites in clients’ records without their knowledge (4.1, 4.2)

Use of social media for personal purposes
• I have appropriately taken into account the fact that everyone with access to the Internet potentially has access to information I am posting, including current and 

potential future clients, and that even with strict privacy settings in place privacy breaches on social media sites are possible. I have asked myself, “If I wouldn’t 
share the information (including my private opinions, beliefs, interests, and activities), video, or image with clients during a professional encounter, should it be 
available to them online?” (5.1, 7.8)

• I have established appropriately strict privacy settings on all of my social media sites to ensure that my personal information is protected to the extent possible, 
and I monitor and review my settings on a regular basis to ensure my privacy is maintained. (5.1, 7.8)

• I have established appropriate measures to ensure that my links to any personal relationships are not publicly accessible. 
• I accept connections with clients or potential clients, or those close to them, for professional purposes only, and do not accept or seek out personal connections 

with such individuals. (5.1, 5.10, 5.12, 8.1)
• I carefully consider all of my publicly available personal postings to ensure they will not bring the profession of psychology into disrepute, including by ensuring 

that I am not:
• providing any information about or commenting on clients or potential clients, or on my work with these individuals (6.2, 7.8)
• providing any information about or commenting on colleagues, coworkers, supervisees, subordinates, or any other persons with whom I work 

(7.4, 7.8)
• providing any information about or commenting on my employer or work setting (7.8)
• posting disparaging, discriminatory, harassing, disrespectful, or otherwise unprofessional comments of any kind (5.14, 7.8)
• proactively removing any postings that could be considered unprofessional (7.8)



COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA
ANNUAL GENERAL MEETING

May 26, 2016 
6:00pm – 8:00pm

A light dinner will be available at 5:30pm.

Annual General Meeting and 
Continuing Competency Presentation

The College is pleased to announce that Dr. Nadine Caron, will be presenting
on the topic of cultural competency in professional practice.

Topic:  Cultural Competency In Professional Practice

Vancouver Location:
Simon Fraser University at Harbour Centre

Segal Conference Rooms 1400 – 1430
515 W. Hastings Street, Vancouver, BC 

Victoria Location:
Royal Roads University

Learning and Innovation Centre’s ‘Center for Dialogue’
2005 Sooke Road, Victoria, BC V9B 5Y2

Further details will be provided to registrants prior to the meeting and will also be available on the College’s website.

The presentation to accompany the AGM will be eligible for Continuing Competency credits. Registrants in other areas 

will be able to view the AGM via webcast and submit questions via email. Board and Committee reports 

will be presented, as per the Bylaws.

Please RSVP your attendance, food allergies and location by May 19, 2016: 
Phone (604) 736-6164 or (800) 665-0979 (push 307 as soon as the auto-attendant picks up); 

fax (604) 736-6133; or email agmrsvp@collegeofpsychologists.bc.ca. 
Please also contact the offi ce if you are interested in participating via webcast

 -  RSVP  -

Telephone: (604) 736-6164        (800) 665-0979 (BC Only)        Fax:(604) 736-6133        www.collegeofpsychologists.bc.ca.  

http://www.royalroads.ca/about/campus-map
https://www.google.ca/maps/@49.2845518,-123.1127028,3a,75y,65.45h,89.88t/data=!3m6!1e1!3m4!1shbqL7dV2jN7E58dUCnceKQ!2e0!7i13312!8i6656?hl=en
mailto:agmrsvp@collegeofpsychologists.bc.ca


Kenneth Cole,  Ph.D., R.Psych. 
Catherine Costigan, Ph.D., R.Psych. 

Henry Harder,  Ed.D., R.Psych.
Sandra James,  Public Member

Pippa Lewington,  Ph.D., R.Psych. 
Marlene Moretti,  Ph.D.,  R.Psych.

J. Dean Readman,  Public Member  
Lisa Seed,  Public Member

Charles T. Wormeli, Ed.D., R.Psych. 

It is my pleasure to provide an update to 
registrants on the interesting array of issues 
currently before the College and the College 
Board and to share some comments and 
observations about the various articles covered 
in this issue of the Chronicle including public 
policy matters, Practice Support Checklists for 
registrants, consideration of changes to the 
Continuing Competency Program, and the 
Professional Executor requirement.

Public Policy Matters before the Board
It is a very busy time.  In addition to the variety 
of activities managed by our staff related 
to application processing, investigation 
of complaints, running the continuing 
competency program and the practice 
support service, an increasing amount of time 
has also been required to attend to public 
policy matters.  For example, in just the past 
few months, the Board was asked to give 
consideration to a proposal to the Provincial 
Government to change health profession 
regulations in support of emergency naloxone 
administration. This was in response to the 
Provincial Health Offi cer’s declaration of a 
public health crisis due to opioid overdose 
deaths. The focus of the proposed revisions 
was to include registered psychologists as 
health professionals designated among those 
able to administer naloxone.  The Board 
supported the inclusion of psychologists 
among those authorized to administer 
emergency naloxone. Since that time, the 
Ministry of Health has proposed and enacted 
amendments to the Health Professions General 
Regulation allowing anyone, including any 
healthcare professionals, social workers, 

fi rst responders (e.g. police, fi refi ghters) and 
citizens, to administer naloxone to someone 
appearing to be suffering from an opioid 
overdose. 

A second new issue that was before the 
Board concerns emerging issues related to 
Medical Assistance in Dying (MAiD).  As this 
is a new and uncharted area of practice, the 
Quality Assurance Committee was asked 
to develop a checklist for registrants on this 
topic.  The draft Practice Support Checklist 
for MAiD is now posted on the registrant 
portal for comment and feedback.  Many 
thanks to Brenda Kosaka, Ph.D., R.Psych. 
for her assistance and input in the original 
development of this checklist and to Theo 
de Gagne, Ph.D., R.Psych. for his input and 
review.  The issues for registrants who may be 
asked to provide professional opinions with 
regard to any of the issues touching on access 
to MAiD are sensitive and complex.  It is hoped 
that this checklist will provide some assistance 
in this regard.  Registrants are encouraged 
to provide feedback and comments before 
the document is given fi nal approval by the 
Quality Assurance Committee.   

New Senior Staff Position at the College
I am pleased to formally announce that David 
Perry has been hired in the position of Director 
of Policy and External Affairs.  The College 
worked closely with David in his former role 
as our government relations consultant when 
he worked with Ascent Public Affairs.  We 
are delighted that he has joined our senior 
staff.  This is a very timely addition, given the 
challenges facing the College.   

Checklists for Registrants from the QAC and 
the Practice Support Service
In addition to the draft MAiD checklist, 
the Board is pleased to note that all of the 
other checklists which have been posted for 
an extended time period for comment and 
feedback have now been approved by the 
Quality Assurance Committee and are posted 
on the College website for registrant use. 
These Practice Support Checklists cover the 
following important topics:  informed consent 
& assent, providing supervision, issues related 
to naming and being a professional executor, 
use of email and other electronic media, use 
of social media, considerations on releasing 
information, responding to requests for 
release of information, telepsychology, issues 
in advertising and planning for retirement.  
While now posted in fi nal form, any questions 
or concerns are invited via feedback@
collegeofpsychologists.bc.ca.  Many thanks to 
the Director of Practice Support for her work 
on these checklists, in addition to the hard 
work of the Quality Assurance Committee 
and the Deputy Registrar.  These are timely 
and informative and registrants would be 
well-served to make the checklists a part of 
their professional toolkit.

Continuing Competency Program Review
I encourage registrants to read the article on 
the continuing competency review and the 
reality that the College’s program needs to 
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take into account an expectation for actual practice assessment.  Input and engagement on the 
development of new components or additions to our current requirements is an important way 
to ensure your voice is heard as this review moves forward.  

Keeping your Professional Executor information up to date
It is important to ensure that your professional executor information is up to date.  See the 
article in this issue for more information.  In naming or reconfi rming a professional executor, it is 
worth bearing in mind the consideration of requiring explicit consent for the College to contact 
your executor should the need arise. 

Indigenous Cultural Competency Task Force
At its September meeting, the College Board adopted the following Terms of Reference for the 
Indigenous Cultural Competency Task Force: 1) Maximizing the College’s Board, Committees, 
and Staff training and knowledge of indigenous cultural competency issues;  2)  Identifi cation 
of those aspects of College functioning and structure where particular attention should be 
paid to ensuring inclusiveness and specialized training. 3) Assessing current level of registrant 
participation in indigenous cultural competency training to inform how to best maximize the 
indigenous cultural competence of registrants. 4) Review of the Code of Conduct to ensure 
appropriate coverage of indigenous cultural competency standards and to enhance registrants’ 
awareness of indigenous cultural competency issues. 

Chaired by current board member Henry Harder, Ed.D., R.Psych., other members of the task 
force include myself, and fellow registrants Sarina Kot, Ph.D., R.Psych. and Kamaljit Sidhu, 
Ph.D., R.Psych.   Interested registrants should take note of the call out for task force participation 
included in this issue.

Board Elections
There are two positions open for professional board members as of January 1, 2017.  Henry 
Harder, Ed.D., R.Psych. is completing his term on the Board.  Henry has been active with the 
College since our early days under the Health Professions Act and has made contributions as 
Chair of the Board, Chair of the Inquiry Committee, and currently serves as Chair of the Quality 
Assurance Committee.  On behalf of all registrants I want to take the time to acknowledge the 
hundreds of hours Henry has voluntarily invested in the regulation of our profession.  Happily I 
am pleased to announce that he has agreed to serve as Chair of the newly formed Task Force on 
Indigenous Cultural Competency.  The second open position is mine, as I am completing my fi rst 
three year term.  I have agreed to let my name stand as a nominee for a second term.  Eligible 
registrants are encouraged to review the documentation included in this Chronicle. Previously 
having served on a College committee and other involvement in professional regulation is an 
asset.  While the time commitment is not small, I have found my time on the Board to be 
very rewarding and the matters before the Board continue to be challenging and are of real 
importance to the future of our profession. 

Respectfully yours,
Marlene M. Moretti, Ph.D., R.Psych.
Chair of the Board

Interested in joining the College Task Force on Indigenous Cultural Competence?
Interested registrants are asked to submit an email to feedback@collegeofpsychologists.bc.ca.

2017 Renewal
The renewal process will start mid-
November. Please ensure that the College 
has a current email on fi le as all renewal 
information and correspondence will be 
sent electronically. We will also be sending 
detailed instructions and FAQs on how to 
log into the registrant portal, complete 
the online form and submit payment. This 
information will be posted on the College 
website as well. Please take the time to 
review these materials to avoid errors and 
delays.

In order for your renewal to be complete 
both form and payment must be received at 
the College by December 31st.  Registrants 
are encouraged to complete the payment  
process online.  This ensures that your 
renewal will not be impacted by seasonal 
or other delays in mail delivery.  Please also 
note that this year December 31st falls on 
a Saturday and the College offi ce will be 
closed. Payment can be made by cheque, 
money order or through online banking. 
Credit cards are not accepted.

Please be sure to touch base with your 
professional executor before you renew.  
See the article in this edition of the 
Chronicle for more information regarding 
this requirement.

We invite you to contact the College if 
you have questions.  Please keep in mind 
that the end of the year is a very busy 
time for the College and your patience 
is appreciated. We are always looking 
for ways to improve the renewal process 
by providing you with all the necessary 
information and assistance well in advance 
and we look forward to making this year’s 
renewal a positive experience.

Letter from the Chair of the Board continued from page 1

WEBSITE UPDATE
As announced in the last Chronicle, the College has been working on a new website, It will launch in the coming weeks. Those familiar 
with the existing website will fi nd all of the same functions, plus some new features designed to make fi nding information about the 
College’s responsibilities and activities easier. Registrants will fi nd new practice support checklists, applicants will fi nd new tools to help them 
understand the registration process and the public will fi nd information about registrants is more concisely presented and more information 
about what the college can and cannot investigate and act on. Information available to the public about registrants will now include highest 
degree on which registration is based, conferring institution and date of initial registration.  Limitations or conditions on practice and public 
notifi cations which have always been made available to the public on the existing website archive will now also be linked to the registry 
in compliance with the standards established by the British Columbia Health Regulators and in response to requests to make accessing all 
public information about registrants less complicated. 
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On June 17, 2016, the federal government passed legislation to amend the Criminal Code 
to allow medical assistance in dying under limited circumstances and only through a process 
which involves the opinion of two independent medical assessors who must be either a medical 
practitioner or a nurse practitioner. All registrants should be aware that it is still a criminal 
offense to counsel a person to commit suicide. All registrants should ensure that they do not, 
and cannot be seen to be, directing a patient to consider medical assistance in dying and suicide. 

The role of registered psychologists in the MAiD process could be in providing information 
or assessment services to medical assessors with regard to the decision-making process of an 
individual who has sought out MAiD. Please see the Practice Support Corner in this issue 
of the Chronicle to read and review the draft Practice Support checklist on this topic.  We 
encourage careful review of this document and invite comments and feedback.  The draft MAiD 
checklist can also be accessed in the registrant portal.   Feedback can be sent to feedback@
collegeofpsychologists.bc.ca.

Online Registrant Workshop 
 
The College offered the 2015 Continuing 
Competency workshop, “Lessons from 
the Past and Prepping for the New Reality”, 
four times in 2015 to approximately 
25% of all registrants actively practicing 
in BC. The post-workshop quiz remains 
accessible for those who have yet to take 
it.

The College is working on an online 
version of the workshop and is hoping 
to offer it in early 2017.  As with the 
previous in person workshops, the online 
version workshop will meet the regular 
continuing competency requirements for 
the year in which it is taken and/or banked 
for the following year. The College will 
also be considering future dates for more 
in person workshops of this kind.  

Stay tuned for more information.

Quality assurance programming amongst 
health regulators is changing to meet 
public and government expectations about 
competence of health professionals and the 
quality of the services they provide. Continuing 
education (or “competence maintenance”) is 
recognized as a necessary ongoing process 
to maintain and/or enhance competence but 
is no longer viewed as suffi cient as a quality 
assurance measure. Government expects that 
regulators will move beyond quality assurance 
models that rely mainly on CE requirements 
and shift to programming that incorporates 
competency based assessment, such as 
examinations.  Another issue on the radar is 
a common criticism of regulation as overly 
focused on entry-to-practice competence 
and less focused on continuing competence.  
Traditional regulatory models typically deal 
effectively with extremes (e.g., complaints or 
denial of registration) but contribute little to 
general improvements in safety and quality.  
Current public policy requires that regulators 
take a career long perspective with regard to 
professional competence and demonstrate 
concern with the full spectrum of practice – 
not just incidents that lead to complaints and 
discipline (Lewis, 2014).

For these reasons the Quality Assurance 
Committee (QAC) has, over the past year, 
undertaken the task of reviewing the College’s 
current continuing competency program as 
well as the quality assurance programs of 
other health regulatory bodies.  The objective 
is to inform future changes or additions to 
the existing program with a particular focus 
on practice assessment.   For reference, 
registrants are referred to CPBC Bylaw 55.5 
“Practice Assessments”. 

As part of their review, the Quality Assurance 
Committee sought registrant feedback 
regarding competency-based assessment of 
practice. The survey asked for registrants’ 
views on the various assessment methods 
currently employed by health profession 
regulators and health profession educators 
including written examinations, self-
assessments, multi-source feedback, objective 
structured clinical examinations (OSCE), fi le 
audits, chart stimulated recall and offi ce visits.  

A total of 50 registrants completed the survey 
and their participation is much appreciated.  
Given the small sample size, a descriptive 
summary of issues identifi ed is presented 
here. Issues identifi ed as important for the 
College to consider as part of developing 
the new requirements included validity of 
methods, relevance to practice and cost / 
time burden on both registrants and the 
College.  These are key issues also identifi ed 
by the Quality Assurance Committee and they 
will continue to consider them as this review 
moves forward.  Several registrants also 
requested that the College consider the high 
standards already required for entry into the 
profession and have trust that registrants will 
continue to invest time and resources into the 
maintenance of their competence.  Others 
suggested that the College already has a 
complaints process and that concerns about 
registrants should be addressed through that 
mechanism rather than quality assurance.  

The current continuing competency program 
is completely based on registrants’ ability to 
self-assess their needs and to select activities 
based on that assessment.  This is an important 
defi ning component of the current program 

and it is expected that this component will 
remain.  At the same time, the program 
needs to be responsive to public policy shifts 
in emphasis and attention.  Developing our 
own program that meets changing public 
policy expectations with regard to the practice 
assessment component is a necessary step.  At 
this stage, it is considered that components 
will be added to the existing program to 
achieve this objective.

A QA practice assessment is not intended to 
be punitive and in fact there are confi dentiality 
provisions in the Health Professions Act that 
explicitly protect the information from being 
communicated to other committees within the 
College.  The QAC has clearly circumscribed 
authority to disclose information from a 
practice assessment to other committees 
and would do so only under very specifi c 
circumstances where the action is considered 
necessary to protect the public (See HPA 
s.26.2).  If competence defi ciencies were to 
be identifi ed through this process, the QAC 
would take a collaborative approach to the 
solution and make recommendations for 
remediation (See HPA s.26.1).

If you would like to participate in discussions 
related to the development of a practice 
assessment model, the Quality Assurance 
Committee invites registrants to contact the 
College (feedback@collegeofpsychologists.bc.ca).

Reference
Lewis, S. (2014, October 6). The World has 
Changed. Can Regulation Keep Up? Lecture 
presented at BC Health Regulators Forum, 
Vancouver, British Columbia.

Continuing Competency Program Review 

Medical Assistance in Dying (MAiD)
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Is your professional executor willing and able to continue to serve in this role?

The requirement to name a professional executor applies to all registrants who own (i.e. have primary control over) any practice records. Last year, at registration 
renewal, a handful of registrants were caught in a situation where their professional executor resigned from the College, apparently without providing notice 
to them, leaving them without an executor. 

Confi rm your executor’s continued willingness to serve at least annually and prior to completion of your annual renewal form. If you serve as someone’s 
professional executor and you are intending to resign (or considering resigning) from the College at next renewal, immediately inform the registrant who has 
named you. This will allow for them to identify another registrant in advance of the upcoming renewal.

Does your professional executor have adequate information about your practice and records in order to carry out their role?

Professional executors are expected to handle matters in the event of your death or incapacitation. While their primary function is for the purpose of proper 
management of records, in the case of a deceased or incapacitated registrant with an active clinical practice, an executor’s role extends beyond mere record 
management.  While it is unpleasant to contemplate, all registrants must consider the possibility of death or incapacitation and provide their executor with 
adequate information to manage their records and active practice should the situation arise.  The College has developed a checklist to assist registrants in this 
task and the checklist is available on the College website.

Consent to Contact

Imagine that you are suddenly and completely unable to attend to your private practice clients. Your spouse and/or family members should know what a 
professional executor is, who they are, have their contact information and be prepared to engage their assistance if required.  Your professional executor should 
be a registrant who you respect and trust. You should be comfortable with them having contact with your family members and the College in the event of 
something happening to you as there may be situations in which the College must facilitate information exchange.  

The College is considering requiring registrants’ explicit consent to contact and facilitate information sharing with a professional executor should 
the need arise.  We welcome your comments and feedback regarding this contemplated change at feedback@collegeofpsychologists.bc.ca

The College is pleased to announce the publication of 10 checklists to assist registrants in considering a variety of common practice issues of interest or concern. 
The Quality Assurance Committee has worked very hard in developing and fi nalizing these checklists.  The College has checklists for the following areas:

It is hoped that the checklists will be helpful to registrants and the College looks forward to receiving your feedback with regard to their utility and ideas 
for additional practice support tools.  Please bear in mind that the fi nal decision on the course of action to be taken in any practice situation is made by the 
registrant and checklists are not intended as a substitute for the professional judgment and responsibility of the registrant. These checklists are available on 
the College website.

Professional Executor Requirement:  A Reminder and an Update

Practice Support: Checklists 
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Dr. Jeffrey Ansloos, Registered Psychologist

Dr. Anoosha Avni, Registered Psychologist

Dr. April Louise Beckmann, Registered Psychologist

Ms. Doris Elaine Born, Registered Psychologist

Dr. Francois Barend Botha, Registered Psychologist

Dr. Matthew Lee Burnett, Registered Psychologist

Dr. Alexandra  Carter, Registered Psychologist

Dr. Carla R. Dassinger, Registered Psychologist

Dr. Rachelle Marie Dominelli ,Registered Psychologist

Dr. Carlton Thomas Duff, Registered Psychologist

Dr. Tatjana Elez, Registered Psychologist

Dr. Jodie Reanna Gawryluk, Registered Psychologist

Dr. Ashley Heiner, Registered Psychologist

Dr. Joanna  Herba, Registered Psychologist

Dr. Heather Angela Kathryn Jacques, Registered Psychologist

Ms. Jennifer Larush, Associate Psychologist (Corrections)

Dr. Debbie Leung, Registered Psychologist

Dr. Pauline Booling Low, Temporary (Supervised)

Dr. Thomas Charles Motl, Registered Psychologist

Dr. Sylvia Anna Nay, Registered Psychologist

Ms. Carmen Lorraine Neufeld, Associate Psychologist (Corrections)

Dr. Rashmeen Nirmal, Registered Psychologist

Dr. Rotem  Regev, Registered Psychologist

Dr. Brett Samantha Robinson, Registered Psychologist

Dr. Hajera Rostam, Registered Psychologist

Dr. Sophia Sandhu, Registered Psychologist

Dr. Reena Preet Sandhu, Registered Psychologist

Dr. Natsumi Sawada, Registered Psychologist

Mr. Don Seatter, Registered Psychologist

Dr. Manbeena Sekhon, Registered Psychologist

Dr. Neru Sidhu, Registered Psychologist

Dr. Kelly Brook Smith, Registered Psychologist

Dr. Alina Sotskova, Registered Psychologist

Dr. Laura-Lynn Stewart, Registered Psychologist

Dr. Beverly Walpole, Registered Psychologist

Dr. Kevin Whitfi eld Registered Psychologist

Dr. Leah Joy Wilson, Registered Psychologist

Dr. Jason Paul Winters, Registered Psychologist

Dr. Rosa Wu, Registered Psychologist

Dr. Sandra Nicole Young, Registered Psychologist

The following individuals were added to the Register

Use of Email and Other Electronic Media to Communicate with Clients

Considerations When Contemplating Releasing Information in Various Circumstances

Informed Consent and Assent 

Issues in Advertising

Responding to Requests for Release of Information 

Telepsychology Services 

Use of Social Media 

Planning for Retirement, Relocation or Extended Absence from Practice 

Activities for Appointing and/or serving as a Professional Executor

Provision of Supervision Services

Zoe Susan Simpson (#1453)
Registrant

Harry Klonoff (#0132)
Former Registrant

Annalize Wilhelmina Booy (#1698)
Registrant

IN MEMORIAM
The College was recently made aware of the deaths of the following registrants:

http://collegeofpsychologists.bc.ca/docs/psc/PS01%20-%20Use%20of%20Email%20and%20Other%20Electronic%20Media%20to%20Communicate%20with%20Clients.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS02%20-%20Considerations%20When%20Contemplating%20Releasing%20Information%20in%20Various%20Circumstances.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS03%20-%20Informed%20Consent%20and%20Assent%20.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS04%20-%20Issues%20in%20Advertising.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS05%20-%20Responding%20to%20Requests%20for%20Release%20of%20Information.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS06%20-%20Telepsychology%20Services.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS07%20-%20Use%20of%20Social%20Media.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS08%20-%20Planning%20for%20Retirement,%20Relocation%20or%20Extended%20Absence%20from%20Practice%20Checklist.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS09%20-%20Activities%20for%20Appointing%20and%20or%20serving%20as%20a%20Professional%20Executor.pdf
http://collegeofpsychologists.bc.ca/docs/psc/PS10%20-%20Provision%20of%20Supervision.pdf


College of Psychologists of BC

DRAFT CHECKLIST

Medical Assistance in Dying  - FAQs and Checklist for Registrants

The FAQs and checklist below are intended to provide basic information and resources to registrants of the College of Psychologists of 
British Columbia in light of recent Criminal Code of Canada amendments to allow a person to request and receive, under certain limited 
circumstances, medical assistance in dying (MAiD).  

Frequently Asked Questions:

When Can MAiD be performed and who provides MAiD? 
In British Columbia MAiD can only be provided after evaluation by two independent medical assessors, specifi ed as being either a qualifi ed 
nurse practitioner registered in British Columbia or a physician, that have established the requesting patient meets the criteria for medical 
assistance in dying. Registrants of the College of Psychologists of BC are encouraged to consult the College of Physicians and Surgeons 
(CPSBC)  Professional Standards and Guidelines and College of Registered Nurses of BC (CRNBC) Scope of Practice for Nurse Practitioners (page 
38) as well as the College of Pharmacists Guidelines for details about the criteria and process. Additional information is also available at the 
Government of British Columbia Medical Assistance in Dying website.

Who can provide information on MAiD? 
All registrants should be aware that it is still a criminal offense to counsel a person to commit suicide. All registrants should ensure that they 
do not direct, and cannot be seen to be directing, a patient to consider medical assistance in dying and suicide. 
The amendments to the Criminal Code allow healthcare professionals to provide information about MAiD when approached by a patient who 
is seeking information. Registrants are advised to limit the information they provide to patients looking to access medical assistance in dying to 
directing them to engage their doctor or nurse practitioner, who can discuss the options available to the patient or assist them to fi nd someone 
who can help. For those patients without a physician or nurse practitioner to consult, every B.C. health authority has a designated person to 
help connect patients requesting information on assisted dying with a doctor or nurse practitioner who can provide guidance. See the health 
authority links below for information and contacts:
 

What is the potential role for a registered psychologist in a situation related to a request for MAiD? 
The role of registered psychologists could be in providing information or assessment services to medical assessors with regard to the decision-
making process of an individual who has sought out MAiD. This information sheet is intended to provide an outline of key considerations 
important to the registered psychologist in any role related to MAiD.

What should a registrant do if they are not comfortable having involvement in MAiD? 
The new provisions for MAiD in BC do not compel registrants to accept referrals to assess patients related to their request for MAiD, and 
Standards 3.12 and 11.27 of the CPBC Code of Conduct provide clear direction to registrants who have confl icts of beliefs or values. Standard 
8.2 gives further direction on providing the referring medical assessor with information about alternate providers. Those registrants employed 
in a public health setting or other circumstance in which they may be consulted as part of a MAiD process should confi rm any decision not to 
take MAiD referrals with their employer.  Registrants may make a personal choice not to accept a referral to assess patients related to a MAiD 
request based upon their values and beliefs 

A Checklist for the Registered Psychologist:  Providing an Assessment requested for MAiD
During the MAiD process, one or both medical assessors may refer a patient to a psychologist or other qualifi ed practitioner with expertise in 
capacity assessment if they are unsure the patient has the capacity to give free and informed consent. 

...continued next page

Fraser Health

Interior Health

Island Health

Northern Health

Provincial Health Services Authority

Vancouver Coastal Health

The Practice Support Corner topic for this issue of the Chronicle is the important issue of Medical Assistance in Dying and the potential role for 
registered psychologists in this challenging area.  Registrants are encouraged to review the Draft Checklist which follows and to provide any 
comments or feedback to the College by November 15, 2016.   Feedback should be sent via email at:  feedback@collegeofpsychologists.bc.ca.

Practice Support Corner
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http://www.fraserhealth.ca/health-info/health-topics/end-of-life/medical-assistance-in-dying/
https://www.interiorhealth.ca/YourCare/MAiD/Pages/default.aspx
http://www.viha.ca/maid
https://northernhealth.ca/OurServices/EthicalChoices/MedicalAssistanceinDying.aspx
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.vch.ca/your-health/health-topics/medical-assistance-in-dying/
https://www.cpsbc.ca/files/pdf/PSG-Medical-Assistance-in-Dying.pdf
https://www.crnbc.ca/crnbc/Announcements/2016/Pages/MAiD_NProle.aspx
http://www.bcpharmacists.org/medical-assistance-dying
http://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-options-and-cost/end-of-life-care/medical-assistance-in-dying


College of Psychologists of BC

DRAFT CHECKLIST

Medical Assistance in Dying  - FAQs and Checklist for Registrants 

continued from previous page.

As with all professional activities, registered psychologists who participate in MAiD requests must maintain compliance with all relevant 
provisions of the CPBC Code of Conduct. The following checklist is a non-exhaustive list of considerations for registrants who are considering 
providing an assessment of an individual who has requested MAiD, to assist the registrant in ensuring they are offering their services consistently 
with Code of Conduct requirements. Code Standards are provided for reference in brackets following checklist items.

  I have the requisite competency to perform a capacity assessment. (3.1, 3.2, 3.3, 3.5, 3.7, 3.10, 3.11, 3.21, 3.23, 3.25, 11.1, 11.2)

  I have ensured that I am aware of, and understand, current MAiD legislation at both the federal and provincial levels of government, 

and that I am familiar with the forms and reporting requirements of a consultant practitioner in the MAiD process. (3.7, 3.8, 7.9, 18.1).

  I have appropriately considered the requirements and range of issues in undertaking an Interview and possible formal assessment of the 

individual requesting MAiD, including, but not limited to, considering: 

• the presence of signifi cant cognitive compromise, 

• the presence of affective states that may be infl uencing the individual’s ability to make judgments, and

• the ability to reason and make decisions regarding his or her medical situation and his or her MAiD request,

in order to assess whether the individual is able:

• to understand his or her illness and the purpose of his or her request,

• meaningfully to review options to treatment, 

• to evaluate the risks and benefi ts of receiving and not receiving treatment, and

• to evaluate the consequences and risks regarding all decisions relevant to the assessment of his or her capacity to consent. (3.3, 3.7, 

3.10, 3.11, 3.14, 3.15, 3.16, 11.1, 11.2, 11.3, 11.6, 11.32, 11.33)

  I have considered and assessed the core issues of:

• the competency of the individual to give informed consent for MAiD, 

• the ability of the individual to make health care decisions for him- or herself, and

• the ability of the individual to request MAiD of his or her own free will. (11.2, 11.3, 11.6, 11.32, 11.33)

  I have ensured that my assessment is based on information and techniques that are appropriate, unbiased, and suffi cient to address the 

referral questions. (3.7, 3.10, 3.12, 3.13, 3.14, 3.15, 3.16, 11.1, 11.2, 11.3, 11.4, 11.6, 11.22, 11.27, 11.28, 11.32, 11.33)

  I am aware and have considered that, dependent on the individual’s specifi c medical condition, the ability to consent may fl uctuate daily. 

(3.7, 3.13, 11.3, 11.6, 11.11, 11.28, 11.32, 11.33)

  I have confi rmed the medical facts of the individual’s care, including undertaking a solid review of past treatment care and priorities. (3.7, 

3.12, 3.13, 3.14, 3.15, 7.9, 11.3, 11.6, 11.32, 11.33)

  I have considered the need to review availability of, and compliance to, previous and current treatment options pursued by the individual 

related to their grievous and irremediable medical condition. (3.7, 3.12, 3.13, 3.14, 3.15, 7.9, 11.3, 11.6, 11.32, 11.33)

  I will consult with medical personnel as appropriate to ensure my own understanding of the individual’s medical condition and treatment 

options is suffi cient to evaluate his or her capacity to consent. (3.7, 7.9, 11.3, 11.6, 11.32, 11.33) 

  I have considered establishing what the patient’s family understands, as appropriate.  (3.14, 3.19)

  I have identifi ed what if any, external forces/confl icts may be infl uencing the MAiD decision making. (11.3, 11.6, 11.33)

  I have relied upon the most appropriate and relevant psychometric tools and techniques in the assessment of the individual who is 

requesting MAiD. (3.2, 3.3, 3.7, 3.10, 3.15, 11.1, 11.2, 11.6, 11.15, 11.21)

  I have considered the need to assess the individual’s understanding of the current MAiD protocol, which includes:

• two independent witnesses,

• a specifi c understanding of the word “independent,”

• access and eligibility to receive MAiD includes a waiting period of 10 days, and 

• that exceptions may exist. (3.3, 3.7, 11.4)

  I will ensure that the individual understands he or she has the right to change his or her mind about a MAiD decision. (5.1, 18.1)

  I will appropriately specify any limitations to my opinions. (3.13, 3.18, 11.9, 11.11, 11.28 
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Registration RENEWAL 2017

A. General Requirements (see Bylaw 51)
1. Due Date: The following is due at the College offi ce on or before December 31*:
(a) online renewal form including signed attestation and all the information requested therein (including any updates to this information).
(b) renewal fee paid via cash, cheque, online payment, or money order.
*The deadline of December 31st falls on a Saturday this year.  If you plan to pay using a cheque or money order, please ensure that it reaches 
the College offi ce no later than the 30th as the College offi ce and building will be closed on the 31st.  Electronic bank transfers and online 
forms can be completed up to and including the deadline of the 31st.  We encourage all registrants to complete the process electronically.

2. Reinstatement: The registrar must cancel the registration of a registrant who has failed to pay a renewal fee or another fee within the 
required time: see Health Professions Act s. 21 (3). Registrants should also refer to Bylaw 52(1)(c) which requires payment of any “outstanding 
fees, levies or debts owed to the College.”

3. Possible Disciplinary Action: Individuals who have been removed from the Register but continue to practice will be considered in violation 
of the Psychologists Regulation and the Code of Conduct.

4. Annual Certifi cate: Please see Bylaw 55(4). Registrants will receive an annual registration certifi cate by mail at the completion of renewal. 
Additional copies of certifi cates can be requested for a fee from the College offi ce. Bylaw 55(4) requires that current certifi cates be prominently 
displayed.

B. Fees
1. No Late Payments: The College can accept cheques post-dated no later than December 31 of this year. Please see HPA s. 21(3)(b).  Online 
payments must be made no later than December 31st.  Registrants may be required to provide evidence that a request for a funds transfer 
was made on or before that date.

2. Amount Due: As noted above, Bylaw 51(2) paragraphs (b) and (c) require every registrant to deliver the amount of applicable fees for 
renewal as well as any outstanding fees, levies, or debts owed to the College in order to maintain registration.  The College does not accept 
or provide for payment plans.

3. Returned Cheques: Registrants whose cheques are returned by the bank for any reason will be considered to have not paid their renewal 
fee. In addition, an administrative fee of $50.00 will be charged. Registrants who fail to pay all fees owing by the deadline will have their 
registration cancelled as per HPA s.21(3)(b).

4. Paying Online: Registrants are invited to submit their renewal fees by using the online bill pay option of any of the following: Royal Bank 
of Canada, Scotiabank, Bank of Montreal, Toronto Dominion Bank/Canada Trust, HSBC, CIBC, or credit unions. Your invoice number is your 
four-digit registration number. Follow the instructions of your online banking program, select the College of Psychologists of BC as your payee, 
and print off the receipt of your payment for your records.

C. Professional Executor  
As per Bylaw 51 (2)(d) Registrants are required to provide a declaration of confi rmation of the appointment of a professional executor and any 
updated information with regard to their professional executor at renewal.  

D. Supporting Documents for Moving Into or Out of the Non-Practising Class of Registration at Renewal.
1. Out of Province: Registrants placing themselves in the Non- Practising (Out of Province) class must submit documentation of their 
registration/ licensure to practice psychology by a regulatory body in the other jurisdiction.

2. Moving to Active Practice from Non-Practising: Registrants who were non-practising due to medical reasons and wish to move into an 
active practice class must submit documentation attesting to their readiness to resume the practice of psychology if they are planning to move 
to Active Practice, and sign Declaration B1 or B2 as appropriate.  Depending on the length of time away from practice, additional information 
may be required regarding continuing competency activity. 

E. Changes/Additions to Information on the Renewal Form
1. Change of Register Address: Registrants should refer to HPA ss. 21(2) and 54(1), and Bylaw 55.3. An address for physical premises is 
required (i.e., post offi ce boxes are not acceptable, except for rural addresses, in which case a registrant should provide both a land address 
and a post offi ce box).

2. Change of Address where Records are Kept or Change of Directory Address: Registrants should indicate such changes in the space 
provided on the renewal form.

3. Change of Name: Registrants who have changed their legal name over the past year under the Name Act must provide the College with 
their full legal names for inclusion on the Register. The College may request supporting documentation. Registrants who have adopted new 
professional, business, or trade names, as a result of marriage or otherwise, must also provide these names to the College, exactly as spelled 
or punctuated in actual use.

4. Change of Credentials: Registered Psychologist registrants who are currently registered at the master’s level and wish their registration 
status to refl ect a recently-acquired doctorate degree must make a written request to have the doctorate reviewed by the Registration 
Committee. The request must include an original transcript sent directly to the College by the degree-granting institution. The doctorate 
degree will be reviewed according to current registration criteria in “Schedule H.”
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NOMINATION FORM 

A registered psychologist registrant may nominate up to 2 registered psychologist registrants.
My signature below confi rms that I have read all of the information on the ‘Notice of Election and Call for Nominations’ for College Board Form

Name of Nominator                                                                                   Registration No.       __________

Signature of Nominator ______________________________________________________________

Name of Nominee Registration Number Nominee’s Signature

Nominations are invited for serving on the College Board. Please provide your name and registration number and insert your nominee’s name 
and registration number with his/her signature consenting to stand for election on this form.  Return deadline is November 9, 2016.  The Bylaws 
and policies which govern election to the College are listed below and continue on the next page.  Please review these carefully to ensure both 
the nominator and nominee meet the eligibility requirements.

Eligible registrants are encouraged to become involved in the College by serving on the Board. Registrants who have served on College 
Committees or have other signifi cant relevant experience (oral examiners, supervisors) are especially encouraged to run for election to the Board.  
The Board meets typically for a half day meeting (held on Fridays) every other month. As College Committees are chaired by Board members, 
potential candidates should expect an on-site time commitment of 1½ days per month on average.  Most Committees meet on a monthly basis. 
Additional time is required to read materials for Board and Committee meetings.

In addition to the formal requirements, the College promotes excellence in governance and encourages the nominations of registrants to the 
Board who have demonstrated commitment to the College through public service including past service on Committees or as a regulatory 
supervisor or oral examiner.  The knowledge and experience of registrants who have worked with the College enhances the effectiveness of the 
Board.  The College also recognizes that a diversity of professional skills, experience, and approaches is key to successful Board performance, and 
encourages nominations of registrants who refl ect the cultural and geographical makeup and diversity of the psychology profession.

Board Election Dates - This Offi cial Notice of Election is included with the Fall 2015 issue of the Chronicle for all eligible registrants. This 
Offi cial Notice includes information about the nomination procedure, election procedure, and nomination papers. All Nomination Papers must 
be received at the College by 4:30 p.m. on November 9, 2016.  Nominated candidates that are deemed eligible will be contacted to provide 
a brief biography respecting their activities on behalf of the profession.  Eligible Registrants will receive on or before November 20, 2016 the 
Election materials consisting of ballot, biographies, and notice of the time and date by which ballots must be received in the College offi ce.

Oath of Offi ce - The Health Professions Act places an obligation on all Board members to swear an Oath of Offi ce. The text of the oath is found 
here: http://www.bclaws.ca/civix/document/id/lc/statreg/275_2008#Schedule1 

New Candidate Nomination Forms – Last year, the Board of the College approved a new nomination policy that requests candidates 
for nomination complete a Candidate Questionnaire and a Confl ict of Interest Disclosure Statement. The information obtained 
on the Candidate Questionnaire may be made available for inspection by registered psychologist registrants, for the purpose of 
assisting them in assessing the candidacy against the skills and experience that is expected of board members so that they may cast 
informed votes in the election.  These two forms are available for download on the registrant portal under “review documents”and 
should be submitted along with the nomination form below. 

Eligibility:  Only a registered psychologist registrant in good standing is eligible to vote or be elected in an election under section 17(3)(a) of the 
Act.   As defi ned in the bylaws, “in good standing” means, in respect of a registrant, that the registration of the registrant is not suspended 
under the Act, and there are no limits or conditions are imposed on the registrant’s practice of psychology under section 20(2.1) or (3), 32.2, 
32.3, 33, 35, 36, 37.1, 38, 39 or 39.1 of the Act.

NOTICE OF ELECTION AND CALL FOR NOMINATIONS FOR COLLEGE BOARD



COLLEGE OF PSYCHOLOGISTS OF BRITISH COLUMBIA – EXCERPT OF ELECTION BYLAWS

3.      Election procedure

(1) The registrar must supervise and administer all board elections and, subject to these bylaws and any board policies not inconsistent  
 with these bylaws, may establish procedures for that purpose.

(1.1) Only a registered psychologist registrant in good standing is eligible to vote or be elected in an election under section 17(3)(a) of the  
 Act.

(2) The registrar must notify every registered psychologist registrant of a board election by giving written notice at least 60 days before  
 the  term of offi ce of a board member expires.

(3) The notice under subsection (2) must contain information about the nomination procedure and the election procedure, including  
 nomination papers.

(4) A registered psychologist registrant in good standing may nominate not more than two registered psychologist registrants for each  
 vacant position on the board. 

(5) A registrant making a nomination must deliver the following to the registrar at the offi ces of the College not later than 45 days  
 before the term of offi ce of a board member expires: (a) the nomination papers;   (b)the written consent of the person nominated.

(6) If the registrar is satisfi ed that a person nominated under subsection (5) (a) is eligible for election, (b) has been nominated within the  
 time and as required under these bylaws, and (c) has given the required consent,  the registrar must declare that person a candidate  
 for election.

(7) A person declared to be a candidate for election under subsection (6) may deliver the following to the registrar within fi ve days  
 after the date the candidate’s nomination papers were fi led:  (a)a brief biography of the candidate;  (b) a brief statement concerning  
 the candidate’s contributions to the profession. 

(7.1) Information delivered by a candidate under subsection (7) must not be inconsistent with the oath of offi ce prescribed for the   
 purpose of section 17.11 of the Act.

(8) Not later than 28 days before the term of offi ce of a board member expires, the registrar must send to each registered psychologist  
 registrant (a) one election ballot, (b)any information provided by a candidate as permitted in, and within the time required by,   
 subsections (7) and (7.1), and (c)notice of the time and date by which election ballots must be delivered to the offi ces of the   
 College for counting.

(9) No person may distribute information respecting a candidate for election other than as contemplated in subsection (8). 

(10) Each registered psychologist registrant in good standing may cast one vote for each board position to be elected.

(11) The registrar must be satisfi ed that each ballot is submitted by an eligible voter and that the anonymity of each voter is assured in  
 the  counting of ballots.

(12) The candidate for election receiving the most votes on the return of the ballots is elected.

(13) In the case of a tie vote, the registrar must select the successful candidate by random draw. 

(14) The registrar must resolve any dispute or irregularity with respect to any nomination, ballot or election.

(15) Where the number of persons nominated is less than or equal to the number of board positions at the close of nominations, all the  
 nominees are elected to offi ce by acclamation.

(16) The registrar must publish the results of the election on the College website within a reasonable period of time after the election.

4. Terms of offi ce

(1) The term of offi ce for an elected board member is three years. 

(2) An elected board member may serve a maximum of two consecutive terms.

(3) An elected board member may resign at any time by delivering a notice in writing to the registrar and the resignation is effective  
 upon receipt by the registrar.
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404 - 1755 West Broadway, Vancouver, BC V6J 4S5
Telephone: (604) 736-6164 (800) 665-0979 (BC only) Facsimile: (604) 736-6133 www.collegeofpsychologists.bc.ca

Information Meetings
Please come to be informed 

about challenges facing 
psychology regulation and clinical practice 

Vancouver:
November 24, 2016 – 6:00 to 8:00 p.m. 

The Arbutus Club 
2001 Nanton Avenue
Vancouver, BC V6J 4A1

A light dinner will be available.

A light dinner will be available.

Victoria:
November 22, 2016 – 6:00 to 8:00 p.m. 

University of Victoria 
David Strong Building C118 

3800 Finnerty Rd
Victoria, BC 

V8P 5C2

 
 

Please RSVP if you plan to attend: 

By Telephone: (604) 736-6164 or Toll-free in BC: (800) 665-0979
and press 307 when the auto-attendant picks up to leave a message.

By Fax: (604) 736-6133
By Email: rsvp@collegeofpsychologists.bc.ca

 

If you are interested in having an information session in your area
(Groups of 10 registrants or more), 

please contact the College.




