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Overview 
The Canadian Alliance of Physiotherapy Regulators (CAPR) is the pan-Canadian federation of 

provincial and territorial physiotherapy regulators (Members).  Members have provincial 

mandates to govern the practice of physiotherapy in the public interest.  CAPR has two main 

lines of business on behalf of Members: 

1) Evaluation Services 

a. Credentialling:  CAPR assesses the education and qualifications of all 

internationally educated physiotherapists (IEPTs) to determine their readiness to 

take physiotherapy competency exam (the PCE);  

b. Assessment: CAPR develops and administers the PCE for all candidates, whether 

Canadian educated or internationally educated.  Successful completion of both 

the written component and the clinical component of the PCE is a pre-requisite 

for physiotherapy licensure in all provinces in Canada, except for Quebec; CAPR’s 

assessment activities, together with the credentialling program are collectively 

referred to as Evaluation Services; and, 

2) Policy:  CAPR works with staff of Members to deliver policy services and knowledge 

brokering.  This work is done through the Registrars’ Committee (see below).  

CAPR Evaluation Services are supported by the Evaluation Services Committee (ESC) – a Board 

Committee – and its sub-committees.  The mandate of the ESC is to provide proactive, strategic 

advice and makes recommendations to the CAPR Board of Directors (Board) on matters 

pertaining to the Evaluation Services’ Credentialling and Examination programs.  In accordance 

with ISO standard 17024, the ESC provides oversight for the Credentialling and Examination 

Programs and assures the effective delivery of those services.1 

The Registrars’ Committee is a non-Board Committee of the CEO.  The mandate of the 

Registrars’ Committee is to provide support to physiotherapy College Registrars/Executive 

Directors through information generation and knowledge exchange, and to serve in an advisory 

capacity to the Board and CEO.   

Additional details on the ESC, it’s sub-committees and the Registrars’ Committee can be found 

in the CAPR Board Governance Manual (Appendix 1) 

Additional information about the CAPR can be found on our website at www.alliancept.org. 

Governance 
Membership in the corporation of CAPR is comprised of 11 Canadian physiotherapy regulatory 

authorities that make up the Members.  CAPR is governed by a Board of Directors comprised of 
                                                                 

1 International Organization for Standardization (2012). Conformity assessment – General requirements for bodies 

operating certification of persons (ISO Standard No. 17024:2012). 
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one nominee from each Member Regulator, plus the Chair of the ESC and the CEO.  Directors 

are elected annually by a vote of the Members at the spring Annual General Meeting.  CAPR 

Board business and procedures are governed by two key documents: 

1) Board Governance Manual (Appendix 1) 

2) CAPR By-Law (Appendix 2) 

The CAPR has gone through several different models of governance since its inception in 1992, 

including: 

1) Early days 1992 to 2000:  An Executive Committee and small staff component 

established the CAPR.  This team functioned as a working Board. In time, the Executive 

Committee transitioned to a Board comprised of six Directors that were appointed 

based on expertise in regulation, education and physiotherapy professional practice.   

2) From 2000 to 2013: A large Board with two representatives – the Registrar and a 

volunteer representative from each Member. In this iteration, the Board followed a 

modified Carver model of governance and was primarily a policy Board. 

3) From 2014 to the present: A smaller Board with a single representative from each 

Member.  The representative may be a senior staff person (e.g., Registrar) or a 

volunteer, depending upon the Member.  In this iteration, the Board is primarily a 

generative Board.  

The most recent governance review was completed in 2013. The main changes that have taken 

place since the 2013 review include: 

- Decrease in the size of the Board; 

- Elimination of the Executive Committee and increased work via the full Board; 

- Education, training and change management aimed at moving from the Carver model 

and some remaining vestiges of operational intervention to being a true generative 

Board with work focused on fiduciary, strategic and generative responsibilities2.  

- Differentiation of the role of the CAPR Board of Directors from that of a Regulatory 

College Council, including addressing issues of Board confidentiality and the nature of 

Directors’ primary fiduciary responsibilities; 

- Review of the CAPR financial framework and revenue allocation model; 

- Increased role for a Governance and Nominations Committee. 

Purpose of the Review 
The most recent Board model was implemented 6 years ago and has served CAPR quite well. In 

the intervening years, the regulatory environment has changed. Considering this, and in 

keeping with continuous quality improvement, the Board has directed the Governance and 

                                                                 

2
 CHAIT, RICHARD P.; RYAN, WILLIAM P.; TAYLOR, BARBARA E. (2011). GOVERNANCE AS LEADERSHIP. HOBOKEN, NJ: WILEY; TROWER, C. A. 

(2012). PRACTITIONER’S GUIDE TO GOVERNANCE AS LEADERSHIP: BUILDING HIGH-PERFORMING NONPROFIT BOARDS. SOMERSET, NJ: JOHN WILEY & SONS. 

https://site.ebrary.com/lib/waldenu/detail.action?docID=10627203
https://site.ebrary.com/lib/waldenu/detail.action?docID=10627203
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Nominations Committee to complete a governance review in 2021 and report to the Board of 

Directors.  The primary objective of CAPR’s 2021 governance review is to consider the most 

appropriate model of governance, including resource needs, to fulfil the organization’s 

mandate and meet future needs.  

Issues that have led the Board to pursue a review include, but are not limited to:   

• A commitment to good governance; 

• Seeking a better understanding of the opportunities and challenges that arise from 

having a stakeholder representative Board versus a competency-based Board;  

• Clarifying the purpose of and relationship between the Board and the Registrars 

Committee:   

• Environmental risks in regulation including provincial regulatory changes and provincial 

perspectives on national alliance value proposition:  

Project Oversight 
Project oversight will be the responsibility of the Governance and Nominations Committee 

(GNC) and the CAPR CEO.    

Deliverables 
Deliverables include, but are not limited to the following: 

• A literature review and environmental scan on governance best practices for federated 

not-for-profit organizations, including but not limited to organizations which deliver 

assessment services and organizations that provide policy guidance/expertise;   

• An interview guide and facilitation plan as well as results of key informant feedback, 

including perspectives of the Board, Member representatives such as provincial 

Council/Board volunteer leaders, Registrars and CAPR management;  

• A review of existing governance provisions, including the CAPR By-Laws, governance 

policies and procedures and comparison to governance best practices; 

• Updates and interim reports to the GNC and CEO; 

• Summary document analyzing current governance strengths and weaknesses with 

recommendations for change; 

• Final report, no later than September 15, 2021, with findings and recommendations, 

including an implementation plan; 

• Presentation(s) to the Board. 

Out of Scope 
• Development of any new foundational documents; 

• Actual implementation of review recommendations. 
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Assumptions 
The consultant will assemble the necessary team to ensure the completion of the project 

activities and deliverables listed.  It is expected that the consultant will have access to and 

working knowledge of governance best practices and relevant Canadian legislation against 

which they will carry out the review.  The consultant will ensure that all members of the review 

team sign non-disclosure agreements (Appendix 3) and commit to them during and after 

project completion.  

Any conflict of interest from members of the project team must be declared.  Specifically, team 

members cannot be related to, or close friends of current CAPR Directors, College Council 

members or CAPR staff.  

Updates will be provided to the GNC and CEO at frequencies to be mutually decided upon.   

 

CAPR will make every effort to provide support for the project including making documents 

accessible, answering questions and making introductions as required.  Other administrative 

support will be the responsibility of the consultant.   

 

All expenses and costs of responding are to be borne by the proponents. 

Proponents are solely responsible for familiarizing themselves, and ensuring that they comply, 

with the laws applicable to the collection and dissemination of information, including any 

personal information concerning employees and employees of any subcontractors.   

Proposal Preparation 
Each proposal must include the following minimum requirements: 

• Confirmation of proponent’s intent to be bound; 

• Outline of the understanding of the scope of the work; 

• A project plan, including an outline of proposed methods for key deliverables and an 

overview of personnel (number, expertise, responsibilities) comprising the Project Team 

if a team is being used; 

• Proposed budget (in Canadian dollars), including contingency (in a separate document); 

• Timelines; 

• Statement regarding conflict of interest, and description of any potential conflict of 

interest (financial or other); 

• Qualifications and related experience of the personnel involved in all phases of the 

project; and, 

• References from three former clients for whom the consultant (s) has completed similar 

work.  
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Criteria for Review of Proposals 
• Experience, expertise and qualification for each deliverable; 

• Ability to complete the project within time and budget; 

• Understanding of governance models in federated alliances and in assessment agencies 

is important.  Understanding of health professions regulation in general is desirable.   

• Ability to manage and coordinate projects efficiently. 

See Appendix 3 for complete criteria and scoring evaluation. 

The RFP should not be construed as an agreement to purchase goods or services.  The lowest 

priced or any proposal will not necessarily be accepted.  The RFP does not commit the 

regulators listed in this document in any way to award a Contract.  

 

Proposal Delivery 
Proposals must be in English and must be submitted using the following submission method: 

Email submission: proposals should be submitted electronically via email to 

dmillette@cptbc.org and should indicate “Proposal for Governance Review” in the subject line. 

a. 1 copy of the proposal without pricing. 

b. Pricing in a separate file to allow for a blinded review. 

c. Please submit proposals in Microsoft Word format. 

The deadline for submission of proposals is 4:00 p.m. (Eastern Time) February 25, 2021. 

Questions 

Diana Sinnige is available to respond to questions and can be reached at 

diana.sinnige@alliancept.org . 

 

Proposal Scoring 
 

Incomplete proposals will not be considered.  Proposals must address all requirements listed 

under Criterion A, otherwise the full proposal will not be considered.   

A. Criterion  

Delivery deadline met Yes= continue  No=stop 

Methods outlined Yes= 2  Partial = 1  No=0 

mailto:dmillette@cptbc.org
mailto:diana.sinnige@alliancept.org
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Appropriate statement on confidentiality 

and conflict of interest 

Yes= 2                 No=0 

Qualifications of personnel described Yes= 2  Partial = 1  No=0 

Client references included Yes= 2  Partial = 1  No=0 

TOTAL SCORE (Max = 8)  

Comments: 

 

 

 

B. Criterion Rating out of 10 

Evidence of understanding of scope of work  

Demonstrated evidence of successful 

completion of similar reviews 

 

Suitability of methods/approach  

Qualifications of personnel  

Demonstrated experience of review team   

Global evaluation  

TOTAL SCORE (Max = 60)  

  

Overall Score (Criterion A + B, max =68)  

Comments: 

 

 

C. Criterion  

Pricing – the overall score of a submission 

will be looked at in conjunction with the 

pricing in order to award a contract.   

 

Yes                             No 

 

Overall impression: 

Reference check 

Rater: _______________________  Date: __________________ 
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PREFACE 
 
The Governance Manual contains all current governance policies adopted by the Board of Directors 
(Board) of the Canadian Alliance of Physiotherapy Regulators (CAPR).  
  
The policies contained in the manual are part of a larger suite of governing documents including CAPR’s 
Articles of Incorporation and Bylaws.  Together they outline the rules, roles and responsibilities of the 
Board and establish its governance functions, policies and practices.   
  
Reasons for the manual:  
The Board has adopted the Governance Manual to promote:  

• good governance processes  

• efficiency by having all governance policies in one manual  

• clarity about interactions between the Board, CEO, Standing Committees and other related 
groups; and  

• effective orientation of new board and committee members. 
 
Consistency  
Each policy in the governance manual is consistent with the Articles of Incorporation and Bylaws.  
Organizational and administrative policies are consistent with policies outlined in this manual.  
 
Transition  
The policies contained within this manual supersede any past policy that might be found in earlier 
documents, on the website or referred to elsewhere.    
 
Updates  
The policies contained in the governance manual are reviewed on a regular basis, on a rotating schedule 
not to exceed five years.  Review is done by the Governance and Nominations Committee and approved 
by the Board of Directors.   
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Section 1: Board Conduct 
 

1.0 CAPR CODE OF CONDUCT 

Scope 
The Code of Conduct applies to individuals doing business on behalf of the Canadian Alliance of 

Physiotherapy Regulators (CAPR) including members of the Board of Directors (Directors), standing 

committees, sub-committees and Registrars. 

Code of Conduct 
Individuals working on behalf of CAPR shall: 

• demonstrate high ethical standards and integrity at all times; 

• support the Vision, Mission, Values and Strategic Plan of CAPR; 

• participate in orientation, continuing development, and other initiatives; 

• maintain a good understanding of the service sectors and environment within which 

CAPR operates; 

• know, respect and comply with all CAPR policies and procedures; 

• endeavor to attend all meetings, in full; 

• come to meetings prepared;   

• think and speak independently, while being open to listening to alternative positions; 

• participate fully, frankly and respectfully in discussions, including, when necessary, 

offering healthy dissent; 

• provide thoughtful, informed and principled counsel; 

• endeavor to build consensus in the best interests of CAPR and the public interest; and 

• speak with one voice once a decision has been reached. 

Managing a Breach of the CAPR Code of Conduct 

Principles: 
Breaches1 of the Code of Conduct shall be managed fairly and in keeping with CAPR values.  Sanctions 
shall be remediative rather than punitive. 

Procedure: 
1. Individuals with concerns about a breach of the Code of Conduct shall speak with the 

President.   

2. The President shall investigate the concerns and make a written record of the discussion and 

any investigation.  

3. If the concerns are substantiated, the President with consult with the Chair, Governance and 

Nominations to determine next steps which may include dismissing the matter or speaking 

with the individual in question.   

4. If the allegations are serious and pose a risk to CAPR, the President shall consult with the 

Board. 

                                                           
1 Breaches may be potential or actual 
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5. If the matter is deemed serious, the individual, including any Board member who is subject 

to investigation, shall have the opportunity to address the Board.  

6. In the case of a Board Director they shall not take part in any Board deliberation 

respecting his or her conduct and shall not vote on the matter. 

7. If the Board determines that a serious breach of the Code of Conduct has taken place, the Board 

may impose a sanction.  

8. Sanctions require a resolution that has been properly moved, seconded and assented to by two 

thirds of the Directors, at a meeting duly called for the purpose. 

9. Sanctions may include one or more of the following: 

a. Requesting a behavior change,  

b. Requesting an apology, 

c. Reprimand, 

d. Limiting or declining committee appointments,   

e. Restricting communication to non-confidential information,  

f. Requesting resignation from CAPR activities including the Board.   

 
 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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Canadian Alliance of Physiotherapy Regulators 

Code of Conduct Agreement 
 

 

Code of Conduct 
Individuals working on behalf of CAPR shall: 

• demonstrate high ethical standards and integrity at all times; 

• support the Vision, Mission, Values and Strategic Plan of CAPR; 

• participate in orientation, continuing development, and other initiatives; 

• maintain a good understanding of the service sectors and environment within which 

CAPR operates; 

• know, respect and comply with all CAPR policies and procedures; 

• endeavor to attend all meetings, in full; 

• come to meetings prepared;   

• think and speak independently, while being open to listening to alternative positions; 

• participate fully, frankly and respectfully in discussions, including, when necessary, 

offering healthy dissent; 

• provide thoughtful, informed and principled counsel; 

• endeavor to build consensus in the best interests of CAPR and the public interest; and 

• speak with one voice once a decision has been reached. 

 
 
I,      , agree to comply with the CAPR Code of Conduct.  
  (print name) 

 
 
             
Director / Committee Member Signature* Date 
 

*This Code of Conduct applies to individuals doing business on behalf of the Canadian Alliance of Physiotherapy 

Regulators (CAPR) including members of the Board of Directors (Directors), standing committees, sub-committees and 

Registrars. 
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2.0 CONFIDENTIALITY 

Scope 
This policy and procedure apply to individuals doing business on behalf of CAPR including Directors, 

standing committee and working group members, staff and any agents or guests of CAPR, acting in 

any capacity. 

Principles 
Individuals doing business on behalf of CAPR have a duty to maintain the confidentiality of the 

information that they receive, regardless of obligations or loyalties to other organizations or 

individuals and need to have confidence that their disclosures will be held in confidence by their 

colleagues. 

Policy 
Individuals working with or on behalf of CAPR shall maintain the confidentiality and security of CAPR 

information. They shall not disclose or discuss with any other person or entity, or use for their own 

purpose, information concerning CAPR affairs received in their above noted capacity unless 

authorized by the President, relevant committee chair or the Chief Executive Officer (CEO). 

All Board and committee meeting discussions are confidential with the exception of: 

• Final decisions of the Board that have been approved. This does not include ‘in-camera’ 

decisions which are confidential unless otherwise authorized. 

• Information explicitly identified as not confidential by the President, committee chair or CEO. 

Procedure 
Directors and committee members shall: 

1. On an annual basis, review the confidentiality policy and procedures of CAPR. 

2. Sign the confidentiality declaration.  

3. Comply with the confidentiality policy and agreement.  

4. Notify the Privacy Officer (CEO) in the event there is a concern about a breach of confidentiality 

and co-operate in any investigation. 

 

In the event a guest attends a CAPR event during which confidential information is shared, the President 
will review this policy with the guest and request their compliance with the policy.   
 
 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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Confidentiality Agreement 
 

 I, _____________ _________, agree to maintain the confidentiality and security of CAPR 

information, including the following matters with respect to confidentiality: 

1. I understand that CAPR business is highly confidential in nature. All CAPR Board proceedings 

and discussions and those of CAPR committees, are confidential except: 

a. Final decisions of the Board or committee that have been approved, or 

b. Information explicitly identified as not confidential by the President, committee chair 

or Chief Executive Officer. 

2. I will ensure, to the best of my abilities, the confidentiality and security of all information 

and materials of CAPR. 

3. I understand that I will continue to be bound by the obligations of the confidentiality 

agreement even after I have ceased to be actively involved in Board or committee work on 

behalf of CAPR. 

 

 
Name (print):    
 

 
Signature:    
 

 
Date:    
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3.0 CONFLICT OF INTEREST 

Purpose 
These policy and procedures assist individuals making decisions on behalf of the Canadian Alliance 

of Physiotherapy Regulators (CAPR) in identifying and managing competing or conflicting interests 

in a manner which is fair, accountable, consistent and transparent. 

It is not the intent of the conflict-of-interest policy or procedures to prohibit all conflicts that might 

arise when making decisions on behalf of CAPR but to provide a means of managing conflict. 

Definition: Conflict of Interest 
Conflicts of interest are real, perceived or potential situations in which the judgments and actions of 

individuals or other entities could be affected because of competing interests. Such competing 

interests can make it difficult for someone to fulfill his or her duties impartially. 

A reasonable perception of a conflict of interest is where a fair-minded person, properly informed, 

might reasonably perceive that the decision-maker might be influenced in the performance of his or 

her official duties and responsibilities. 

A conflict of interest may exist even if no unethical or improper act results from it. The existence of 

a conflict of interest does not, in and of itself, constitute improper conduct. 

A conflict of interest can create an appearance of impropriety that can undermine confidence in 

the person, the organization he or she represents or the profession.2
 

Policy 
An individual making a decision on behalf of CAPR has a duty to place the interests of CAPR foremost. 

Such individuals are responsible to declare a real, perceived or potential conflict of interest at the 

time they become aware of the conflict, even if they become aware after the relevant transaction is 

concluded or decision is made. Where a conflict of interest has been reported, the Board of Directors 

shall determine the correct course of action adhering to procedures below. 

A breach of this policy or procedures is considered a breach of the CAPR Code of Conduct and must 

be reported to the Board President. 

Procedures 

Declare all Conflicts of Interest 
• Meeting agendas will include an opportunity to declare any conflict of interest.  

• All Directors and Board sub-committee members shall complete and sign a Conflict of Interest 

Declaration Form as part of their orientation and shall renew this annually. They must disclose 

if they have an actual, potential or perceived conflict of interest. 

• It is the responsibility of the individual to immediately report any subsequent conflicts not 

covered by the form to the President or sub-committee chair at the time that they arise. 

• If an individual is uncertain whether s/he is in a conflict of interest position, s/he can seek the 

advice of the chair of the meeting, the CAPR CEO or discuss this within the meeting and ask other 

                                                           
2 Adapted from Engineers Canada – National Model Guide: Conflict of Interest 
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meeting participants to advise if a conflict exists.  Any unresolved issues shall be reported to and 

resolved by the President.  

• If an individual becomes aware of a conflict after a transaction is concluded or decision made, it 

is still necessary for the individual to declare their conflict. 

Able to Act Impartially 
When an individual making decisions on behalf of CAPR has disclosed a conflict of interest and the Board 

of Directors determines that the individual is able to act impartially and in the best interest of the CAPR, 

the Board may decide that the individual may proceed with work. 

For example, the structure of the CAPR Board is such that members are affiliated with their 

jurisdictional regulatory organization either as a Board/Council member, the employed Registrar of the 

regulatory organization or a representative of same. The tension between the role and responsibility of 

individuals to both their regulatory organization and to CAPR will be managed by a commitment of the 

CAPR Board members to govern in the best interest of the entire CAPR membership. 

To maintain impartiality, individuals who make decisions on behalf of CAPR will: 

• Where applicable, be in good standing with their respective physiotherapy regulators. 

• Decline (or resign) membership in any organization whose aims, objectives or membership 

conflict with the aims and objectives of CAPR. 

• CAPR Board members, national chairs of the Clinical Component and Written Component Test 

Construction Committees and staff members of the CAPR office will decline (or resign) 

membership on the Board of Directors of national and provincial physiotherapy associations (e.g. 

Canadian Physiotherapy Association, provincial/territorial physiotherapy association). 

• Members of the Board of Examiners will decline (or resign) a position on a Regulator 

Member's Registration Committee or equivalent. 

Where a Mitigation Strategy is Required 
When an individual making decisions on behalf of CAPR has disclosed a conflict of interest and the 

Board of Directors determines that the individual cannot reasonably be expected or perceived to be 

impartial, the following steps shall be taken: 

• The Board of Directors shall determine the most appropriate management of the conflict of 

interest. In most cases, the individual shall be asked to withdraw from all participation in the 

decision-making process including any attempts to influence decisions by other means. The 

President (or designate) will discuss the mitigation strategy with the individual. 

• The committees, work groups and staff management shall be informed of conflicts of 

interest declared by members of their Board, committee, workgroup or staff. 

• If not already declared, members are responsible to declare a conflict at the time a discussion and 

or vote on a matter in which he/she is conflicted is being held. 

Reporting an Alleged Breach of Conflict of Interest 
Individuals involved in decision making on behalf of CAPR are responsible to report breaches of 

the policies and procedures for conflict of interest, in accordance with CAPR’s Code of Conduct 

and its procedure.  
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Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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Canadian Alliance of Physiotherapy Regulators 

Conflict-of-Interest Declaration Form 

I,  , understand that the structure of the CAPR Board and its 

committees is such that Board/committee members are affiliated with a jurisdictional regulatory 

organization or another related organization, such as a workplace or academic institution. In my case, 

this organization is   .  I acknowledge that any 

tension between my role and responsibility to the above noted organization and to that of CAPR will 

be managed by my commitment to govern in the best interest of the Canadian Alliance of 

Physiotherapy Regulators and in the interest of public protection. 

 

Please check the applicable box(es): 

 I have no further conflict of interests to declare at this time. 

 I have a conflict of interest (actual, potential or perceived) to declare involving: 

 Employment  

 Professional activity 

 Academic activity 

 Political activity 

 Personal relationship 

 Physiotherapy student 

mentorship/relationship 

 Other 

 
I shall report this conflict to the President or committee chair and comply with the agreed upon 
mitigation plan. 
 

 
I confirm that if any additional conflict of interest shall arise in the future, I will formally declare the 
conflict to the President or committee chair.   
 
 
 
              
Director / Committee Member Signature   Date 
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Section 2: Board Governance 
 

4.0 CAPR BOARD AND COMMITTEES ORGANIZATIONAL CHART 
 
 

 

Approved Reviewed/Revised Next Review 

May 2014 June 2019 No later than 2024 
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5.0 BOARD CHARTER 

Purpose 
The purpose of the Board Charter is to provide Directors with guidance in the discharge of their 

duties to oversee the affairs of CAPR. 

Governance Principles 
The Board of Directors collectively has a duty to: 

• Manage Board business in a manner consistent with the Values, Vision, and Mission of 

the organization; 

• Practise good governance, including measuring performance; 

• Allow the CEO to lead and manage the day-to-day operations of CAPR; 

• Give balanced consideration to the needs and interests of Members and stakeholders; and 

• Recognize its duties and adopt this Charter to guide the discharge of duties. 

Board Composition 
The number of Directors is set out in the Articles of Incorporation and shall range from four to 22. 

Regulator Members are encouraged to recruit CAPR Directors using the CAPR Director Competencies 

as a guide for a 3-year renewable term. The Evaluation Services Committee Chair shall sit as a 

Director.   

Meetings 
The Board will meet at least four times per year – generally twice face-to-face and twice via 
teleconference.  

The President in conjunction with the CEO will schedule meetings.  

For regular meetings, an agenda package shall be provided no later than one week in advance of each 
meeting. For any special meetings of the Board every effort will be made to distribute materials at least 
two business days in advance. 

The President may invite any non-Director guest to a meeting(s) of the Board if they believe that such 
person(s) are appropriate to invite for the Board to carry out its responsibilities.  

Core Responsibilities 

1. Strategic Planning and Setting Direction 

The Board is responsible for setting CAPR’s strategic direction including defined objectives. This 

includes adopting a strategic planning process and approving plans, monitoring implementation 

and performance against the plans and adjusting course as determined reasonable by the Board. 

The responsibility includes reviewing and approving the annual financial plan including budget, 

capital plans and ensuring adequate levels of capital and liquidity. 

2. Policy Approval 

The Board is responsible for approving any strategic policy.  The CEO is responsible for the 

approval of operational policies. 
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3. Effective Governance 

The Board is responsible for: 

• promoting effective governance of CAPR; 

• identifying requisite competencies for consideration when recruiting Directors; 

• striving to retain optimally qualified Directors;  

• overseeing orientation, ongoing development and succession planning; 

• engaging in Board evaluation and acting on the results. 

4. Oversight Role 

• Risk Management 
Including the approval of policies and procedures, plans and adherence to a risk management 
framework.  

• Evaluation Services 

Including all credentialing and examination services, monitoring service innovation and 

ensuring evaluation services are congruent with CAPR values.   

5. Financial Stewardship 

The Board is responsible for: 

• overseeing CAPR internal controls, management information systems and monitoring their 

integrity and effectiveness; 

• overseeing adherence to applicable audit, regulatory, accounting and reporting 

requirements; 

• approving audited financial statements. 

6. CEO Appointment and Succession Planning 

The Board is responsible for ensuring and overseeing the appointment, evaluation, development, 

compensation decisions, termination and succession planning of the CEO and approving policy 

and procedures necessary to accomplish these aims.  
 

The Board has designated committees, with defined terms of reference, that support the Board’s 

mandate to fulfill the above duties.   
 

 

Approved Reviewed/Revised Next Review 

May 2014 
November 2015 

May 2018 
June 2019 

No later than 2024 
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5.1 CONSENT AGENDA FOR BOARD MEETINGS 
 

Scope  
This policy applies to all CAPR Directors and is relevant to their preparation for each meeting.  

Purpose 
This policy will bring clarity to the use of a consent agenda for CAPR Board meetings.  

Definitions 
Consent agenda -  an accepted board-meeting practice that groups routine business and reports 

into one agenda item which can be approved in one action, rather than filing motions on each item 

separately. 

Fiduciary – regarding acts on behalf of another person or an organization to manage assets or general 

well-being.  

Generative – regarding questions or discussions held prior to strategic discussions; curious, open 

minded, willing to consider new directions, producing new ideas. 

Strategic - relating to the identification of long-term or overall aims and interests and the means of 

achieving them. 

Principles   
The purpose of a consent agenda is to move routine fiduciary items along quickly so that the Board has 

more time for generative and strategic issues.  

Items that have not been discussed in the past, policy decisions, issues of strategic importance, issues of 

risk and any other issues that require discussion or decision, should not appear on the consent agenda. 

The following items are typically found on a consent agenda: 

• Meeting minutes 

• Financial reports 

• CEO report 

• Program or committee reports 

• Staff, volunteer or committee appointments 

• Correspondence that requires no action 

• Items that have been previously discussed, and where there is group consensus 

 

Policy 
The Board meeting agenda may include, when appropriate, a consent agenda. The consent agenda 

package will be distributed to Directors in advance as part of the meeting materials. Each Director has a 

responsibility to read and review consent agenda items prior to the meeting. 

http://www.help4nonprofits.com/UseItToday/UseItToday-Consent_Agenda.htm
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Procedure 
1. The President decides which items will be placed on the consent agenda. The consent agenda can 

appear as part of the normal meeting agenda or it can be attached separately to the meeting 

agenda. 

2. The Secretary distributes the consent agenda and associated documents in time for Directors to 

read and review. 

3. Directors read and consider the consent agenda items, and seek clarifications if necessary, in 

advance of the meeting. 

4. At the beginning of the meeting, the President asks Directors if any items should be removed from 

the consent agenda and added to the regular discussion items. 

5. If a Director requests that an item be removed, it must be removed. Any substantive reason is 

sufficient. A Director can request this to discuss the item, to query the item, or to vote against it. 

6. Once the item has been removed from the consent agenda, the President may decide to take up the 

matter immediately or add it as a discussion item on the regular agenda. 

7. When there are no further requests, the President or Secretary reads out loud the remaining 

consent items. The President will move to adopt the consent agenda. Hearing no objections, the 

items on the consent agenda will be declared adopted. It’s not necessary to take a vote on consent 

agenda items. 

8. The adoption of the consent agenda shall be noted in the minutes along with a record of the items 

listed on the consent agenda.  

 

Approved Reviewed/Revised Next Review 

September 23, 2020  No later than 2025 

 
 
 
 
  



 

Board Governance         20 

5.2 IN-CAMERA SESSIONS 

Purpose 
The purpose of this policy is to provide guidance to the Board of Directors regarding when and 
how to utilize an in-camera session. 

Definition:  
In-camera session: A private session involving Directors of the Board to discuss confidential 
matters. 

Principles: 
In-camera sessions provide an opportunity for a Board of Directors to:  

• Discuss sensitive matters within the jurisdiction of the Board (litigation, management 
performance, risk issues, conflict of interest, conduct matters); 

• Discuss sensitive internal Board governance matters (violations of the Code of Conduct 
or other behavioural issues); 

• Review the performance and compensation of the CEO; 

• Provide a forum for Directors who are reluctant to speak or wish to seek advice on 
appropriate ways to raise concerns; 

• Discuss the results of the financial audit independently as a Board. 
 

The need for an in-camera session is to preserve confidentiality, not secrecy, which can 
undermine good governance. Confidentiality provides protection for Directors and the 
organization. In-camera sessions should be used judiciously and before an explicit need 
becomes apparent. This can be accomplished by ensuring there are in-camera opportunities 
for such discussions at each regular Board meeting.   

Background 

The Bylaw and Board Charter of the Canadian Alliance of Physiotherapy Regulators (CAPR), 
provide that meetings of the Board are open to Board Directors (Directors) only. The Chief 
Executive Officer (CEO) is the Secretary of the Corporation and is a non-voting member of the 
Board. The President may invite any non-Director guest, including senior staff, to a meeting of 
the Board.     

Policy 
In keeping with good governance principles, the CAPR Board should hold scheduled in-camera 
sessions for Directors only and Directors should meet from time to time without senior 
management present. The guidelines below set out the difference between in-camera sessions 
that are conducted with or without the CEO.     
 

Procedure 
1. To call an in-camera session: 

In-camera sessions are typically called at the start or end of a Board meeting. It can be 
called by the President or by a formal motion “To go in camera” through a majority vote of 
the Board.  In-camera sessions are usually planned in advance with the knowledge of the 
CEO.  
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2. To exit from an in-camera session:  

A motion should be made to go “Out of in camera”.   
 
3. During an in-camera session: 

Anyone who is not a Director is asked to leave. The CEO, who is a Director, may be asked to 
leave under certain circumstances.  See the guidelines below. 
 

4. Minutes: 
Decisions made in an in camera meeting and, when appropriate, the factors considered in 
determining to hold a discussion in camera, should be recorded in separate minutes.  The 
President is responsible for ensuring that an appropriate record of the discussion is kept. 
 
Minutes of an in camera meeting should be distributed to those who participated in the 
meeting and after their approval should be kept confidential and separately along with any 
materials considered as part of the in camera meeting. The Human Resources Manager 
shall keep or cause to be kept a record of in camera Minutes in a secure location. 
 
Any access to in camera Minutes is limited to the participants of the in camera meeting.  

 

Suggested guidelines3 for in-camera sessions 
 

 In camera without CEO In camera with CEO 

Rationale • Open communication 
amongst Directors 

• Address CEO performance 
or compensation 

• Build capacity for robust 
and sensitive discussions 

• Create a forum for 
discussion without undue 
influence of CEO 

• Create independence in 
audit matters 

• Discuss sensitive business 
matters in confidence 

• Foster a partnership 
between CEO and Board 

• Build capacity for robust 
and sensitive discussions 

• Maintain confidentiality 
as required by law.   

Topics • Audit 

• CEO performance 

• CEO compensation 

• Succession planning 

• Legal issues involving the 
CEO 

• Board practices, conduct 
and performance 

• Legal or risk issues 

• Major strategic and 
business issues 

• Crisis management 

• Roles, responsibilities and 
expectations of the Board 
and CEO 

• External policies that 
impact CAPR 

                                                           
3 There may be occasion to alter these guidelines at the direction of the Board and/or President 
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Possible 
Invitees 

• Advisors such as auditor, 
lawyer or HR consultant 

• Advisors such as auditor 
or HR consultant 

• Senior staff such as 
Director of HR or Finance 
or Corporate Services 

When • At the start or end of 
regular Board meetings 

• As required e.g. audit 
meeting 

• At the start or end of 
regular Board meetings 

• As required e.g. litigation 
or an urgent Board matter 
that arises 

 
 

 

 
 
 

Approved Reviewed/Revised Next Review 

September 23, 2020  No later than 2025 
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6.1 CAPR DIRECTOR COMPETENCIES 

Purpose 
Regulator Members are encouraged to recruit CAPR Directors using the optimal competencies below 

as a guide. Directors are expected to demonstrate or work toward the CAPR Director Competencies. 

Professional Experience 
• Public Interest: Experience working with an agency that has a public interest focus. This may be 

a regulatory or other public service agency. 

• Governance Experience: Experience with board governance acquired through prior board or 

committee service or reporting to/or working with a board as an employee or through 

governance education. Understanding of the distinction between the role of the Board versus 

the role of management. Understanding of the role of CAPR vs the nominating Member 

organization. 

• Overall Management Experience: Experience with management and operational business 

processes and practices. Experience such as managing complex projects, leveraging information 

technology, planning and measuring performance, and allocating resources to achieve outcomes. 

Able to use technology for working on Board or committee matters. 

• Cultural Experience: Understanding of cultural humility and safety in the context of working 

with international applicants and diverse groups around the globe. 

• Financial Experience: Experience with accounting or financial management. This may 

include analyzing and interpreting financial statements, evaluating organizational budgets 

and understanding financial reporting. 

• Risk Management Experience: Experience with enterprise risk management. This may include 

identifying potential risks, recommending and implementing preventive measures, and devising 

plans to minimize the impact of risks. This competency may also include experience or knowledge 

of auditing practices, organizational controls, and compliance measures. 

• Human Resources: Understanding of human resource management to support the Chief Executive 

Officer (CEO) in employee engagement, succession planning, organizational capacity, 

compensation and professional development. Knowledge or expertise in CEO performance 

management and evaluation. 

Environmental Knowledge 
• Regulatory Experience: Experience dealing with public interest matters including the oversight 

of self-regulated professions.  Awareness of the regulatory climate and evolving regulatory 

issues. 

• Public Policy Knowledge: Understanding of the broader public policy context affecting CAPR. 

This may include the strategic priorities of provincial or federal governments and the 

relationship between those priorities and the work of CAPR. 

• Stakeholder Relations: Ability to build networks and foster stakeholder relationships important 

to CAPR. 

Personal Effectiveness 
• Leadership/Teamwork Skills: Understanding of the importance of teamwork to the success of 

the Board and CAPR. Ability to recognize and value the contributions of fellow Board members, 



 

Board Governance         24 

staff, and stakeholders.  Experience in chairing committees or boards. 

• Strategic Thinking/Planning Skills: Ability to think strategically about the opportunities and 

challenges facing CAPR and to engage in planning to support CAPR achieve its vision and 

mission. 

• Critical Thinking/Problem Solving Skills: Ability to apply critical thinking to assess situations 

and generate innovative solutions to challenges facing the Board or CAPR. 

• Decision-Maker: Skilled in evidence-based decision making. Ability to critically appraise, 

interpret, synthesize, weigh, evaluate and use evidence in strategic matters relevant to CAPR. 

Personal Attributes 
• Commitment: Dedicated to the organization, including Mission, Vision, Values and 

Strategic Objectives. 

• Communicator: Effective and active listener with ability to express ideas, opinions and 

positions clearly. 

• Constructive:  Relationship builder, helpful and forward thinking. 

• Courageous: Willing and able to present a position even when faced with opposing views. 

• Emotionally Intelligent:  Self-aware, professional, able to manage emotions and differing opinions. 

• Ethical: Unwavering ethical integrity. 

• Fiduciary: Governance focused and able to make decisions in the interest of the larger collective. 

• Independent: Independent thinker. 

• Lifelong Learner: Keen to learn, grow and apply learnings. 

• Proactive/Agile: Anticipatory not reactive and able adapt to changing evidence and environments. 

• Judgement:  Able to make good judgments based on learned experience. 

 
 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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6.2 CAPR OFFICERS OF THE CORPORATION: POSITION DESCRIPTIONS 

Overview 
The Officers of the Corporation include the President, Vice-President, Treasurer and Secretary. Officers 

must be members of the Board apart from the Secretary, a role which is assigned to the Chief Executive 

Officer (CEO). Officer terms, except that of the Secretary, are for three years renewable once.   

The following represents the primary duties assigned to the Officers of the Corporation. Other duties 

may be assigned by the Board. 

The President: 
• Collaborates with the CEO to identify issues of importance to the Board; 

• Oversees the planning, execution and evaluation of all Board meetings; 

• Presides at all meetings of the Board and Members; 

• Serves on the Governance and Nominations Committee; and normally chairs the CEO 

Review Committee; 

• Acts as the first point of contact for any Code of Conduct or confidentiality breaches or 

conflict of interest matters; 

• Serves as the Board spokesperson, along with the CEO, and is a representative of CAPR on 

decisions made by the Board; and, 

• Acts as the first point of contact for the Board on risk management issues escalated by 

management. Together with the CEO, informs the Board and addresses issues duly 

escalated. 

The Vice-President 
• Serves as President in the absence of the President including filling the position of President 

should it become vacant for the balance of the unexpired term; 

• Assists with meeting planning and preparation when requested; and, 

• Serves, if needed, as the alternate Board spokesperson of CAPR, together with the CEO, and is 

the alternate representative of CAPR on decisions made by the Board. 

The Treasurer 
• Assists the CEO and advises the Board on budgetary matters and financial status; 

• Presents the annual proposed budget to the Board for approval; 

• Works with the CEO/Investment Advisors to develop, implement and monitor any fiscal 

management strategies; 

• Recommends an auditor to the Board; 

• Reports financial and audit matters to the Board; and, 

• Presents audited financial statements at the Annual Members' Meeting. 

The Secretary 
• Ensures that all CAPR official business is recorded; 

• Maintains the official records of the Corporation; 

• Oversees all procedural aspects of the Corporation; 

• Ensures that all operations are conducted in accordance with the CAPR By-law; 
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• Files the Annual Report; and, 

• Acts as custodian of the Corporate Seal. 
 
 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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6.3 CHIEF EXECUTIVE OFFICER POSITION DESCRIPTION 
Job Title: Chief Executive Officer 

Reports to: Board of Directors 

Last Reviewed: June 2019 

Position Summary 
The Chief Executive Officer (CEO) provides vision, leadership, strategy and operational management to 

enable the Canadian Alliance of Physiotherapy Regulators (CAPR) to realize its mission of supporting 

the physiotherapy community in protecting the public – through excellence in evaluation services, 

stakeholder engagement and the cultivation of regulatory excellence. The CEO represents and 

advocates for continuous improvement and operational excellence in the delivery of the CAPR’s 

programs, including providing a long-term view that considers economic, global and regulatory 

industry shifts. 

Key Responsibilities 
The CEO is accountable for the overall planning, management and administration of the CAPR’s 

programs, including evaluation and Member services, CAPR operations and stakeholder engagement. 

Governance and Strategy 
• Works collaboratively with the President and the Board of Directors to establish and continually 

evolve the vision and mission of the CAPR, participates as a non-voting member of the Board of 

Directors, acts as an Officer (Secretary) of the Corporation and as the CAPR Privacy Officer; 

• Provides effective leadership, direction and support that allows the Board of Directors to 

discharge fiduciary responsibilities in an effective manner; 

• Continuously engages in environmental scanning to assess opportunities and risk for the 

organization, including external economic and political environments, governmental or 

legislative changes, developments in the assessment and credentialling industries and in the 

world of health regulation; developments from key external organizations such as NPAG, WCPT 

and INPTRA; 

• Collaborates with the President in preparing Board agendas, background information and 

education sessions; provides oversight and guidance on Board and committee work plans; 

• Collaborates with the President in identifying issues and trends relevant for Board consideration 

and potential action or policy development. 

Executive Leadership and Organizational Management 
• Oversees management of CAPR’s business and administration, providing leadership, mentorship and 

guidance to CAPR’s senior management team; 

• Oversees the development and approval of business plans to realize the vision of the CAPR; 

• Plans and directs through appropriate delegation, all organizational activities to achieve 

stated/agreed upon targets; 

• Resolves resource challenges and constraints in the context of implementing business plans, 

including but not limited to challenges related to time management and/or financial and 

human resources allocation; 
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• Provides regular reports to the Board of Directors, utilizing both narrative reporting and key 

performance indicators (KPIs) to enable appropriate risk assessment and monitoring of 

progress against the strategic plan; 

• Develops and implements strategy for the human resources management of the CAPR, shared 

senior leadership, leadership development, talent acquisition and retention, succession 

planning, compensation management, escalation path and direct accountability of disciplinary 

issues, and performance management that ensures all senior management and staff have up-

to-date performance appraisals, role profiles and clear accountabilities. 

Financial, Risk Management and Regulatory Compliance 
• Provides effective leadership in the planning for and management of the financial resources of the 

CAPR, including the stability and integrity of CAPR’s Profit and Loss; strategic financial planning in 

consideration of major capital investments; oversight of CAPR investments; oversight of grants, 

their application, management and reporting on their process and outcomes; oversight of 

substantive CAPR contracts or other financial commitments; any other financial activity that may 

arise; 

• Accountable for implementing all policies and procedures within the financial framework including 

managing internal controls;  

• Develops yearly budgets with assistance of the Board Treasurer for the Board’s approval and 

manages CAPR resources within agreed-upon budgetary parameters; 

• Provides relevant, timely and complete financial reporting to the Board to facilitate 

informed decision making; 

• Assumes primary accountability for corporate risk management, including risk identification, 

measurement, management, monitoring, mitigation and reporting. In case of any risk 

occurrence, accountable for appropriate escalation and development of plans to rectify the 

situation; 

• Provides oversight and adherence to all corporate legislative and regulatory requirements, 

including but not limited to privacy legislation (PHIPPA, PIPEDA), the Ontario Occupational Health 

and Safety Act, the Ontario Employment Standards Act, the Accessibility for Ontarians with 

Disabilities Act and the Canada Not-for-Profit Incorporations Act. 

Public Relations, Communications and Stakeholder Management 
• Ensures the proactive positioning of the CAPR in the many communities of health 

profession regulators and other partnering organizations impacting the mission of the 

CAPR; 

• Serves as the CAPR spokesperson. 

Technical Competencies 
• Resource management: Demonstrates financial literacy and an ability to manage staffing resources. 

• Planning and organization: Able to manage multiple strategic priorities, establishing timeframes 

and workplans that are reasonable and attainable and that consider team dynamics and resource 

requirements. 

• Leadership and accountability: Has a vision for the future and the ability to communicate 

it. Maintains a professional and positive manner even under changing or uncertain 
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conditions, working well with a wide range of individuals internally and externally to 

provide support, coaching, encouragement and direction. 

• Problem solving: Demonstrates effective problem-solving skills and a commitment to 

collaborative decision making. Remains nimble and proactive in the face of changing priorities, 

opportunities and risks. Anticipates, recognizes and escalates issues, and develops solutions to 

mitigate negative impacts. 

• Strategic/systems thinking: Has a clear understanding of the Vision, Mission, Values and 

objectives of CAPR and uses that information to develop, monitor and measure organizational 

strategies. Analyzes the internal and external environment on a continuing basis to identify 

current and future opportunities, best practices, challenges, risks and, when appropriate, 

corrective courses of action. 

• Quality and risk management: Leads and provides oversight for all organization-wide quality 

improvement and risk management initiatives and ensures that the CAPR complies with all 

laws, regulations, standards and required practices. 

• Relationship building: Proactively leads and develops internal and external networks, actively 

seeking to build productive relationships between the CAPR and the broader physiotherapy and 

assessment communities. Demonstrates excellent conflict management, negotiation and 

influencing skills. Maintains a clear customer service orientation. 

• Communication: Demonstrates superior verbal and written communication, negotiation 

and presentation skills. 

Behavioural Competencies 
• Integrity: Demonstrates unwavering ethical integrity. Maintains open, candid and 

trusting relationships.  Creates an environment for honest and open discussion of all 

issues. 

• Teamwork: Works effectively and cooperatively with others, treating them with dignity and 

respect. Coordinates planning efforts with the Board, its committees and CAPR business units. 

• Champion of change: Identifies and supports change opportunities and new initiatives, 

responding positively to changing priorities and supports staff through effective change 

management. 

• Continuous learning: Demonstrates awareness of own strengths and development needs. Seeks 

feedback and applies learning from constructive feedback. Maintains professional and technical 

knowledge through continuous education. Pursues challenging assignments that stretch and 

build capabilities. Demonstrates ability and willingness to teach others. 

Education and Experience 
• Education - university degree in health policy, health system administration, business or 

related field; 

• Experience - minimum 10 years senior management experience; 

• Understanding of Canadian regulatory and health care environment an asset. 

Approved Reviewed/Revised Next Review 

May 13, 2006 
November 2010; May 2013; 

May 2014; June 2015; 
May 2018; June 2019 

No later than 2024 
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7.0 STANDING COMMITTEES 

Policy 
The Board of Directors has the authority to create standing committees, working groups or ad-hoc 

committees to support it in fulfilling its duties and to discontinue them when no longer required. 

Terms of reference shall be approved by the Board. Committee members and chairpersons shall be 

appointed by the Board. In the absence of a Board-appointed chair, the President may appoint an 

interim chair until the next meeting of the Board. 

Standing committees of the Board may utilize sub-committees, working groups or ad-hoc committees 

to accomplish their mandates. In such cases, the standing committee shall create and discontinue the 

working group or committee, draft and approve terms of reference and appoint members and a chair.   

If there are any budgetary implications the CEO must approve the working group or ad-hoc 

committee in advance.   

 

 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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8.0 COMMITTEES OF THE CHIEF EXECUTIVE OFFICER 

Policy 
The CEO may utilize committees or working groups to accomplish the mandate of the organization.  In 
such cases, the CEO has the authority to create or discontinue the committee/working group and draft 
the terms of reference. 
 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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9.0 NOMINATIONS AND ELECTIONS PROCESS 

Scope 
This policy applies to the appointment or elections of Directors and Officers of the Board 

and appointments to Board committees. 

Policy 
The GNC is responsible for the oversight of nominations and elections processes. To address any 

vacancies on the Board or its committees, the GNC shall engage in consultations annually to prepare a 

slate of nominations for consideration at the Annual Members’ Meeting and the Board meeting which 

immediately follows it. 

Procedure for Nominations to the Board 
1. The GNC confirms each Regulator Member nominee for Director preferably thirty days prior to 

the Annual Members' Meeting. 

2. The chair of the GNC or designate will present the slate of nominees to the Members at the 

Annual Members' Meeting. 

3. The Directors will be elected by the Members by a show of hands, unless a poll is demanded, 

which will be held by ballot. 

4. If a Director vacancy arises during the course of the business year the Board may appoint a 

replacement, considering the recommendation of the Regulator Member that has the 

vacancy. 

Procedure for the Election of Officers 
1. Election of Officers takes place at the Board meeting following the Annual Members' Meeting. 

2. A nominee for an Officer position must be a Director.   All Directors are eligible to stand for 

election as an Officer. 

3. The GNC: 

a. will actively recruit candidates for each position and strive to ensure that there is 

a minimum of one nominee for each position; 

b. is obligated to put forward all names received; 

c. must obtain consent from a nominee for a position and request a short 

biography (maximum one typed page); and 

d. must present the slate of candidates to the membership preferably fourteen days prior 

to the election meeting. 

Nominations are not accepted from the floor. If any Officer positions are left unfilled, the Board 

will attempt to fill them by the next Board meeting. 

Procedure for Committee Chairs and Committee Members 
1. The GNC shall develop a list of nominees for appointment to the GNC, the chair of the GNC, the 

Evaluation Services Committee, the chair of the Evaluation Services Committee and the CEO 

Review Committee. 

2. The Board will, by resolution, make those appointments giving due consideration to 

the recommendations of the GNC. 
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Procedure for Elections 
1. Where elections are needed, the CEO will conduct the elections process.  The CEO shall: 

a. explain the elections procedures; 

b. place the names of the nominees on the nominations list; 

c. ask for a motion to declare nominations closed; and 

d. read out the names of all nominees. 

2. The candidates may speak for a maximum of two minutes on their candidatures. 

3. Uncontested positions shall be declared by acclamation. 

4. If a position is contested, the following election procedure shall take place: 

a. appointment of non-voting tellers; 

b. ballots distributed; 

c. contested position and nominees restated; 

d. a scrutineer may be appointed by the candidates to ensure the integrity of the election; 

e. the remaining candidates not elected to a particular position may allow their names 

to stand for the subsequent positions to be elected. 

Election Rules 
1. All members of the Board are eligible to vote. 

2. The election will be considered valid if a majority of the ballots cast are not spoiled. 

3. The result of the election shall contain the number of ballots cast, ballots spoiled, and the name 

of the successful candidate. 

4. If there are only two candidates for a position, the election will be by majority vote. 

5. If there are more than two candidates for a position, a weighted ballot will be used: 

a. The first choice of the member from among the nominees shall be indicated by a score of 

“1” in the box opposite the name of such first choice. 

b. The second choice shall be indicated by a score of “2” in the box opposite the name of 

such second choice; a score of "3" for the third choice, and so on. 

c. The tellers will add the scores received by the nominees from all the ballots received. 

d. The individual with the lowest score is declared elected. In the case of a tie, a second ballot 

will be required. In this case, the ballot will only have the names of the two individuals tied 

for election. 

6. A Board member must make the maximum number of choices in order for the ballot to be valid. A 

ballot shall be declared spoiled if the Board member makes fewer choices than there are 

nominees, or if the ballot is not scored. 

7. After reporting the results, the CEO will ask for a motion to destroy the votes and is 

subsequently responsible for their destruction. 

 

 

Approved Reviewed/Revised Next Review 

November 2015 
May 2018 
June 2019 

No later than 2024 
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10.0 ORIENTATION OF NEW DIRECTORS 

Policy 
The CEO and President are responsible for facilitating a comprehensive orientation for new 

Directors to ensure that they are prepared for their role and are aware of their 

responsibilities to the Board, their Member organization and CAPR overall. 

Procedure 
1. The CEO shall provide an orientation to the new Director(s) covering an introduction to CAPR, - it’s 

main lines of business, finances and strategic plan, Board processes, Director roles and 

responsibilities and key governance policies including those relating to expenses and logistics.  A key 

component of the orientation is a careful review of confidentiality and the fiduciary responsibility of 

the Director towards CAPR versus their home jurisdiction. 

2. The CEO and President shall meet with the new Director(s) face-to-face, prior to their first Board 

meeting to welcome them and provide further orientation relating to current priorities and issues. 

3. The CEO and President shall recruit and make introductions to a ‘buddy-Director’ to act as a mentor 

for the new Director’s first year on the Board.   

4. Prior to attending their first Board meeting, new Directors shall sign a Confidentiality Form, a 

Conflict of Interest Form and a Code of Conduct Agreement.   

 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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11.0 SUCCESSION PLANNING 

Purpose 
To manage organizational risk and support a seamless, orderly transition from existing to new 

leadership in both planned and unplanned circumstances. 

Policy 
The CAPR Board and senior management team shall put in place necessary transition policies 

and procedures, communication plans and risk-mitigation steps to proactively manage CEO and 

Board/committee leadership succession. 

Principles 
Comprehensiveness: Succession planning is a continuous process that requires clear roles, 

organizational goals, performance expectations and the measurement of performance at both the 

individual leader and Board/committee level. This cycle helps identify the appropriate leadership skills 

and characteristics needed in any given time-period for the organization. 

Performance: Succession planning should be considered within the context of annual organizational 

goals and the review of leadership performance against them. CAPR leadership should meet 

minimum expectations of performance to continue in the leadership position. 

Clear communication: To manage organizational risk and uncertainty during times of expected or 

unexpected change, clear and carefully planned communication is required to internal and 

external stakeholders potentially affected by leadership transitions. 

Organizational risk: Careful, proactive succession planning inspires confidence among Board members 

which allows them to work at a strategic rather than operational level. It ensures that the Board will be 

informed in a timely fashion of leadership changes and that risk will be minimized during the transition 

period. 

Emergency CEO Succession Planning 
For a variety of reasons, the CEO of the organization may need to be replaced, permanently, or on 

a temporary basis, with little or no advanced notice.  In such cases: 

1. Where possible, the incumbent CEO will communicate with the Board President and the senior 

management team as quickly and to the extent possible, to let them know of the nature and 

potential length of the departure (time-limited versus permanent). If the unplanned departure 

of the CEO is for performance reasons, the Board President will assume responsibility for 

communicating with the Board and the senior management team. 

2. The Director, Finance and Operations will take over immediately as the Interim-CEO until such a 

time as the new CEO is in place, or until the Board makes other provisions for interim leadership 

of the organization. 

3. To ensure the Director, Finance and Operations is prepared to undertake the interim leadership 

role, the CEO shall keep the Director apprised of key initiatives and issues related to 

organizational management and the implementation of the Board's strategic plan. 

4. If for any reason the Board President or the CEO Review Committee deem the Director, Finance 

and Operations to be an inappropriate interim lead, the President shall appoint an interim lead 
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from among the senior management team of the CAPR. This shall be done with the agreement of 

the individual being proposed for the interim leadership role. 

5. The Board President, in conjunction with the CEO Review Committee, will hold responsibility 

for initiating, planning and implementing the recruitment process of the new CEO. 

Planned Succession of the CEO 
The President and the CEO Review Committee shall discuss CEO succession planning with the CEO on 

an annual basis as part of the annual CEO review process. 

In instances of planned CEO departure, the CEO will make every effort to give a minimum of two 

months notice to the President and will assist, if possible, with the smooth transition to a new CEO. 

Search Process for Planned or Unplanned Succession of the CEO 
1. The Search Committee shall be formed by the Board President and the search initiated within 

one month of the Board President receiving or negotiating the CEO's notice. 

2. The President and CEO Review Committee will serve as the starting point for the Search 

Committee. The Search Committee will not exceed six members, comprised of a mix of Board and 

non-Board members. Additional members may be drawn from the Board, Registrars or Board 

committees. The Search Committee may employ the services of a reputable search firm. 

3. The CEO Job Description shall be used as a starting point, supplemented by input from the 

Board and Registrars, to develop a list of non-negotiable qualities for the CEO. 

4. If there is an internal candidate that meets the qualifications for the new CEO, the Search 

Committee may recommend that the Board not externally advertise the position. The decision 

in this regard rests with the full Board. 

5. The Search Committee shall recommend a preferred candidate to the Board. The final 

hiring decision rests with the Board. 

6. If a new CEO has not been hired prior to the position being vacated, the Director, Finance and 

Operations will serve as the Interim-CEO until the new CEO is in place, or until the Board 

makes other provisions for interim leadership of the organization. 

Communication of CEO Transition 
Clear and timely communication of leadership transitions is essential to minimize risk. 

Communication regarding CEO departure, interim leadership plans and hiring announcements will go 

first from the Board President to the Board and Senior Management Team, then to organizational 

staff, Board Committee members, NPAG leads (staff and Presidents/Chairs) and to all external 

stakeholders and the public (candidates, exam applicants, CAPR website), in that order. 

These communications shall take place as soon as reasonably possible, but no later than one week 

from notice in cases of unplanned departure or one month from notice in cases of planned departure. 

Succession Planning for Board Officers and Directors 
To build leadership capacity and consistency in CAPR Board leadership, the Board will consider a 

progression through the Officer positions from Vice-President to President. Member jurisdictions as 

well as Officer nominees should be mindful of such succession planning at the time of nomination. 
 

As the transition draws close, the President and CEO will, where appropriate, include the Vice 
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President in issue briefs to facilitate the transfer of knowledge concerning active issues. 

At a minimum annually, the Board will conduct a self-assessment – considering its goals and 

progress towards those goals and competencies delineated in the Board Charter and in the CAPR 

Director Competencies – to identify strengths versus skill gaps in Board composition and leadership. 

Succession Planning for Committee Chairs 
Committee Terms of Reference shall be periodically reviewed, ensuring clear term limits for members 

and chairs. Chairs, with their staff support, should ensure that term limits are enforced to provide for 

new perspectives and refreshed skill sets. 

Committee Chairs and CAPR staff are encouraged to identify potential successors and make 

efforts to mentor or at a minimum keep individuals apprised of current and/or developing issues. 

Succession Planning Self-Assessment 
At a minimum annually, each Board Committee will conduct a self-assessment – considering its 

goals and progress towards those goals and member competencies and role descriptions – to 

identify strengths versus skill gaps in committee membership and leadership. 

Using a transparent process, CAPR senior staff will work together with committee chairs to recruit new 

chairs and members in keeping with identified gaps. The Governance and Nominations Committee can 

assist with recruitment in those cases where a committee is having difficulty recruiting appropriate 

membership. 

 

 

Approved Reviewed/Revised Next Review 

May 2018 June 2019 No later than 2024 
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12.0 BOARD EVALUATION 

Principles 
Regular and ongoing board evaluation is an important component of good governance. It contributes 

to a culture of learning and is useful to identify areas for improvement. 

There are many tools or approaches that can be used in the course of board evaluation and there is 

no single best form of evaluation. 

Policy 
The Board will in engage in regular Board-evaluation activity, at a minimum annually. Board 

evaluation can consist of evaluation of the Board as a whole, director evaluation or board-meeting 

evaluation. Evaluation methods may vary from time to time.   

Procedure 
1. Board-evaluation activities will be led by the President. 

2. Adequate time will be allocated for board-evaluation activities to allow for thoughtful and 

constructive outcomes. 

3. Board-evaluation options include, but are not limited to: 

a. Start/Stop/Keep Board-meeting Evaluation (see Appendix A) 

b. Validated and benchmarked online Board-assessment tools. 

4. The GNC will review Board evaluation results and propose action plans to the Board.   

 

 

Appendix A: Start, Stop, Keep board-meeting evaluation tool. 

 

Approved Reviewed/Revised Next Review 

November 2015 
May 2018 
June 2019 

No later than 2024 
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12.0 APPENDIX A – START, STOP, KEEP – BOARD EVALUATION TOOL 
The Start, Stop, Keep approach is intended to generate ideas to improve performance. 

Start allows ideas to flow that could improve the performance and, in the case of CAPR, support the 

Board in meeting its strategic objectives. 

Stop allows the Board to identify those things that might get in the way of good governance, 

Board performance or meeting its objectives. 

Keep allows the Board to identify those things that work well and CAPR should keep doing. 

The questions below may help facilitate the implementation of this approach. They are for illustrative 

purposes only and should not limit responses. 
 
 
 

START 
What should we start doing? 

STOP 
What should we stop doing? 

KEEP 
What should we keep or 
continue to do? 

• What is the Board not 
doing but think we should 
be doing? 

• Are there any new ideas to 
address challenges we 
foresee? 

• Are we providing enough 
time for generative 
discussion or new ideas at 
board meetings? 

• Do we need Board 
education on any of our 
core responsibilities? 

• Are there Board behaviours 
we want to change? 

• Are there expectations of 
Board members that are 
difficult to meet and we 
need to reconsider? 

• Are there aspects of Board 
work that the Directors just 
do not like? 

• What current Board 
practices are helpful and 
assist Directors fulfil their 
oversight/fiduciary 
responsibilities? 

• What aspects of Director 
recruitment, orientation or 
other Board processes are 
working well and worth 
keeping? 
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13.0 CEO PERFORMANCE REVIEW 
Purpose 
The purpose of this policy is to set out the process used to evaluate the performance of the Chief 

Executive Officer (CEO).  

Policy  
The CEO Review Committee conducts a performance evaluation of the CEO during the probationary 
period and on a regular basis thereafter, following the process and based on the principles outlined 
below. The CEO Review Committee reports to the Board on the outcome of the CEO review.  
 

Principles  
1. Good Governance: The CEO and the Board acknowledge that CEO performance is inexorably 

linked to organizational performance.   

2. Collaborative:  Completion of the CEO review is a collaborative effort between the Board, the 

CEO Review Committee and the CEO. 

3. Fair, Objective and Transparent:  The process is transparent and mutually agreed upon. The 

process used is fair and objective using pre-established strategic priorities, technical and 

behavioural competencies described in the CEO Position Description (see 6.3 in the CAPR 

Governance Manual) and performance goals with measurable outcomes that are aligned with 

CAPR strategic objectives.  

4. Quality Improvement Focus: Meaningful feedback is provided to the CEO, recognizing 

accomplishments and potential areas for growth, with the goal of improving both organizational 

and leadership performance.   

5. Openness:  The CEO’s input is included in both the process itself, and the outcome of the 

review.  Additionally, the Board and CEO are committed to ongoing monitoring and dialogue 

regarding performance throughout the year as well (See Appendix A – Tools to Monitor CEO 

Performance).  

6. The CEO review provides a basis for compensation decisions. 

 

Procedure  
1. The CEO review cycle starts no later than September 1, so that the final report may be presented at 

the first quarter (Q1) face-to-face meeting of the Board of Directors, as outlined in the process 

calendar (Appendix B - Performance Management Framework). 

2. The President, on behalf of the CEO Review Committee, obtains performance feedback against pre-

established goals and outcomes. These goals and outcomes are established annually, by the 

President (or delegate) and CEO, at the end of the preceding year, upon approval of the business 

plan and budget.   

3. Feedback is obtained from Board members each year.  A comprehensive, 360 review with mutually-

agreed-upon stakeholders4 is done every 3 years.    

4. The CEO completes a written self-assessment related to the previously-agreed-upon goals and 

outcomes each fall, to be shared with the Board at the time feedback is sought. The fall self-

                                                           
4 Mutually agreed upon between the CEO and the President (delegate). 
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assessment report includes projections to year-end for goals not completed at the time of the 

report. The CEO provides regular performance reports to the Board throughout the year detailing 

ongoing progress against the agreed-upon goals to facilitate ongoing monitoring of performance. 

Final year-end KPI and other reports are used to supplement projections from the CEO’s self-

assessment.  

5. The President or delegate, collates the information gathered during the CEO review and, working 

with the Review Committee, prepares a performance summary.  

6. Before recommendations are finalized, the President or delegate, meets with the CEO to review 

performance over the past year.  The President may invite any other Board member to attend the 

presentation.  

7. The President and CEO Review Committee finalize the report, including recommendations for 

compensation, prior to the CAPR Board of Director’s Q1 face-to-face meeting.  

8. The Board receives the committee’s report on CEO performance at an in-camera meeting and makes 

a decision about compensation and bonus, in keeping with the CEO Compensation Policy (see 14.0 in 

the CAPR Governance Manual).  The CEO may be invited to the report presentation portion of the 

meeting to provide perspective. 

9. The President reports the Board’s final decision to the CEO and provides copies of the completed 

and signed CEO Performance Review to the CEO and to CAPR Human Resources.  

 

Appeal Process 
The review process is grounded in the principles of openness, collaboration, fairness and transparency.  
The CEO can express concerns and at any time in the process.  The CEO may appeal, in writing, the 
results of review and/or compensation decision to the President.  The President escalates the appeal to 
the Governance and Nominations Committee for final decision.  
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13.0 APPENDIX A – TOOLS TO MONITOR CEO PERFORMANCE   

  
Performance review is a collaborative effort between the Board and the CEO.  It is not a single event but 

an ongoing process. The following provide the Board with opportunities to monitor the performance of 

the organization and the CEO and offer feedback throughout the year: 

• Strategic Plan: Reviewed by all every 5 years, against which performance may be evaluated; 

• Business Plan: Brought to Board by the CEO and staff annually in the fall for approval; 

• Performance Plan: CEO and President bring annual objectives to the Board in the winter (Q1) for the 

current year; 

• Progress Review: Regular CEO reports are delivered to the Board at each Board meeting throughout 

the year. These reports include the CEO Operational and Risk reports, regular implementation 

updates against the approved business plan, KPI reports5 and financial variance reports; 

• CEO Performance Review: An annual formal CEO review process which includes a CEO self-

evaluation and CEO Review Committee generated search for feedback.  In carrying out the CEO 

review, there is no one tool/survey that is used. The information sought is dependent on the group 

that is being considered for feedback, and the feedback evaluation is based on the performance 

plan, the current strategic objectives and priorities, as well as the Technical Competencies and 

Behavioural Competencies listed in the Chief Executive Officer Position Description (6.3 in the CAPR 

Governance Manual).  A report is generated for the Board. 

 

 

 

 

 

 

  

                                                           
5 KPI reports are agreed-upon metrics developed by staff and approved by the Board that can be used for high-
level monitoring of annual progress. 
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13.0 APPENDIX B – PERFORMANCE MANAGEMENT FRAMEWORK 
Introduction: In keeping with good governance practices, the Board is committed to implementing a fair 

performance management framework to assist in the assessment of CEO's effectiveness in the 

organization. This document serves to delineate the roles of those associated with the process. The CEO, 

Board President, Board members and staff all have responsibilities for ensuring that we work together 

to achieve the priorities of the organization consistent with our strategic plan and objectives. 

Transparency and two-way communication are vital to building trust between Board and staff. 

STAGES WHO ACTIVITY WHEN 
Initiate the 
annual review 
process 

President Calls together the CEO Review 
Committee. Review the Strategic Plan 
and CEO goals. 

Late August 

Support the 
performance 
review 

CEO Provides the contact information for 
Directors, Staff and External 
Stakeholders as requested (every 3 
years). 
 
The CEO completes and submits a 
written self-assessment related to 
previously-agreed-upon goals. 
 

End of September 
 
 
 
 
Early October 

Gather feedback President The President sends out the review 
requests by late October, together with 
the CEO’s self-assessment and gathers 
performance feedback by mechanism 
approved in consultation with CEO 
Review Committee and CEO. 

Late October 
 
 
Mid to end of 
November 

 Board Directors actively participate in 
performance evaluation and provide 
objective feedback and suggestions for 
future growth. 

Early to end 
November 

 Senior staff Actively participate in performance 
evaluation and provide objective 
feedback and suggestions for future 
growth (every 3 years). 

Early to end 
November 

 President President gathers and collates feedback 
relative to performance. 

End of November 
and early 
December 

Consider 
performance 
findings 

President and 
CEO Review 
Committee 

Review the self-evaluation against the 
performance goals and outcomes. 
Collaboratively review Board feedback 
(and stakeholder feedback when 
indicated).   

December or 
early January 
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Consider findings to assess CEO 
performance and develop a 
performance summary. 
 

Meet with CEO President or 
delegate 

Upon approval of the business plan and 
budget towards the end of each 
calendar year, the President, or 
delegate, meets with the CEO to 
establish objectives for the following 
year. 
 
Meet with the CEO to review 
performance evaluation. 
 
These 2 meetings may be combined if 
circumstances allow.   

After budget and 
business plan 
approved 
(December) 
 
 
 
January 
 

Finalize report 
with 
recommendations 

President and 
CEO Review 
Committee 

Committee finalizes the report, including 
recommendations for compensation 
based on the CEO Compensation Policy. 

Prior to Q1 Board 
meeting 

Report to Board President Presents report on performance review 
to the Board and the committee 
recommendations for CEO 
compensation. 

Q1 face-to-face 
Board meeting 

Board decision on 
compensation 

Board Determine compensation/bonus.  Q1 face-to-face 
Board meeting 

Report to CEO President The President reports the Board’s 
decision to the CEO. 

Following Q1 
Board meeting 

Ongoing 
performance 
monitoring 

CEO Provides Board with progress reports 
based on performance objectives and 
agreed-upon business plan. 

Throughout year, 
at least quarterly 

 Board Throughout the year, the Board is 
responsible for receiving reports, 
monitoring the progress of the strategic 
plan, asking for information and 
evaluating and discussing performance 
on an ongoing basis. 
 

Throughout year 

 

 

Approved Reviewed/Revised Next Review 

June 6, 2019 February 24, 2020 No later than 2025 
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14.0 CEO COMPENSATION  
The Canadian Alliance of Physiotherapy Regulators (CAPR) maintains a match standard for the salary 
range of the Chief Executive Officer (CEO) with the 50th percentile of the market review, adjusting for 
benefit programs as needed. A formal market review is undertaken every three years to ensure that 
compensation is meeting this standard. CAPR staff go through a formal request for proposal and 
interview process to determine which firm will perform the market review. Comparisons are made to 
organizations of similar size and function, as well as within the same region of employment.  
The base salary of the CEO is adjusted annually for cost of living based on the same calculation used for 
all staff, referencing the Conference Board of Canada for the Consumer Price Index.  
 
A bonus structure is in place, whereby the CEO may earn a bonus of 0-10% of the pre-cost-of-living-
adjusted salary each year, based on their performance. Expectations are based on the strategic priorities 
of the organization, the performance plan with the pre-set goals of the CEO, and the competencies 
defined in the CEO Position Description (6.3 in the CAPR Governance Manual). Based on the results of 
the CEO review, the CEO Review Committee makes bonus recommendations to the Board of Directors. 
The Board, at its discretion, has final approval.  
 
The bonus amount will be based on the following:  

• 0% if less than 50% of performance expectations and behavioural competencies are met; 

• 1 - 4% if at least 50%, but less than 75% of performance expectations and behavioural competencies 

are met; 

• 5- 9 % if at least 75%, but less than 100% of the performance expectations and behavioural 

competencies are met; or  

• 10% if 100% of performance expectations and behavioural competencies are met or exceeded.  

 

 

Approved Reviewed/Revised Next Review 

May 13, 2016 February 24, 2020 No later than 2025 
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Section 3: Risk Management and Financial 
Governance 
 

15.0 ENTERPRISE RISK MANAGEMENT 

Purpose 
CAPR's Risk Management Policy sets out the requirements necessary to ensure a consistent 

and comprehensive approach to risk management. 

Policy 
CAPR shall develop, maintain and comply with a risk management policy, framework and audit 

schedule to minimize its exposure to risk. It shall embed rigorous and consistent risk management 

strategies across corporate services and business units and ensure that resources are allocated on a 

risk-weighted basis. 

CAPR's risk management approach shall consist of the following five steps: 

1. Risk Identification 

2. Risk Measurement 

3. Risk Management 

4. Risk Monitoring 

5. Risk Reporting 

CAPR shall manage risk through five core capabilities: 

• Financial discipline 

• Technical excellence in evaluation services 

• Knowledge management and transfer expertise 

• Customer service 

• Operational consistency and effectiveness 

The Risk Management Framework and Audit Schedule below sets out expectations regarding roles 

and responsibilities of the CEO/Management and the Board.  

Any occurrence that poses a potential risk consequence will be addressed in keeping with 

the procedures outlined in the risk management framework. 

Implementation Principles 
To facilitate CAPR’s enterprise risk management, the following principles will be followed: 

• All key business strategy and decisions shall consider all potential risks and opportunities. 

• CAPR’s culture shall support the effective management of risk exposures where this is within 

management’s control. Agreed upon action plans must be documented and followed without 

undue delay. 

• An appropriate governance structure, supported by documented Board committee terms of 

reference, will exist to ensure effective implementation of the Enterprise Risk Management 

Policy. 
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• Material existing or emerging risks will be actively identified, measured, managed, monitored and 

reported. Risk Identification will be forward-looking to allow management to take proactive 

action. 

• Risks will be measured considering the significance of the risk to CAPR and its 

stakeholders (both internal and external). 

• Management will seek to take on only those risks for which they have the 

appropriate skills, capability and resources to manage. 

• CAPR will ensure that it can provide documented evidence of effective risk management. 

Risk Management Framework and Audit Schedule 
The CEO reports on any and all risk areas on an “on-exception” only basis.  Risk reports form an integral 
part of the regular CEO report to the Board. 
 

Activity Risk Threshold Responsi- 

bility 

Information 

Source 
The CAPR Board completes a series of 
risk reduction steps initially during 
orientation, and then annually at the 
November Board meeting. These 
include: 

1) Completion of a Board 
evaluation form at face-to-face 
meetings; 

2) Signing written conflict of 
interest and confidentiality 
declarations (at Orientation and 
subsequently at November 
meeting); and 

3) Signing of Board Charter 

Identified undeclared risk or 
conduct violation (one) 
Serious shortcoming identified 
in self-assessment 

President 
during 
Board 
meetings 

 
CEO during 
orientation 

Director Self- 
Assessment 

Board Evaluation 
form 

Code of conduct 
forms 

Conflict of 
interest form 

Conflict of 
interest 
declaration at 
start of Board 
meetings 

Board minutes 
GNC minutes 

Review of CEO leadership performance 
against clearly articulated objectives 
and goals (4-5 annually) 

CEO Review Committee 
Performance below 
expectations for 2 or more 
objectives 

President Performance 
Appraisal, 
goals for future 
years 

Development and review of CEO 
succession plan 

Review of organizational compensation 
strategy 

Compensation with more than 
20% variability (+ or -) from 
local standards, unless clear 
exception identified; 
Review not conducted in over 3 
years. 

President CEO report to 
Board 

Budget 

Periodic review of 
compensation - 
comparison with 
external sources. 
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Activity Risk Threshold Responsi- 

bility 

Information 

Source 

Review of Governance Polices More than 5 Governance 
policies not reviewed on 
schedule 

GNC GNC report to 
Board 

Review or audit of the financial 
statements of the organization by an 
independent Certified Public 
Accountant, Chartered Accountant or 
Similar Accountant 

Serious Auditor concerns 
identified in auditor 
report 

Treasurer Auditor’s report 
to Board 
Board minutes 

Review of organization's insurance 
package 

Inconsistency with industry 
standard - variance more than 
+/- 10% 

CEO CEO report to 
Board 

CAPR office has appropriate Health and 
Safety provisions in place. 
Implementation of Health and Safety 
policies and procedures is at least at the 
level required by Ontario legislation. 

One critical incident, delay in 
training exceeding 3 months, 
emergency and evacuation 
procedures not practiced on an 
annual basis. 

CEO CEO report to 
Board 

Test of all emergency and crisis 
management and disaster recovery 
procedures for fires, bomb threats, 
natural disasters, utility failures, 
medical emergencies, and safety during 
violent / threatening situations, 
including evacuation where 
appropriate. 

Not conducted annually CEO  

Comprehensive review of evaluation 
services operations against business 
practice standards (credentialing and 
examinations programs) 

Evaluation services practice not 
reviewed for 4 years or more 

Chair, 
Evaluation 
Services 
Committee 

ESC report to 
Board 

Assessment of current knowledge and 
competencies of staff through annual 
performance evaluations of those 
directly employed and monitoring the 
deliverables of contract personnel. 

Not conducted annually CEO Staff 
performance 
appraisals 
CEO report to 
Board 

Job descriptions reviewed/updated Not reviewed at least every 2 
years 

CEO Job descriptions 
CAPR HR policy 
manual 

Annual Review/Update of Human 
Resources Policies 

Not conducted annually CEO CAPR HR policy 
manual 
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Activity Risk Threshold Responsi- 

bility 

Information 

Source 

Review of formal complaints 
Review of media coverage to identify 
serious negative coverage 

Receipt of any serious 
complaint about evaluation 
services procedures, 
Receipt of any complaint with 
serious potential for legal 
action. 
Receipt of any complaint from 
Regulatory College or 
government office 

CEO ESC report to 
Board 

Policies and Procedures in place in 
keeping with Accessibility for Ontarians 
with Disabilities Act requirements 

Receipt of complaint about 
accommodations 

CEO ESC report to 
Board, Annual 
Report 

Written analysis of credentialing denials 
and examination failures 

Report delayed for over 3 
months or not received at all 

CEO ESC report to 
Board, Annual 
Report 

Information Security Audits, including: 
Data recovery procedures and policies, 
Data/System back-up policies and 
procedures in place 

Not receiving report, 
Any IT security breach 

CEO CEO report to 
Board by 
exception 

Written status report about Strategic 
Plan 

Not reported at least annually, 
unexplained delay of more than 
3 months in planned 
implementation 

CEO, 
President 

CEO report to 
Board, Annual 
Report 

Management Risk Reports to Board. 
Report by exception only 

Identified risks in two or more 
risk areas 

CEO CEO report to 
Board 

Organizational performance analysis 
against Key Performance Indicators 

Thresholds to be identified in 
quality reporting tool, 
Not receiving quality report at 
each meeting 

CEO Quality 
Monitoring 
Report – 
reported to 
Board 

Review of actual Financial Performance Projected deficits,  
Any variances of +/- 10% AND 
$10,000 

CEO, 
Treasurer 

Quarterly 
Financial 
Statements 

Operational performance analysis 
against efficiency and effectiveness 
standards 

Set in quality monitoring report CEO Quality Report 

Review of formal complaints and 
challenges 

Unresolved complaints, 
Any complaint with serious 
potential for legal action 

CEO CEO Report to 
Board 

 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 



 

Risk Management and Financial Governance     50 

 

16.0 PRIVACY 
Policy 
(Under review)  

CAPR is committed to protecting the privacy and security of the personal and personal health 

information of individuals with whom it interacts, such as employees, clients, suppliers and contractors. 

This is achieved by embedding rigorous and consistent privacy and information protection strategies 

across corporate services and business units.  

As a custodian of both personal and personal health information, CAPR complies with CSA Group 

standards for the protection of personal and personal health information. At a minimum, this includes 

the designation of the CAPR Chief Privacy Officer and the development of a Privacy Code governing the 

collection, use, disclosure, retention and disposal of personal and personal health information.  The 

Privacy Code also specifies steps to be taken in cases of a privacy breach. 

This Privacy Code is to be posted publicly and will be made available to any requesting individual or 

organization.   

CAPR's Privacy Policy is owned and approved by the Board via recommendations from the Governance 

and Nominations Committee. The Board is responsible for assuring the establishment and operation of 

prudent and effective personal and personal health information controls and a secure information 

management environment associated with CAPR operations. The Board delegates ‘day-to-day’ 

management including privacy and information management to the Chief Privacy Officer, who delegates 

operational aspects to management personnel within CAPR. 

The Chief Privacy Officer of CAPR is the CEO or delegate appointed by the CEO.   

In the case of a privacy breach, CAPR will comply with best practices in terms of notifying the individual 

whose privacy has been breached and in reviewing and rectifying the situation.   

Individuals whose personal and personal health information has been collected, used, disclosed and/or 

disposed of by CAPR may make complaints about CAPR’s policies and practices relating to the handling 

of their personal and personal health information.  A complaint may be made in writing to the Chief 

Privacy Officer specifying the nature of the complaint and the Chief Privacy Officer must undertake an 

investigation.  The Chief Privacy Officer will provide a written response to the complainant outlining the 

results of the investigation and the actions, if any, taken or to be taken by CAPR in respect of the 

complaint.  Appeals regarding a complaint decision will be escalated to the Board of Directors.  The 

Board of Directors may seek consultation with Federal Privacy Commissioner or applicable provincial 

counterpart to inform the investigation process, seek advice and/or validate decisions.  CAPR will not 

penalize, sanction nor discriminate against any individual who has made a complaint or inquiry. 

Approved Reviewed/Revised Next Review 

November 2012 
June 2015 
May 2018 

No later than 2023 
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Privacy Code 
(under review) 

Objective 
CAPR is committed to protecting the privacy and security of the personal and personal health 

information of individuals with whom it interacts, such as employees, clients, suppliers and contractors. 

This is achieved by embedding rigorous and consistent privacy and information protection strategies 

across corporate services and business units. CAPR’s Privacy Code includes the strategies, tools, 

processes and reporting procedures necessary to support this. This Code outlines how CAPR manages, 

monitors and reports on privacy and information protection performance. This Code also provides the 

accountabilities of management and the Board related to the management of personal and personal 

health information. 

CAPR’s purpose is to provide leadership and support to assist its Members in fulfilling their public 

interest mandate through the following core business activities: 

• Administration and evaluation of the national Physiotherapy Competency Examination 

• Administration and evaluation of the national Credentialing program 

• Coordination and support of the development of national regulatory policy and special projects that 

represent the mutual interest of and are of high priority to Member Regulators. 

CAPR collects, holds and uses personal and personal health information about identifiable individuals in 

the course of providing services. 

Scope 
This Code applies to all aspects of CAPR business operations.  References in this document to “CAPR 

Personnel” include Directors, Officers, employees, contract workers, consultants and agents of CAPR 

who collect, hold or use personal or personal health information.  CAPR Personnel will comply with the 

requirements of this Code.  Failure to comply with privacy practices could expose CAPR to legal risk and 

may result in disciplinary action for CAPR Personnel. 

Personal and personal health information refers to any information concerning an identifiable 

individual, but does not include the name, title, or business address or telephone number of an 

employee of an organization.   

Some examples of personal information collected by CAPR include: 

• National origin, age or marital status 

• Educational and employment history 

• Correspondence with The Alliance that is explicitly or implicitly of a private nature 

• Views or opinions concerning an employee’s or individual’s performance evaluation 

• Salary 

• Banking information 

• A person’s image (e.g., photographs, videos). 

Personal information is not restricted to the examples listed above.  Personal information may be stored 

on paper, electronically or digitally, and includes videos, photographs, and/or tape recordings.   
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Some examples of personal health information collected by CAPR include: 

• Details regarding an applicant’s special needs accommodation  

• Medical and dental histories of Alliance personnel.  

Personal health information is not restricted to the examples listed above.  Personal health information 

includes any information concerning an identifiable individual’s physical or mental health status; the 

provision of their health care; the eligibility of payment for their health care; the identify of the provider 

of their health care; and, where required for an authorized purpose, their health care number.  Personal 

health information also includes information about an identifiable individual that is not personal health 

information but is contained in the same record or file as personal health information about the 

individual. 

Legal Requirements 
In Canada, the Personal Information Protection and Electronic Documents Act [PIPEDA], governs the 

legal requirements for the protection of personal information.  While not directly subject to this 

legislation, CAPR has taken the position that business processes across the scope of roles within the 

organization will be designed to meet the inherent principles of the legislation.   

In Ontario, the Personal Health Information Protection Act [PHIPA] governs the legal requirements for 

the protection of personal health information.  CAPR is subject to this legislation.   

In keeping with its legal requirements and best practices in the management of personal and personal 

health information: 

• CAPR Personnel must obtain informed consent from individuals before they collect personal and 

personal health information.  This means open communication and transparency of CAPR’s 

information management practices. 

• CAPR Personnel need to be sensitive and rigorous in the handling of files, correspondence and other 

records containing personal and personal health information about individuals. 

• CAPR Personnel must understand and comply with information retention standards including the 

secure sharing and storage of all personal and personal health information. 

Policy Principles 
CAPR is responsible for personal and personal health information under its control and has designated 

the Chief Executive Officer as the Chief Privacy Officer who along with the management team is 

accountable for ensuring CAPR has processes, procedures and practices in place for the organization’s 

compliance with the following principles: 

• Identifying Purposes: The purposes for which personal and personal health information are collected 

will be identified by the organization at or before the time the information is collected. 

• Consent: The knowledge and consent of the individual are required for the collection, use or 

disclosure of personal and personal health information, unless exceptions apply. 

• Limiting Collection: The collection of personal and personal health information will be limited to that 

which is necessary for the purposes identified CAPR.  Information will be collected by fair and lawful 

means. 
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• Limiting Use, Disclosure, and Retention: Personal and personal health information will not be used 

or disclosed for purposes other than those for which it was collected, except with the consent of the 

individual or as required by law.  Personal and personal health information will be retained only as 

long as necessary for fulfilment of these purposes.  

• Accuracy: Personal and personal health information will be as accurate, complete, and up-to-date as 

is necessary for the purposes for which it is to be used. 

• Safeguards: Security safeguards appropriate to the sensitivity of the information will protect 

personal and personal health information. 

• Openness: CAPR will make available to individuals specific information about its policies and 

practices relating to the management of personal and personal health information.  The Privacy 

Code and related information management practices will be posted on the CAPR website. 

• Individual Access:  Upon request, an individual will be informed of the existence, use and disclosure 

of his or her personal and personal health information and will be given access to that information.  

An individual will be able to challenge the accuracy and completeness of the information and have it 

amended as appropriate. 

• Challenging Compliance: An individual will be able to address a challenge concerning compliance 

with the above principles to the Chief Privacy Officer/Chief Executive Officer of CAPR.  Appeals will 

be forwarded to the Executive Committee of the Board.  Where necessary, the Executive Committee 

will seek consultation with the Privacy Commissioner(s) to inform investigation processes and/or 

validate decisions. 

Privacy Roles 

Board 
CAPR’s Privacy Code is owned and approved by the Board via recommendations from the Governance 

and Nominations Committee. The Board is responsible for assuring the establishment and operation of 

prudent and effective personal and personal health information controls and a secure information 

management environment associated with CAPR’s operations. The Board delegates ‘day-to-day’ 

management including privacy and information management to the Chief Executive Officer, who 

delegates operational aspects to management personnel within CAPR.  

Chief Privacy Officer 
CAPR’s Chief Executive Officer or delegate serves as the Chief Privacy Officer.  The Chief Privacy Officer is 

responsible for monitoring CAPR-wide application of the Privacy Code and for monitoring changes in 

relevant legislation.  The Chief Privacy Officer also serves as a resource for management and may 

coordinate and support the efforts of management in CAPR Personnel training and awareness.  The 

Chief Privacy Officer will assist in the development of business processes and procedures across 

programs.  The Chief Privacy Officer also manages all complaints and is responsible for responding on 

behalf of CAPR to internal and external request for personal and personal health information and 

inquiries about CAPR’s Privacy Code for personal and personal health information management. 

CAPR Personnel 
Managers and designated CAPR Personnel are the custodians of the personal and personal health 

information collected, retained and used within their respective business units and organizational roles.  

CAPR Personnel are responsible for ensuring that: 
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a. Consent has been obtained prior to collection of information, and processes to manage 

exceptions are in place; 

b. Only personal and personal health information necessary for the business purpose is collected, 

retained and used; 

c. Appropriate controls are in place to physically secure both hard copy (including external 

computer readable media) and electronically stored personal and personal health information; 

d. Electronic files that contain personal and/or personal health information will not be stored in 

the generally accessible electronic file system, directories or databases; 

e. Appropriate system access controls including “business-related need to know” restrictions are in 

place and kept up-to-date; 

f. Personal and personal health information is appropriately updated and accurate, having regard 

for the purpose of such information; 

g. Personal and personal health information is destroyed or made anonymous when it is 

reasonable to conclude that it is no longer required for any of the purposes for which it was 

collected.  Management and Personnel will consistently adhere to CAPR record retention 

standards; 

h. Contracts with third parties for processing, using or storing personal and personal health 

information will contain appropriate clauses guaranteeing that the third party will comply with 

the CAPR Privacy Code and related privacy legislation, safeguard the information, and will only 

use the information provided for the contractual purposes.  Similar privacy clauses will also be 

included in any agreement that the third party has with subcontractors they may engage to 

conduct work on their behalf for CAPR; 

i. Contracts with third parties who provide CAPR with personal and personal health information 

will include appropriate clauses asserting that they have obtained the required consent from 

their staff; and, 

j. Appropriate resources will be assigned to retrieve information requested by an individual. 

CAPR Management is responsible for ensuring that all CAPR Personnel have received appropriate 

training and support to understand and comply with the CAPR Privacy Code and applicable privacy laws. 

CAPR Management is also responsible for ensuring that appropriate safeguards are in place for the 

physical security of personal and personal health information stored in offsite archiving facilities, and for 

ensuring that such personal and personal health information is appropriately destroyed within a 

reasonable time following the destruction date established by the document owner. 

Corporate Information Services personnel are responsible for ensuring that appropriate safeguards are 

in place to protect the personal and personal health information stored electronically by CAPR, and for 

ensuring that all CAPR Personnel are sufficiently familiar with the availability and application of such 

safeguards to make appropriate use of them in complying with the Privacy Code. 

If required, CAPR will engage legal counsel to provide legal advice and support in relation to matters 

arising out of the CAPR Privacy Code. 

All CAPR Personnel are individually responsible for the personal and personal health information about 

others that they collect, use, retain or disclose.  In the course of performing their duties for CAPR, 

Personnel will ensure that their activities with respect to that information are carried out only in 

accordance with the CAPR Privacy Code. 
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Consent 
Before collecting information about individuals, CAPR Personnel will explain the purpose for collection.  

Consent forms or verbal explanations will contain sufficient information about the use of such 

information.  “Sufficient” means that an ordinary person should be able to make the link between the 

data requested and its relationship with the process.  Where an individual’s consent is required, it must 

constitute informed consent.  This means that the individual must understand why the information is 

being collected, and how CAPR intends to use the information.  Therefore, the CAPR Personnel 

collecting consent must be sufficiently knowledgeable to explain the processes. 

Consent may be either implicit (for example, if information is requested for a specific purpose, and the 

information is provided, that would generally constitute implied consent) or explicit, depending on the 

circumstances and the nature of the information being collected.  Explicit consent may be obtained 

either in writing or verbally.  Where verbal consent is obtained, however, the verbal consent must be 

documented by those who collected it, and retained in a relevant file for future reference, along with a 

summary of the information provided to the individual to ensure the individual’s verbal consent was 

give on an informed basis.  Where the collection, use, and/or disclosure of sensitive personal or personal 

health information are concerned (e.g., medical information or personal financial information such as 

salary), the consent must be explicit.  Guidance on the classification of data by level of security can be 

obtained from the Chief Privacy Officer. 

Explicit Consent  
CAPR Personnel who are responsible for obtaining consent need to be familiar with the type of 

information collected and how it is used, in order to be able to explain and answer questions from the 

individual.  The following are some examples of common situations requiring explicit consent: 

• Human Resources gather a broad range of consent from employees when they start at the 

company. 

• CAPR obtains consent from examination applicants requesting specific accommodations before 

disseminating accommodation plans to test sites for implementation. 

• CAPR gathers explicit consent from credentialling and examinations candidates to release personal 

information to its member regulatory bodies if, in the course of conducting its business, CAPR 

becomes aware of circumstances or actions related to regulatory issues.  All releases of this sort will 

be done with the knowledge of the affected applicant.  

Implied Consent  
The following are some examples of common situations involving implied consent: 

• Individuals providing their resumes are deemed to consent for CAPR to use their personal 

information for employment and contracting purposes.  CAPR’s practice is to retain and use resumes 

for six months after receipt.  In order to circulate or use the resume information of an unsuccessful 

candidate, his or her consent is required.  CAPR implements practices to ensure this obligation is 

met. 

• CAPR provides information on its external website about the information collected when a user 

accesses a CAPR webpage.  Users of CAPR’s website are deemed to consent to the collection and 

use of such information for the purpose of monitoring website activity. 
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• CAPR publishes aggregate data in written performance reports and individual data for registration 

purposes.  Applicants and candidates are deemed to consent to the use of such information for 

organizational reporting and professional registration purposes.  

Consent Process Exceptions 
Some external parties, such as law enforcement agencies, have a lawful or investigative need to collect, 

use and disclose personal information without having to obtain the consent of the concerned 

individuals.   

Withdrawing Consent 
Individuals have the right to withdraw consent to the collection, use or disclosure of personal or 

personal health information in whole or in part, at any time, upon providing reasonable written notice.  

The individual must be informed about any potential consequences that may result from the withdrawal 

of their consent, prior to making such a decision (e.g., closure of applications, associated administrative 

fees).  If an individual withdraws their consent, it is not retroactive and does not apply to personal and 

personal health information already collected, used or disclosed by CAPR. 

Collecting and Using Personal and Personal Health Information 
Personal and personal health information may only be collected if it relates to CAPR programs or 

business activities, if the information is reasonably necessary for the carrying out of such programs or 

activities, and if appropriate consent has been obtained.  Personal and personal health information may 

only be used for the purpose for which it was collected and access to such information must be 

restricted to those CAPR Personnel who have a need for access in order to administer CAPR programs or 

business activities.  All CAPR Personnel authorized to access personal and personal health information 

are required to maintain confidentiality of the information in accordance with the Privacy Code. 

CAPR may use personal and personal health information without the knowledge and consent of an 

individual only: 

• For specific regulatory purposes; 

• If there are reasonable grounds to believe the information could be useful when investigating a 

contravention of a federal, provincial or foreign law and the information is used for that 

investigation; 

• For an emergency that threatens an individual’s life, health or security; or 

• If the information is publicly available. 

Disclosure of Personal and Personal Health Information 
Personal and personal health information concerning an individual may only be disclosed to others 

when the purpose for the disclosure is consistent with the purpose for which the information was 

collected.  This includes internal disclosure when there is a business-related need to know.  It also 

includes external disclosure if the information is given to CAPR’s third-party service providers to assist 

CAPR and/or regulatory bodies in carrying out their programs or business activities. 

Disclosure Process Exceptions  
There are specific situations in which exceptions to disclosure procedures are permitted: 
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a. For the purposes of a business transaction between two or more organizations (e.g., joint 

venture or partnership), the parties to the transaction may collect, use or disclose employee 

information without the consent of the individual, under certain circumstances. 

b. CAPR may disclose personal information without the individual’s knowledge and consent only: 

• To a lawyer representing CAPR. 

• To collect a debt the individual owes to CAPR. 

• To comply with a subpoena, warrant or an order made by a court or other body with 

appropriate jurisdiction. 

• To a regulatory body or government institution that has requested the information, 

identified its lawful authority and indicates that disclosure is for the purpose of carrying 

out an investigation, or gathering intelligence relating to any federal, provincial or 

foreign law, or suspects that the information relates to national security or the conduct 

of international affairs, or is for the purpose of administering a federal or provincial law.   

• In an emergency threatening an individual’s life, health or security. (CAPR must then 

inform the individual of the disclosure). 

• If is publicly available. 

• If required by law. 

All other disclosure process exceptions require the approval of the Chief Privacy Officer. 

Transmission / Sharing of Personal and Personal Health Information 
CAPR Personnel will demonstrate extreme care when transmitting personal and personal health 

information internally or externally to ensure that: 

• The persons who have requested the information and those to whom CAPR Personnel are sending it 

have been authenticated; and 

• The method of transmission (whether by telephone, mail, fax, electronically or otherwise) is 

appropriate to protect the confidentiality of the information in light of its sensitivity. 

If mailed, the information will be enclosed in a securely sealed envelope and stamped “Private and 

Confidential”.  In all instances, the name of the intended recipient must be clearly identified.  Email flags 

will be used to denote personal or confidential information in email communications.  Because of the 

ease with which email is transmitted, and issues relating to control over storage of multiple copies of 

email, the use of email to transmit personal and personal health information is discouraged where a 

reasonable alternative is available except with the expressed consent of the individual. 

Retention and Disposal of Personal and Personal Health Information 
The retention and disposal of personal and personal health information will comply with the CAPR 

Records Management Policy.  Personal and personal health information no longer required to fulfil the 

purposes for which it was collected will be destroyed, erased or made anonymous.  The Alliance will 

maintain a secure centralized filing system with appropriate access and retrieval controls for both 

employee and client information data. Care will be used in the disposal or destruction of personal and 

personal health information to prevent unauthorized parties from gaining access to the information.  

When disposal of hard copy information is authorized, shredding will be used to maintain 

confidentiality. 
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Accuracy – Updating Personal and Personal Health Information 
Personal and personal health information will be updated to fulfil the purpose for which it was collected.  

CAPR information management processes will minimize the possibility of using incorrect information 

when making decisions about the individual, or when disclosing information to third parties. 

Protection of Personal and Personal Health Information 
CAPR’s corporate and business practice standards specify operating procedures that protect 

electronically stored personal and personal health information.  The physical security of such 

information will be managed through office security practices, records management practices and 

individual discretion, based on the sensitivity of the information.  When developing safeguards for 

personal and personal health information, CAPR will consider loss, theft, alteration, unauthorized 

access, copying and use.  If an incident occurs where personal or personal health information is 

inadvertently disclosed, lost, corrupted, or transmitted contrary to CAPR standards, CAPR Personnel will 

contact the Chief Privacy Officer immediately to report the incident and develop an appropriate 

remediation plan. 

Open and Transparent Practices 
CAPR will inform clients, employees and other individuals about the Privacy Code and its information 

management practices on the CAPR website and intranet sites.  CAPR will also publish the contact 

information for the Chief Privacy Officer. 

An Individual’s Access to their Personal and Personal Health Information 
Any individual has the right to request access to their information.  Access to specified information is 

given by allowing an individual to view CAPR documentation, or by providing them with a reproduced 

copy of the information.  Under no circumstances will documents that are the property of CAPR be given 

to the individual requesting access. 

Requests for access may be made verbally or may be written.  Documents or files provided to an 

individual will be reviewed to ensure that no personal or personal health information about another 

individual is disclosed.  If so, that information must be masked, or made anonymous before the person 

making the request views the document.  Personal or personal health information to which an individual 

has requested access cannot be removed or destroyed under any circumstances. 

CAPR has the right to charge an individual a reasonable amount to recover the cost of producing and 

delivering documents requested by the individual. The Chief Privacy Officer in consultation with 

managers will be responsible for assessing related costs based on compliance with CAPR policy and 

determining the reasonability of charging the individual.  If CAPR plans to charge, the individual must be 

informed, and the individual must accept the charge before the documents are produced. 

Access Process Exceptions 
Access shall be subject to any prohibitions, exceptions or exemptions in applicable privacy laws.  If 

access is denied, then the requesting individual shall be informed in writing of the reason for the denial.  

CAPR must refuse access to personal and personal health information that it has disclosed to a 

government institution for law enforcement or national security reasons.  In some cases, the fact that 

such information was disclosed must also be withheld.  The Chief Privacy Officer should be contacted if 
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CAPR Personnel require direction on the refusal of access.  It is also CAPR policy to refuse access, as 

permitted under applicable law, if: 

• The information falls under solicitor/client privilege, 

• The information contains confidential commercial information, 

• Disclosure could harm an individual’s life, health or security, 

• It was collected to investigate a breach of an agreement or contravention of a law, or 

• It was generated in the course of a formal dispute resolution process, 

unless the Chief Privacy Office specifically authorizes access to any of the foregoing. 

Complaint Process 
Individuals whose personal and personal health information has been collected, used, disclosed and/or 

disposed of by CAPR may make complaints about CAPR’s policies and practices relating to the handling 

of their personal and personal health information.  A complaint may be made in writing to the Chief 

Privacy Officer specifying the nature of the complaint.  In the case of a complaint, the Chief Privacy 

Officer will undertake an investigation.  The Chief Privacy Officer will provide a written response to the 

complainant outlining the results of the investigation and the actions, if any, taken or to be taken by 

CAPR in respect of the complaint.  Appeals regarding a complaint decision will be escalated to the 

Executive Committee.  The Executive Committee may seek consultation with Federal Privacy 

Commissioner or applicable provincial counterpart to inform the investigation process, seek advice 

and/or validate decisions.  CAPR will not penalize, sanction nor discriminate against any individual who 

has made a complaint or inquiry. 

Third-party Service Providers 
From time to time, CAPR retains third-party service providers to assist CAPR in administering its 

programs or conducting its business (e.g., service providers that keep records relating to our employee 

insurance and benefit plans).  In some cases, in order to perform the services, CAPR must disclose 

personal and personal health information about its employees.  CAPR Personnel entering into these 

contracts with third-party service providers will ensure that: 

• Use of the personal and personal health information by the third-party service provider is limited to 

the purposes specified to exercise the contract; 

• All use of the personal and personal health information will be in accordance with the Privacy Code; 

• The third-party service provider refers any individuals looking for access to their personal and 

personal health information to CAPR; 

• The third-party service provider uses appropriate safeguards to protect the personal and personal 

health information; 

• The personal and personal health information is destroyed or returned to CAPR upon termination or 

completion of the contract; and, 

• CAPR has the right to audit the third-party service provider’s compliance with the contract. 

 

Approved Reviewed/Revised Next Review 

November 2015 May 2018 No later than 2023 
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17.0 FINANCIAL FRAMEWORK 
Purpose 
The purpose of the Financial Framework is to delineate policies for the application of sound financial 

practices to maintain the financial integrity of CAPR. All efforts are made by the CAPR office to maintain 

and safeguard the assets of CAPR. 

Sources of Revenue and Expenses 
The Chief Executive Officer, in coordination with the Director, Finance and Operations, is responsible for 

the safeguarding of revenue received, is accountable for the expenditure of funds and demonstrates 

accountability to the Board of Directors by preparing, maintaining and presenting accurate financial 

records each year. 

Revenue 

CAPR receives revenue from membership fees and per-registrant levies, credentialling applicants, 

examination candidates and investment/interest income. 

Membership Fees and per-registrant levies 

• The categories of membership fees in CAPR include and apply to all jurisdictions:  

i. annual fee for Regulator Member;  

ii. annual levy per registrant with each Regulator Member; and  

iii. annual fee for Affiliate Member. 

• Annual levy per Registrant is based on the total number of registrants in active practice for the 

Regulator Member at December 31st of the previous year.   

Credentialling applicants 

• Revenue consists of credentialling application fees, resources fees, related administrative fees and 

other miscellaneous credentialling fees. 

Examination candidates 

• Revenue consists of examination fees, exam resources fees, and revenue earned from exam 

reviews, rescoring of results, appeals, administrative reconsideration requests and other 

miscellaneous exam fees. 

The Board approves membership, credentialing and examination fees, with the exception of annual 

inflationary adjustments, which have been pre-approved. 

Expenses and Cost Centres 

CAPR has three main cost centres: the CAPR Members Account, Examinations, and Credentialling.  Fees 

are set at a level that provides self-sufficiency (self-funding) for each cost centre.   Expenses that are not 

directly attributable to a particular cost centre or are in support of all three cost centers such as Office 

rent, general office supplies, administration and salaries of staff who provide service to all three 

departments are allocated to each cost center in the following percentages: Members account 10 

percent, Examinations 75 percent and Credentialling 15 percent.   
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The Treasurer reviews the allocations to the cost centers at least once every three years. The final 

allocation framework is approved by the Board. 

Net Assets 
The net assets of CAPR consists of four components:  

• an amount invested in capital assets,  

• a contingency reserve fund,  

• a designated reserve fund and  

• an unrestricted (planned savings) fund. 

Capital Assets 
CAPR holds capital assets which contribute to the organization’s value and net worth.  Capital assets are 

attained and maintained in accordance with a planning cycle that supports the ongoing work of CAPR.  

Capital asset expenditures are considered annually as one component of the budget and is approved on 

an annual basis. 

Capital assets comprise “property, plant and equipment” such as buildings, furniture, purchased 

computer software, computer hardware, equipment, leasehold improvements and assets acquired by 

capital lease. 

The CEO and Director, Finance and Operations, plan for capital asset needs and expenditures in keeping 

with accountability to operationalize the approved business plan. 

The annual capital budget includes the replacement of one third of office computers annually on a 

rotating basis within a three (or four) year cycle. 

Reserve Funds 
CAPR maintains two restricted reserve funds  

Restricted 
The two restricted reserve funds are: 

1. Contingency Reserve Fund 

CAPR established a restricted Contingency Reserve Fund, the purpose of which is to provide for 

financial security in cases of unforeseen emergencies, or to provide for the winding down of CAPR’s 

operations.  Any allocation from / to the Contingency Reserve Fund must be approved by the Board 

of Directors. 

The desired minimal amount in the Contingency Reserve Fund is based on 6 months of audited 

operating costs (salaries and benefits, committed expenses such as lease agreements). This fund is 

reviewed annually to ensure contingency reserve levels are appropriate and meet minimum 

requirements.  

2. Designated Reserve Fund  
A Designated Reserve Fund is established by the Board on an “as needed” basis.  The designated 

reserve fund holds protected funds on a project-based basis, where monies for important strategic 

projects approved by the Board are held until needed for disbursement.   
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Unrestricted 
The Unrestricted (Planned Savings) Fund refers to a savings fund where monies from previous years’ 

surpluses are held for operating needs in future years. 

Banking 
• A sufficient amount of funds is maintained in a chartered bank account for operations each month; 

the amount is determined by a cash flow estimate per month over the course of the fiscal year. 

• Funds exceeding cash flow needs are transferred to an investment account. 

Investments 
CAPR’s investment objective is security and preservation of capital while maximizing return.  The Chief 

Executive Officer, in collaboration with the Director, Finance and Operations, is responsible for investing 

funds of CAPR. 

To support the dual objectives of “security and preservation of capital” and “maximizing return on 

investment”, funds should be invested for the longest-term possible. Investment allocation may include 

a minimum of 70 percent of investments in an asset mix of cash and fixed income, and up to a maximum 

of 30 percent in equities or equivalent as approved by the Board of Directors. All income, dividends or 

other returns from the investments are reinvested. 

CAPR retains and oversees the services of an Investment Advisor who is responsible for managing 

CAPR’s portfolio, recommending investment options and reviewing fund performance quarterly with the 

Director, Finance and Operations. The Investment Advisor submits a report on investment performance 

to the Board of Directors annually. 

Selling of investment funds must be approved by the Chief Executive Officer. 

Budgeting and Budgets 
CAPR operating budget is a policy document used together with the strategic plan to outline priorities 

for the coming year. 

CAPR strives to develop a balanced budget for Board approval each year, with operating expenses equal 

to or less than revenue.  All background information detailing the reasons for the budgeted amounts is 

retained and is available to the Board upon request. 

Occasionally, and with clear direction and approval from the Board, CAPR staff may present a deficit 

budget where deficits are covered via transfers from the unrestricted (planned saving) fund.  

The budget for the fiscal year will be developed the preceding year using, as a baseline, forecast 

information from past years, year to date dollars adjusted for inflation, and projected 

candidate/applicant volumes.  A minimum of two percent of revenue shall be allocated to Quality & 

Research costs. CAPR conducts work for innovation and improvement of its processes and procedures 

under Quality and Research.  

The budget will be reviewed by the Treasurer prior to presentation for review and approval by the Board 

of Directors. 

The budget will not be substantively altered once approved by the Board. Performance against the 

approved budget will be monitored and reported to the Board. Variances will be reported to the 
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Treasurer on a quarterly basis and to the Board twice per year.  CAPR staff will prepare budgetary 

forecasts throughout the year and the forecast will be provided to the Board.   

In addition to the operating budget, CAPR staff will develop and present budgetary projections for the 

subsequent two years to inform the Board and assist Board members in making financial decisions.  

Compensation Review  
The Chief Executive Officer will ensure that at least once every 3 years there is a review and revision of 

the staff compensation package in keeping with market trends and reviews.  

The CEO compensation package is reviewed on the same schedule and following the same principles as 

the staff review, by the CEO Review Committee. 

The compensation package will be competitive. An overview of the review results will be reported to the 

Board and incorporated into budget planning process. 

Annual Audit of Financial Accounts 
The fiscal year is January 1st to December 31st.  The financial accounts of CAPR are audited annually by 

an independent auditor and final audited financial statements for the fiscal year are prepared for Board 

review and approval.  Once approved by the Board of Directors, final audited financial statements are 

signed by the President and Treasurer.  The audited financial statements are presented to the 

membership at the annual General Meeting (AGM). 

 

Approved Reviewed/Revised Next Review 

February 2004 

May 2008; September 2008; 
December 2009;  

September 2014; May 2018 
June 2019 

No later than 2024 

  



 

Risk Management and Financial Governance     64 

17.1 EXPENSES 
Purpose 
To outline allowable expenses for individuals doing business on behalf of CAPR in keeping with 

consistent, equitable and fiscally-responsible travel-management practices. 

Policy 
Individuals doing business on behalf of CAPR will be reimbursed for reasonable business-related travel 

expenses in accordance with this policy.  

Acceptable levels of remuneration for all expense categories will be reviewed annually by the Treasurer 

and Chief Executive Officer. 

Travel costs 
Travel expenses must reflect travel via the most expeditious and cost-effective means reasonably 

possible.  If a more time-consuming or expensive itinerary is selected voluntarily by the individual, the 

maximum entitlement under this policy is the equivalent of travel expenses at the most reasonable rate.  

Reasonable travel costs include reimbursement for transfers (taxi/shuttle), car rental or parking, as 

needed.  Taxi/shuttle reimbursement can include a gratuity.   

Air travel 
Travel arrangements made using the CAPR-designated travel service are preferred, but not necessary. 

Air travel that is international and requires greater than eight consecutive hours of air travel may be 

completed at Premium Economy or Business Class rates up to $3000 per person, upon prior approval by 

the CEO, based on available budget. 

Car expenses (mileage) 
Reimbursement will be made per kilometer according to the prevailing Canada Revenue Agency (CRA) 

rate. 

Other transportation-related costs also reimbursed: 
1. Cost of checking baggage 

2. Seat selection  

3. Cost of in-flight internet when conducting CAPR business 

Exclusions 
Traffic violations/fines and vehicle repairs. 

Accommodation 
Whenever possible, CAPR will make accommodation arrangements for business-related activities and 

meetings, with room and tax charges for the covered period billed directly to CAPR.  When not covered 

directly by CAPR, reimbursement will be provided for the actual costs incurred for a standard room. 

Charges for failure to cancel accommodation are the responsibility of the individual. 

Meals 
The cost of meals while traveling is an allowable expense.  In-town members may claim the cost of a 

meal when meeting for business purposes.  No reimbursement for meals is allowed if a meal is provided 

by CAPR for the group. 
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CAPR will reimburse for meals including beverages to a maximum per diem of $100.00.  

Gratuities 
Gratuities for meals may be claimed over and above the maximum allowable for the meal to a maximum 

of 18 percent. Gratuities paid for other services such as taxis or hotel services should be included in 

expense claims and should be kept to a reasonable amount.  In the event of a dispute, the CEO or CEO 

delegate will decide what is reasonable.   

Other allowable reimbursements: 
1. Tolls 

2. Business phone calls if made with personal phone 

3. Hotel internet costs when the internet is required to conduct CAPR business 

4. CAPR will reimburse individuals for unavoidable expenses incurred relating to a cancelled 

meeting for which it was not possible to cancel travel plans. 

Non-reimbursable expenses: 
1. In-room movies 

2. Health-club fees 

3. Family-members’ or guest-related expenses. 

4. Child-care expenses. 

Allowable expenses for Directors and Board-committee members 
The following table outlines the allowable expenses for Directors and Board-committee members. 

Group or Individual 
Travel & 

accommodation 
Meals 

Board of Directors 

Not for regular twice-yearly 
face-to-face meetings 

Yes, for additional meetings 
called by CAPR 

Provided at meetings 

President Yes Provided at meetings 

Chairs and members of Board 
committees, the Board of Examiners 
and the national Written/Clinical Test 
Development Groups 

Yes Provided at meetings 

Members of the Registrars Committee No Provided at meetings 

Members of Appeal Panels Not applicable Not applicable 

Chairs and members of local exam-
item-generation groups 

No Yes 
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Additional interpretation 
For expenses not explicitly covered in this policy, the CEO will determine whether the expense is 

compensable. 

Exceptions to daily meal and travel costs can be made for international cities that are known to be 

exceptionally expensive (examples include, but are not limited to Geneva, Hong Kong and the like). 

To claim for reimbursement of expenses, the person travelling must submit a complete Expense Form 

with original or copy of receipts (unless specifically exempted). 

Receipts are required in support of expenses for which an individual claims reimbursement under these 

policies.  A letter of explanation must accompany any expenses not so supported. 

 

Approved Reviewed/Revised Next Review 

February 2004 

May 2008; September 2008; 
December 2009;  

September 2014; May 2018 
June 2019 

No later than 2024 
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17.2 HONORARIA 
Purpose 
To provide consistent guidelines for the provision of honoraria.   

Definitions 
An honorarium is a payment made to a person for their services in a volunteer capacity to recognize 

their contribution to CAPR.   

Policy 
CAPR Board and Committee members are entitled to an annual honorarium, subject to the stated limits, 

in recognition of significant contributions of time and effort. Additional honoraria may be authorized by 

the CEO, for guest speakers or for other one-time contributions of expertise. 

Procedure 
Honoraria will be processed on an annual basis at the end of each fiscal year using the CAPR Honorarium 

form.  Volunteers must provide their name and address, Social Insurance Number (or Business 

Registration Number if payment is not being made to an individual) and name of Committee served.  

Canada Revenue Agency (CRA) regulations state that all honoraria are considered taxable income under 

the Income Tax Act of Canada and subject to a T4A slip being issued at each calendar year-end.  A T4A 

form will be issued to all individuals who received an honorarium where the total of all payments in the 

calendar year was greater than $500. 

The following table outlines the honoraria for CAPR volunteers: 

Group or Individual Honorarium/year 

Board of Directors and Registrars Committee none 

Board President $5,000 

Committees/Sub-Committee Chairs  $1,500 

Committees/Sub-Committee Members  $ 1,000 

Members of Appeal Panels $175/appeal meeting 

 

• The Board President, who serves as an ex-officio member of GNC and as Chair of the 

CEO Review Committee, will be paid only one honorarium, as Board President. 

• Committees include the CEO Review Committee, Evaluation Services Committee, 

Governance and Nominations Committee, Board of Examiners, WTDG, CTDG, WITG, 

CITG. 

• Local item writing group Chairs who serve as WTDG and CTDG members will be paid 

only one honorarium – as Chairs.   

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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17.3 GOVERNANCE APPROVAL OF EXPENDITURES AND CONTRACTS AND 
AUTHORIZED SIGNING OFFICERS FOR PAYMENTS 
Purpose 
To define the authority for the approval of expenditures and contracts and the limits on that authority, 

as well as required Signing Officers for payments.  

Scope 
This policy applies to all planned and unplanned expenditures, contracts and their payments, where 

payments may made be by cheque, wire or electronic transfer. 

Policy 
CAPR has four Signing Officers for payments:  The President, the Treasurer, the Chief Executive Officer 

and the Corporate Director, Finance & Operations.   

The requirements for governance approval of expenditures and contracts and the authority of Signing 

Officers for payments are itemized in the table below.  

All expenditures and contracts within the limits for governance approval as indicated in this policy shall 

be reported to the Board on a quarterly basis to confirm compliance with this policy.   

Expenditure & Contract (1) Criteria Authorized 
Limit 

Governance Approval  Payment (2) 
Signing Officer(s) 
(3) 

Unplanned Expenditure 

Unplanned expenditure or 
expenditure will result in exceeding 
the approved operating and / or 
capital budget line item. 

>$20,000 Board President or Treasurer  

If not aligned with strategic 
and operational priorities, 
Board approval is required. 

Any two Signing 
Officers 

Planned Expenditure 

Planned expenditure expected to be 
within approved operating or capital 
budget line item 

>$100,000 Board President or Treasurer Any two Signing 
Officers 

Planned expenditure expected to be 
within board approved operational 
or capital budget line item 

$5,001 - 
$99,999 

None (4) Any two Signing 
Officers 

Planned expenditure expected to be 
within board approved operational 
or capital budget line item 

up to 
$5,000 

None (4) Any (one) 
Signing Officer 

Notes 
(1) Contract value is the average annual cost of the contract over the term of the contract.   

(2) Payments are made in the form of cheque, wire or electronic transfer.  

(3) A payment to a Signing Officer requires the signature of at least one other Signing Officer, 

regardless of the amount. 

(4) No additional approval required as within Board approved annual operational or capital budget. 
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Approved Reviewed/Revised Next Review 

February 2004 

May 2008; September 2008; 
December 2009;  

September 2014; May 2018 
June 2019; December 2020 

No later than 2025 
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17.4 SEGREGATION OF DUTY REQUIREMENTS 
Purpose 
To safeguard CAPR assets from misappropriation. 

Policy 
No one individual should have the ability to set up vendors, approve costs for reimbursement, input 

costs for cheque production, process cheques and sign cheques for distribution. 

The Chief Executive Officer and the Director, Finance and Operations can approve limited costs for 

reimbursement and the Director, Finance and Operations may input the costs for disbursement, 

however, neither individual has the ability to set up a required vendor or process the cheque. For 

information on signing limits, please refer to the policy, Signing Authority for Financial Transactions. 

In addition to the above measures, the following supplementary processes have been implemented to 

mitigate the risk of misappropriation of CAPR assets: 

• Monthly full-balance-sheet account reconciliations are conducted and reviewed by the Director, 

Finance &Operations as part of the month-end close process.   

• On a monthly basis the Director, Finance &Operations, reviews the balance-sheet account 

reconciliations with the Senior Accountant.  Cost-center reports are distributed to management 

cost-center owners for variance review and budget management, after which the CAPR balance 

sheet and statement of operations are reviewed with the Chief Executive Officer and Leadership 

Team.  All unreconciled issues are to be addressed within a reasonable period, not to exceed three 

months, upon the discovery of a discrepancy or issue. 

• On a quarterly basis, the CAPR balance sheet and statement of operations are reviewed by the 

Board Treasurer.   

• The Director, Finance &Operations does not have access to the financial system to enter 

transactions. Access is restricted to view only. 

• The payroll register shall be reviewed and approved by the Director, Finance and Operations. 

• Mail for incoming cheques for deposits shall be opened by Reception and deposited by Accounts 

Payable/Accounts Receivable staff. 

• Blank cheque stock shall be kept in the office of the individual who processes the cheques (Senior 

Accountant) rather than the individuals who can sign for them (Chief Executive Officer or Director, 

Finance and Operations. 

• Reimbursement for expenses incurred by one Signing Officer must always be reviewed and cheques 

signed by a different Signing Officer regardless of amount. 

 

Approved Reviewed/Revised Next Review 

February 2004 

May 2008; September 2008; 
December 2009;  

September 2014; May 2018 
June 2019 

No later than 2024 
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Section 4: Terms of Reference – Board Standing 
Committees 
 

18.0 GOVERNANCE AND NOMINATIONS COMMITTEE – TERMS OF 

         REFERENCE   
Mandate 
The Governance and Nominations Committee (GNC) has two roles. The GNC is responsible for 

considering and reviewing governance matters, including governance policies, and providing advice to 

the Board on the overall stewardship responsibility for the Corporation. The GNC also serves as the 

nominating committee of the Board. 

Composition 
The GNC consists of the President and at least three other individuals, including at least two 

Directors appointed by the Board. The majority shall not be officers or employees of the 

Corporation. 

• Consideration will be given to ensure, as far as reasonably possible, that the committee has 

an appropriate combination of governance and/or nominations procedural experience; and 

• Attendance at committee meetings is determined by the committee chair or by its members 

and would normally include the CEO and could include other corporate Officers or support 

staff as appropriate. 

Term of Office 
The chair of the GNC shall be designated by the Board for a three-year term, renewable once.  GNC 

members will serve for a term of three years, renewable.  

Roles and Responsibilities 

Governance 

Duties include:  

• Ensuring a comprehensive orientation program for new Board members; 

• Identifying Board training and development opportunities; 

• Ensuring compliance with the Not-for-Profit Corporations Act, Articles of Incorporation 

By-laws and any other legislation that may be applicable; 

• Maintaining the Governance Manual and all related policies; 

• Reporting governance matters to the Board, including an annual report. 

Nominations 
Duties include:  

• Identifying and recruiting as required, individuals qualified to become Directors, standing 

committee members and chairs; and 

• Annually recommending Director, committee Chair and member nominees as required at the 
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Annual General Meeting. 

Meetings 
• A minimum of three meetings per year. 

• Meetings are called by the committee chair who is responsible for the agenda. 

• Meetings may be face to face or digital.   

• Quorum is three members. 

• Meeting minutes will be kept.   

Accountability 
To the Board of Directors. 

Staff Liaison and Support 
The CEO or designate.  
 

 

Approved Reviewed/Revised Next Review 

February 24, 2006 

May 2010; November 2010; 
May 2013; May 2014; 

November 2015  
June 2019 

No later than 2024 
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19.0 CEO REVIEW COMMITTEE TERMS OF REFERENCE 

Mandate 
The Chief Executive Officer (CEO) Review Committee is responsible for developing a CEO review 

process, implementing performance reviews, completing periodic compensation reviews and making 

recommendations to the Board.   

Composition 
The members of the committee shall consist of at least two Directors appointed by the Board in 

addition to the Board President. Desired competencies include human resources experience and CEO 

evaluation experience. The committee may seek external expertise to assist in its work. The Board 

President is the chair of the committee. 

Term of Office 
Three years, renewable. 

Roles and Responsibilities 

• Develop and propose to the Board, a CEO Performance Review Policy and Procedure.  

• Develop and propose to the Board, a CEO Compensation Policy.  

• Conduct the CEO performance review and report on the outcome to the Board.   

• Collaborate with the CEO to develop annual performance goals aligned with the CAPR 

strategic framework. 

• Agreed upon goals and performance appraisal records will be forwarded to Human Resources 

and stored in a confidential location for reference by Human Resources. 

• Conduct a CEO compensation review at least every three years and provide a recommendation to 

the Board on CEO compensation.   

• Support the Board in response to a written appeal from the CEO: Provide information 

regarding the performance review process or outcomes. 

• Provide the written record of meeting decisions and recommendations to the Board upon request. 

N.B:  Support may be requested from the Governance and Nominations Committee related to the 
development of the review process and compensation review.  

Meetings 
• Meetings are called by the committee chair who is responsible for the agenda. 

• In the absence of the committee chair, meetings may be chaired by another member of 

the committee. 

• Quorum is a majority of members. 

• Meetings may be face to face or digital.   

Accountability 
To the Board.  Reporting of this committee will be done in an in-camera session of the Board. 

Staff Liaison and Support 
Manager, Human Resources 
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Approved Reviewed/Revised Next Review 

May 2014 
June 2015 
June 2019 

No later than 2024 
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20.0 EVALUATION SERVICES COMMITTEE TERMS OF REFERENCE 
 

Mandate  
The Evaluation Services Committee (ESC) provides proactive, strategic advice and makes 

recommendations to CAPR Board of Directors (Board) on matters pertaining to the Evaluation Services’ 

Credentialling and Examination programs.  In accordance with ISO standard 17024, the ESC provides 

oversight for the Credentialling and Examination Programs and assures the effective delivery of those 

services.6 

Composition 
The ESC is composed of seven to ten members. The members and Chair are appointed by the Board.  

Membership of the ESC shall be comprised of the following:   

• At least two members with expertise in high stakes entry to practice examinations utilizing 

international assessment testing standards  

• At least one member with expertise in educational credential and qualifications assessment 

• At least one member with expertise in the regulation of physiotherapists  

• At least one internationally educated physiotherapist who has successfully completed the CAPR 

credentialing process and the Physiotherapy Competency Examination 

• One academic member from a physiotherapy program in Canada 

• The national chairs of the Written Test Development Group (WTDG), Clinical Test Development 

Group (CTDG), and the Board of Examiners (BOE) as ex-officio, voting members  

The ESC is comprised of members who have varied experience, knowledge and expertise in one or more 

of the following:       

• entry-level physiotherapy practice in Canada through one of the following: 

o direct clinical practice  

o regular supervision of senior level physiotherapy students 

o mentorship of new physiotherapy graduates 

o participation in a physiotherapy entry-level education program as a faculty member, tutor or 

similar role 

o supervisory or management experience of health care personnel including physiotherapists 

(e.g., Manager, Professional Practice Leader)  

• high stakes licensure assessment 

• measurement and evaluation 

• credentials evaluation 

• regulation of physiotherapists, expertise in registration an asset 

• research and quality assurance 

 

                                                           
6 International Organization for Standardization (2012). Conformity assessment – General requirements for bodies 
operating certification of persons (ISO Standard No. 17024:2012). 
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Staff Liaison and Support  
The Chief Executive Officer, the National Director, Evaluation Services and the Lead Psychometrician sit 

ex officio, non-voting.  

Term of Office 
Appointment is for three years.  Members may be reappointed for two additional terms.  Rotation off 

the ESC is on a staggered basis to ensure continuity of composition and experience, and to support 

orientation for new members.   

Roles and Responsibilities and Prioritization 

A. Strategic Planning 
• Monitors trends in Credentialling and Examination programs, explores innovations in testing and 

assessment, considers best practices and industry standards, and makes related recommendations 

to the Board.     

• Reviews the framework for the Credentialling and Examination programs and makes 

recommendations for change to the Board on matters of substance. 

• Reviews and provides input into the strategic plan and annual budget pertaining to evaluation 

initiatives for the Credentialling and Examination programs.  

• Makes recommendations on prioritizations and sequencing of initiatives.   

B. Policy 
Considers strategic policy changes and makes recommendations to the Board regarding: 

• program frameworks  

• analysis of practice and essential competencies 

• administrative reconsiderations and appeal policies 

• eligibility criteria: credentialing standards and exam eligibility  

• alternative accommodations policy 

C. Appointments 
• Makes recommendations to the Board for appointment of the national Chairs of the WTDG, the 

CTDG, and the BOE. 

• Appoints members of Written Test Development Group, the Clinical Test Development Group, 

Written and Clinical Item Generation Teams, the BOE, and the Appeal Resource Group and any other 

ad hoc Evaluation Services committees.   

D. Corporate Communications and Representation 
• Receives and reviews reports from the Credentialling and Examination programs, WTDG, CTDG and 

BOE. 

• Receives and reviews reports on trends from Evaluation Services, including but not limited to, 

Administrative Reconsiderations, Appeals, Alternative Accommodations. 

• Makes recommendations to CAPR and the Board regarding communication of information related to 

the Credentialling and Examination programs. 

• Provides an annual written report to the Board.  
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E. Evaluation 
• Reviews data and provides input into research and quality assurance priorities.   

• Makes recommendations to the Board for actioning research and quality assurance findings. 

• Reviews, provides input into, and monitors key program performance indicators for the 

Credentialling and Examination programs and provides recommendations to the Board.    

• Utilizes the expertise of CAPR’s Psychometric Advisory Panel as required.  

F.  Risk Management 
• Identifies and provides advice on areas of risk pertaining to the Credentialing and Examination 

Programs.   

• Escalates issues of high risk in accordance with the risk management policy for consideration by the 

Board.  

G. Appointments of Subject Matter Experts  
• Establishes time limited appointments (individuals and panels) with specific expertise in 

credentialling and examinations to explore priority issues that are within scope of CAPR’s Strategic 

Plan and pertain to emerging best practices. 

• Provides oversight to the work of individuals and panels, considering their advice when providing 

recommendations to the Board. 

• Establishes panels of physiotherapists to conduct standard setting.       

• Works with staff to define scope of work and deliverable of such individuals and panels.   

H.  Other 
• Reviews and provides recommendations to the Board on the methodology for setting performance 

standards for the Written Component and Clinical Component of the PCE.   

• Reviews changes to the examination blueprint and provides recommendations to the Board. 

• Acts as a steering committee for Credentialling and Examination Program Reviews.    Considers the 

use of Panels for specific aspects of the Reviews.  

• Other activities/tasks as assigned by the Board. 

Meetings 
Teleconferences quarterly (or more frequently as required).  At least one annual face-to-face meeting.  

A majority of members shall constitute a quorum.   

Committee Structure  
The following groups currently function as sub-committees of the Evaluation Services Committee:  

• Written Test Development Group  

• Clinical Test Development Group  

• Board of Examiners  

• Appeals Resource Group  

Terms of reference for these committees are included in the Governance Manual, under Terms of 

Reference – Board Standing Committees.    
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Accountability 
Through the Chair of the ESC to the CAPR Board.  The Chair of the ESC sits on the Board.   

 

 

Approved Reviewed/Revised Next Review 

May 2006 
May 2008; November 2010 

 May 2012; May 2013 
June 2020 

No later than 2025 
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20.1 WRITTEN TEST DEVELOPMENT GROUP TERMS OF REFERENCE 

Authority 
The Written Test Development Group (WTDG) is a working group of the Evaluation Services 

Committee (ESC) of the Board of Directors (BOD) of the Canadian Alliance of Physiotherapy 

Regulators (CAPR). 

Mandate 
The WTDG is responsible for the content validity of the Written Component of the 

Physiotherapy Competency Examination (PCE). The WTDG generates items through regional 

Written Item Generation Teams (WIGTs) which are chaired by WTDG members. Each WIGT is 

assigned specific item generation and review tasks by the WTDG. 

Composition 
The WTDG is composed of eight to ten members - the Chairs of the WIGTs and one National Chair.  
Members should represent a mix of educators and clinicians in as many areas of practice as possible, 
and adequately represent all areas of Canada utilizing the PCE. 
 
WTDG members must also meet the following criteria: 

• successful completion of the PCE, or have been grandfathered from the PCE; 

• active membership/registration with a physiotherapy regulator in Canada for a minimum of three 
years, in a membership category that permits independent, unrestricted clinical practice; 

• demonstrated ability to lead small groups; 

• good written and verbal communication skills; 

• understanding of entry-level physiotherapy practice in Canada through one of: 
o regular supervision of senior level physiotherapy students; 
o participation in a physiotherapy entry-level education program as a faculty member, tutor or 

similar role;  
o supervisory or management experience (e.g., Professional Practice Leader). 

Recruitment 
Recruitment is through Regulator Members, educational programs, the professional association, 

and CAPR. The National Chair is recommended for appointment by the ESC and approved by the 

BOD. Members are appointed by the ESC. 

Terms of Office 
Appointment is for three years, staggered to allow continuity between experienced and new members.  

Members may be re-appointed for up to two additional terms, with further re-appointments (if 

necessary) to ensure continuity.  Curricula vitae of both appointments and re-appointments are 

reviewed by the ESC. 

Roles and Responsibilities 
• Develop, review, revise, and set standards for items for the Written Component of the PCE in 

accordance with the exam blueprint and current practice. 

• Organize teams in each group member's geographic region to develop and review examination items 
(excludes National Chair). 
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• Review and update items based on feedback from CAPR’s Key Validation Committee and/or 
psychometric provider(s). 

• Maintain regular communication with relevant CAPR staff. 
 

Meetings 
Two face-to-face meetings per year at CAPR’s office. 

Accountability 
Through the National Chair of the WTDG to the National Director of Evaluation Services to the ESC to the 
BOD. 
 

 

Approved Reviewed/Revised Next Review 

May 12, 2011 October 4, 2019 No later than 2024 
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20.1.1 WRITTEN ITEM GENERATION TEAM – TERMS OF REFERENCE 
 

Authority 
The Written Item Generation Team (WIGT) is a working group of the Evaluation Services Committee 
(ESC) of the Board of Directors (BOD) of the Canadian Alliance of Physiotherapy Regulators (CAPR). 

Mandate 
Each WIGT is assigned specific item generation and review tasks by the Written Test Development 

Group (WTDG). 

Composition 
The WIGT is formed and chaired by each member of the WTDG in his/her geographic area and 

is composed of three to five members in a jurisdiction represented on the WTDG. 

Team members must meet the following criteria: 

• successful completion of the Physiotherapy Competency Examination (PCE), or have been 
grandfathered from the PCE; 

• at least one year post membership/registration with a physiotherapy regulator in Canada with no 
conditions on the public registry and in a membership category that permits independent, 
unrestricted clinical practice; 

• demonstrated ability to work in small groups; 

• good written and verbal communication skills; 

• understanding of entry-level physiotherapy practice in Canada through one of: 
o recent completion of an entry-level physiotherapy program in Canada; 
o regular supervision of senior level physiotherapy students; 
o participation in a physiotherapy entry-level education program as a faculty member, tutor 

or similar role; 
o supervisory or management experience (e.g., Professional Practice Leader). 

Recruitment 
Recruitment is through Regulator Members, educational programs, the professional association, and 

CAPR. Members are recommended for appointment by the Chair of the relevant WIGT and approved by 

the National Chair of the WTDG. 

Term of Office 
Appointment is for three years, staggered to allow continuity between experienced and new 

members.  Members may be re-appointed for up to two additional terms, with further re-

appointments (if necessary) to ensure continuity. Curricula vitae of both appointments and re-

appointments are reviewed by the National Chair of the WTDG. 

Roles and Responsibilities 
• Generate and review new items for the bank following established guidelines. 

• Review and analyze items that have been used in examination administrations. 

• Participate in other activities related to the development of the item bank (i.e. standard setting). 
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Meetings 
Face-to-face meetings or teleconferences as required. 

 

Accountability 
Through the Chair of the WIGT to WTDG to Manager, Exam Development to National Director of 

Evaluation Services to ESC to BOD. 

 

 

Approved Reviewed/Revised Next Review 

May 12, 2011 
December 2017 
October 4, 2019 

No later than 2024 
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20.2 CLINICAL TEST DEVELOPMENT GROUP TERMS OF REFERENCE 

Authority 
The Clinical Test Development Group (CTDG) is a working group of the Evaluation Services Committee 
(ESC) of the Board of Directors (BOD) of the Canadian Alliance of Physiotherapy Regulators (CAPR). 

Mandate 
The CTDG is responsible for the content validity of the Clinical Component of the Physiotherapy 
Competency Examination (PCE). The CTDG generates items through regional Clinical Item Generation 
Teams (CIGTs) which are chaired by CTDG members. Each CIGT is assigned specific item generation and 
review tasks by the CTDG. 

Composition 
The CTDG is composed of eight to ten members - the Chairs of the CIGTs and one National Chair.    
Members should represent a mix of educators and clinicians in as many areas of practice as possible, 
and adequately represent all areas of Canada utilizing the PCE.   
 
CTDG members must also meet the following criteria: 
• successful completion of the PCE, or have been grandfathered from the PCE; 
• active membership/registration with a physiotherapy regulator in Canada for a minimum of three 

years, in a membership category that permits independent, unrestricted clinical practice; 
• demonstrated ability to lead small groups; 
• good written and verbal communication skills; 
• understanding of entry-level physiotherapy practice in Canada through one of: 

o regular supervision of senior level physiotherapy students; 
o participation in a physiotherapy entry-level education program as a faculty member, tutor or 

similar role;  
o supervisory or management experience (e.g., Professional Practice Leader). 

Recruitment 
Recruitment is through Regulator Members, educational programs, the professional association, 

and CAPR.  The National Chair is recommended for appointment by the ESC and approved by the 

BOD. Members are appointed by the ESC. 

Terms of Office 
Appointment is for three years, staggered to allow continuity between experienced and new members.  

Members may be re-appointed for up to two additional terms, with further re-appointments (if 

necessary) to ensure continuity.  Curricula vitae of both appointments and re-appointments are 

reviewed by the ESC. 

Roles and Responsibilities 
• Develop, review, revise, and set standards for stations for the Clinical Component of the PCE in 

accordance with the exam blueprint and current practice. 

• Organize teams in each group member's geographic region to develop and review examination 
items (excludes National Chair). 

• Review and update the station library based on input from the testing service and other resources. 

• Maintain regular communication with relevant CAPR staff. 
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Meetings 
Two face-to-face meetings per year at CAPR’s office. 

Accountability 
Through the National Chair of the CTDG to the National Director of Evaluation Services to the ESC to the 
BOD. 
 

 

Approved Reviewed/Revised Next Review 

May 12, 2011 October 4, 2019 No later than 2024 
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20.2.1 CLINICAL ITEM GENERATION TEAM – TERMS OF REFERENCE 

Authority 
The Clinical Item Generation Team (CIGT) is a working group of the Evaluation Services Committee (ESC) 
of the Board of Directors (BOD) of the Canadian Alliance of Physiotherapy Regulators (CAPR). 

Mandate 
Each CIGT is assigned specific item generation and review tasks by the Clinical Test Development 

Group (CTDG). 

Composition 
The CIGT is formed and chaired by each member of the CTDG in his/her geographic area and 

is composed of three to five members in a jurisdiction represented on the CTDG. 

Team members must meet the following criteria: 

• successful completion of the Physiotherapy Competency Examination (PCE), or have been 
grandfathered from the PCE; 

• at least two years post membership/registration with a physiotherapy regulator in Canada, with no 
conditions on the public registry and in a membership category that permits independent, 
unrestricted clinical practice; 

• demonstrated ability to work in small groups; 

• good written and verbal communication skills; 

• understanding of entry-level physiotherapy practice in Canada through one of: 
o recent completion of an entry-level physiotherapy program in Canada; 
o regular supervision of senior level physiotherapy students; 
o participation in a physiotherapy entry-level education program as a faculty member, tutor 

or similar role; 
o supervisory or management experience (e.g., Professional Practice Leader). 

Recruitment 
Recruitment is through Regulator Members, educational programs, the professional association, and 

CAPR. Members are recommended for appointment by the Chair of the relevant CIGT and approved by 

the National Chair of the CTDG. 

Terms of Office 
Appointment is for three years, staggered to allow continuity between experienced and new 

members. Members may be re-appointed for up to two additional terms, with further re-

appointments (if necessary) to ensure continuity.  Curricula vitae of both appointments and re-

appointments are reviewed by the National Chair of the CTDG. 

Roles and Responsibilities 
• Generate and review new stations for the bank following established guidelines 

• Review and analyze stations that have been used in examination administrations. 

• Participate in other activities related to the development of the station bank (i.e. standard 

setting, clinical item bank review). 
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Meetings 
Face-to-face meetings or teleconferences as required. 

 

Accountability 
Through the Chair of the CIGT to CTDG to Manager, Exam Development to National Director of 

Evaluation Services to ESC to BOD. 

 

 

Approved Reviewed/Revised Next Review 

May 12, 2011 
December 2017 
October 4, 2019 

No later than 2024 
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20.3 BOARD OF EXAMINERS – TERMS OF REFERENCE 

Mandate 
The Board of Examiners (BOE) reviews and approves passing criteria for both the Written and 

Clinical Components of the Physiotherapy Competency Examination (PCE). 

Composition 
The BOE is composed of eight to ten licensed physiotherapists from across Canada who are from a 

variety of backgrounds (geographic, clinical practice, academia, professional associations, regulation, 

measurement, test construction). Members are appointed by the Evaluation Services Committee (ESC). 

The National Director of Evaluation Service, Psychometric Advisor (CAPR) and the Psychometrician 

who provides services for the Clinical Component of the PCE sit ex officio, non-voting. 

Terms of Office 
Appointment is for three years, renewable once.  

Roles and Responsibilities 
• Review and approve cut scores as recommended by the Psychometric Advisor and 

Psychometrician based on data from the Written Component exam questions. 

• Review and approve the minimum total score and number of stations needed to pass as 

recommended by the Psychometric Advisor and Psychometrician based on data from the 

Clinical Component exam questions, exam administration and physiotherapist examiners. 

• Review and approve any safety and professionalism flags (as determined by the Clinical 

Test Development Group prior to the administration of the Clinical Component of the PCE) 

and as defined by the examiners during the administration of the Clinical Component. 

• Review, refine, approve and adhere to the “Decision Rules”. 

• Identify policy work and options that arise for discussion by the ESC and which may be referred 

to the Registrars and/or Board of Directors. 

• Utilize the expertise of CAPR’s Psychometric Advisory Panel as required. 

• Report on its work to the ESC. 

Note: There may be decisions made by the BOE that require Board of Directors’ review and approval. In 

these cases, the decisions of the Board of Directors are final. 

Meetings 
Teleconference meetings are held after each administration of the Clinical Component of the PCE and 

as needed.  Quorum is defined as a majority of voting members. 

Accountability 
The Board of Examiners, reporting through the National Director of Evaluation Services, is a 

working committee accountable to the Evaluation Services Committee of the CAPR Board of 

Directors. 

Staff Liaison and Support 
The National Director of Evaluation Services shall provide support to the BOE. 
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Approved Reviewed/Revised Next Review 

November 2015 
December 2018 

June 2019 
No later than 2024 

 
 
 
 

  



 

Terms of Reference – Board Standing Committees    89 

20.4 APPEALS RESOURCE GROUP and APPEAL PANELS – TERMS OF 
REFERENCE 

Mandate 
The Appeals Resource Group assists the Chief Executive Officer (CEO) in administration of the 

Appeals Policy for credentialing and examination clients. 

Composition 
The Appeals Resource Group is composed of eight to ten members of the Canadian physiotherapy 

community (regulators, academics, professional association, accreditation, physiotherapists in clinical 

practice) with a mix of backgrounds and expertise (credentialing, assessments, Canadian and 

internationally educated etc).     

The Appeals Resource group strives to have a mix of individuals with knowledge of physiotherapy 

practice, credentialing requirements, provincial regulations and licensing requirements. Fluency in both 

official languages is an asset. 

The Appeals Resource Group may meet in panels to consider appeals.  An Appeal Panel is composed of 

at least three members of the Appeals Resource Group, selected to consider a specific appeal case.  

External experts in the field of credentialing and examinations may be invited, on a case by case 

basis, to be part of an Appeal Panel at the request of Appeal Panel members.   

The CEO and the National Director of Evaluation Services are non-voting, ex officio members. 

Recruitment and Appointment 
Recruitment is through regulator members, educational programs and the professional association. The 

Evaluation Services Committee makes appointments. 

Terms of Office 
Due to the specialized nature of the work done, appointments to the Appeals Resource Group are made 
for an undefined term.  The term for an Appeal Panel member lasts for the duration of an appeal case.  

Roles and Responsibilities 
The National Director, Evaluation Services, or designate, provides the following administrative support 
to coordinate panel activities:   

• Provide and review appeal documentation with panel members; 

• Listen and record Appeal Panel members’ discussion and opinions about the appeal; 

• Confirm consensus about Appeal Panel’s decision, need for more information and/or legal counsel 
review;  

• Summarize next steps and related timelines for Appeal Panel members’ review of the decision 

letter; and 

• Draft a decision letter based on direction from the Appeal Panel. 

Panel Role and Responsibility: 

• Review appeal file information; 

• Participate in teleconference(s) as scheduled to discuss the information provided; 

• Determine if further information is needed; 
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• Participate in interviews, gather information as required or direct CAPR staff to do so; 

• Make a decision on the Appeal issues; and 

• Review and approve the appeal decision letter. 

Accountability 
To the Evaluation Services Committee.  

 

Approved Reviewed/Revised Next Review 

June 2008 June 2019 No later than 2024 
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Section 5: Terms of Reference – Committees of 
the CEO 
 
21.0 REGISTRARS COMMITTEE TERMS OF REFERENCE 

Mandate 
The Registrars Committee provides support to its Registrars/Executive Directors through information 

generation and knowledge exchange, and it serves in an advisory capacity to the Board and CEO.  

Composition 
Registrars or Executive Director/Registrar of each Member Regulator and the CAPR Chief 

Executive Officer (CEO). Alternates may be sent with prior notification, as a courtesy, to the 

committee chair. 

Terms of Office 
Members serve by virtue of their position. The chair will be appointed by the committee members 

based on consensus. The chair need-not be a Director on the Board. The terms of office for the chair 

will be three years, renewable once.   

Roles and Responsibilities 
Individual Responsibilities 

• To participate in setting the committee agenda and provide background materials in support 

of items, 

• To identify issues arising in their respective jurisdiction and provide input based on their 

regional/jurisdictional perspective, in particular with regard to specific jurisdictional conditions 

or requirements that may impact evaluation services, Board policies or deliberations, 

• To share jurisdictional information with the committee, in particular with regard to 

the operationalization of evaluation services policies in their home jurisdiction, 

• To bring CAPR policies and issues to the attention of Boards/Councils in the home jurisdiction, as 

needed, allowing for appropriate policy or procedural changes in support of Registrars Committee 

decisions. 

Group Responsibilities 

• To scan the regulatory environment, identify emerging trends across jurisdictions, identify areas of 

risk related to both regulatory issues and provincial government policies or developments and act 

as a forum for knowledge exchange, 

• To bring significant issues and recommendations to the attention of the CEO, 

• To provide regional expertise and advice to the CEO on the operationalization and/or 

implementation of evaluation services policies being considered, 

• To work collaboratively to achieve pan-Canadian consistency in implementation of approved 

CAPR strategic initiatives, 

• To contribute to strategic CAPR initiatives as requested, 
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• To consider Specialty Certification applications on an as needed basis.     

Meetings 
A minimum of three meetings shall be held annually.  

 

Accountability 
The Registrars Committee is a committee of the CEO.  The CEO has the authority to approve or 

amend the Terms of Reference of the committee.  

Staff Liaison and Support 
The CEO or designate provides support to the committee. Guests and/or senior staff may attend 

meetings of the Registrars Committee from time to time upon invitation of the CEO or members of the 

committee and on a topic-specific basis. 

 
 

Approved Reviewed/Revised Next Review 

May 2014 
June 2015; May 2018 

June 2019 
No later than 2024 
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22.0 PSYCHOMETRIC ADVISORY PANEL – TERMS OF REFERENCE 

Mandate 
The Psychometric Advisory Panel provides psychometric advice to the National Director of Evaluation 

Services (NDES), the Chief Executive Officer (CEO) and Evaluation Services committees of the Canadian 

Alliance of Physiotherapy Regulators (CAPR). The panel has no decision-making authority. 

Composition 
The Psychometric Advisory Panel is composed of external psychometrician(s) with a mix of 

backgrounds and expertise in the psychometric analysis of large scale high-stakes exams.  

Recruitment is done by the CAPR staff. 

Terms of office 
Due to the specialized nature of the work, appointments are made for an undefined term.  

Roles and Responsibilities 
The advice of the Psychometric Advisory Panel would be utilized when additional 

psychometric expertise is required regarding best practices, emerging practices, and further 

validation of psychometric properties.  Examples of this advice include but are not limited to 

the following: 

• Review and comment on the psychometric properties of the PCE; 

• Participate in teleconference(s) as scheduled to discuss the information provided; 

• Advise the NDES and the CEO, and Evaluation Services related committees on psychometric issues; 

• Provide input, in addition to the in-house psychometrician, on analyses and interpretation of data 

created through CAPR “data dives”. 

Meetings 
To be determined on an as-needed basis. 

Accountability 
To the CEO.   

 

Approved Reviewed/Revised Next Review 

November 2017 
May 2018 
June 2019 

No later than 2024 

 

 

 



 

Related Policies and Procedures       94 

Appendices: Related Policies and Procedures 
 

23.0 AWARDS AND RECOGNITION PROGRAM 

Policy 
CAPR recognizes volunteers and stakeholders who have completed a volunteer commitment to the 

organization and Board or committee members who have made an outstanding contribution to the 

organization or the regulatory community. 

Procedure 
1. Recognition Certificates will be presented annually to communicate CAPR's appreciation of 

time, effort and expertise offered by volunteers on behalf of the organization and/or 

physiotherapy regulatory community. 

a. In January of each year CAPR staff will identify volunteers who are retiring from a 

volunteer commitment. 

b. Recognition certificates are prepared by March of each year, signed by the CEO and sent 

to individual volunteers by mail. 

c. The recipients of recognition certificates will be recognized at the CAPR Annual 

Members' Meeting. 

2. The CAPR Award of Distinction will be presented to an individual who has made an 

outstanding contribution to a regulatory organization and/or to physiotherapy regulation in 

general. 

a. At the beginning of each calendar year, the Board, its committees and member Councils 

will be asked to submit nominations for recipients based on the individual's 

demonstration of the following: 

• exemplification of professionalism 

• commitment to promoting public interest values and ethical conduct 

• commitment to best practice in conducting regulatory affairs 

• ethical problem solving and decision making 

• commitment to mentoring, guidance and sharing with colleagues 

b. The President will review the nominations in March of each year to determine if there 

will be a recipient who will be presented with the award at the Annual Members' 

Meeting. The CAPR Award of Distinction may or may not be presented annually. 

c. The President has the final decision regarding who the CAPR Award of Distinction will 

be awarded to. 

The award is presented by the President at the CAPR Annual Meeting. 

 

Approved Reviewed/Revised Next Review 

June 6, 2019  No later than 2024 
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24.0 RECOGNITION OF SPECIALTY CERTIFICATION PROGRAMS 
(under review) 

Introduction 
CAPR has developed two streams for specialty certification programs seeking recognition. 

• The first stream is for those programs that have not yet been recognized by CAPR but have 

received accreditation from the National Commission for Certifying Agencies or a similar, 

internationally- recognized agency (such as the ISO). 

• The second stream for programs that have not yet been recognized by CAPR nor accredited 

by another body. These principles shall be reviewed on a regular basis and may be updated 

as circumstances change. 

Definition 
For the purposes of the Specialty Certification Recognition Program, CAPR defines a specialty as per 

the World Confederation of Physical Therapy as “a prescribed area of physical therapy practice… 

within which it is possible for a physical therapist to develop and demonstrate higher levels of 

knowledge and skills”. In addition to this, CAPR adds two important caveats: 

• A specialization needs to be a body of knowledge, a system, or focused on a condition. It cannot 

be exclusively a technique. 

• Areas of advanced practice are not in and of themselves a “specialty.” However, once a 

physiotherapist has the appropriate knowledge, training and skills, as well as the authority from 

his/her relevant regulator to practice in an advanced practice role, s/he may seek recognition of 

the area of specialization, presuming there is a recognized program that can certify them which 

meets CAPR’s criteria for specialty program recognition. 

Principles 
The following principles will be used to evaluate specialty certification programs for recognition CAPR: 

1. The specialty program must be within the existing scope of physiotherapy, and in keeping with 

the public interest. 

Governance 

2. The certification program must be governed in such a way as to ensure autonomous decision 

making over credentialing activities, including the creation of eligibility standards, personnel 

selection, operational processes, and the design and use of assessment instruments. This can 

be accomplished via an independent organization, an arms-length body, or another method 

appropriate to the structure of the certification program. 

3. If the specialty certification program is from a jurisdiction other than one represented by CAPR, 

that program should be recognized in its home jurisdiction provided such recognition is available. 

4. In order to maintain recognition, specialty certification programs must show a 

continuing commitment to meeting these standards. 
 

Assessment Process 

5. The assessment process requires that applicants demonstrate advanced core competencies 

relating to the specialty, such as advanced knowledge and critical thinking, professional 

development and leadership, and research. 
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6. Certification must be awarded only after an applicant to the program has been determined 

to possess the experience, knowledge, and skills appropriate to a certified individual. 

7. The certification program must develop and adhere to policies regarding assessment instruments. 

These policies should include retaining all data required to prove the validity of an instrument, 

showing that reported scores are reliable enough to be used with the assessment instrument, and 

that all routes to certification are of the same difficulty. The program should also provide proof 

that these policies are enforced. 

Psychometric Soundness 

8. The certifying program must conduct a job/practice analysis, develop performance domains, 

and analyze skills and knowledge associated with the specialization in order to develop 

assessment tools. These tools should also be developed in accordance with generally accepted 

psychometric principles. These policies must be made publicly available and their design 

process must be transparent. They must also be reviewed and re-evaluated at regular intervals. 

Continuing Competency 

9. The certification program must establish policies that require periodic recertification and must 

show how this recertification measures or enhances competence. 

Appropriate Infrastructure & Security 

10. To ensure the validity of certification, all certifying programs must have adequate resources, 

both financial and human, to conduct effective certification and recertification activities. 

11. The certification program must ensure that reported scores, candidate records (including who 

possess certification), assessment instruments, and all other confidential materials are retained in 

a secure manner. 

12. The certification program must also maintain a list of those whom the program has certified. 

CAPR will not penalize an organization that is making a bona fide attempt to meet these principles but 

is limited in doing so due to circumstances or shortages, unless those circumstance or shortages are 

severe enough to impact the validity of certification. 

Procedure 
1. Any physiotherapist or physiotherapy group or association interested in specialty certification 

recognition may contact CAPR to inquire about the specialty certification recognition process. 

The primary point of contact for specialty recognition will be the CAPR Chief Executive Officer 

(CEO) or designate. 

2. The CEO or designate will explain the CAPR policies and procedures for applying for specialty 

certification recognition with an emphasis on the requirement for the educational training 

program and the certification program to be separate and independent entities. 

3. If the physiotherapist or physiotherapy group or association wishes to continue with the 

recognition application, and if the CEO determines that the applicant appears to meet the policies 

requirements, they will be given an application to fill out where they provide documentation in 

support of all of the requirements in the policy. 

4. The CEO will then call together a meeting of the Specialty Certification Recognition Committee to 

review the applicant’s documentation. 

5. If the documentation supporting the application is sufficient for approval, the Specialty Certification 
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Chair will bring forward the group’s application before the Board of Directors for approval. 

6. If the documentation supporting the application is not sufficient, in the Committee’s view, the 

Committee Chair will reply to the applicant in writing, indicating where they fall short of the 

policy requirements.  The CEO or designate will communicate the Committee findings to the 

applicant. 

7. Unsuccessful applicants will have the opportunity to resubmit their applications for recognition 

if they can demonstrate sufficient work towards completion of the policy requirements. 

8. The policy and application procedures will be posted on the CAPR website. 

Recognized Programs 
A list of reviewed programs recommended for recognition will be publicly posted by CAPR and 

updated periodically. 

The following certification programs have been reviewed and recommended for the purpose of 

title recognition in Canada: 

• Physiotherapy Specialization Certification Board of Canada (approved November 18, 2011) 

• American Board of Physical Therapy Specialties (approved November 18, 2011) 

 
 

Approved Reviewed/Revised Next Review 

May 2012 
November 2012 

May 2013 
June 2015 

2020 
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BY-LAW NO. 1 

 

A By-law relating generally to the conduct of the activities and affairs of  

The Canadian Alliance of Physiotherapy Regulators, 

Alliance canadienne des organismes de réglementation de la physiothérapie 

 

 

BE IT ENACTED as a By-law of the Corporation as follows: 

1. DEFINITIONS 

1.1. In this By-law and all other By-laws of the Corporation, unless the context otherwise requires: 

a. "Act" means the Canada Not-For-Profit Corporations Act S.C. 2009, c. 23 including the 

Regulations made pursuant to the Act, and any statute or regulations that may be 

substituted, as amended from time to time; 

b. "Articles" means the original or restated articles of incorporation or articles of 

amendment, amalgamation, continuance, reorganization, arrangement or revival of the 

Corporation; 

c. "Board" means the board of directors of the Corporation and "Director" means a 

member of the Board; 

d. "By-law" means this By-law and any other By-law of the Corporation as amended and 

which are, from time to time, in force and effect;  

e. "meeting of Members" includes an annual meeting of Members or a special meeting of 

Members; "special meeting of Members" includes a meeting of any class or classes of 

Members and a special meeting of all Members entitled to vote at an annual meeting of 

Members; 

f. “Members” means those members of the Corporation as set out in the Articles and 

these Bylaws; 

g. "ordinary resolution" means a resolution passed by a majority of not less than 50% plus 

1 of the votes cast on that resolution; 
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h. "proposal" means a proposal submitted by a Member of the Corporation that meets the 

requirements of section 163 (Shareholder Proposals) of the Act; 

i. "Regulations" means the regulations made under the Act, as amended, restated or in 

effect from time to time; and 

j. "special resolution" means a resolution passed by a majority of not less than two-thirds 

(2/3) of the votes cast on that resolution. 

2. CORPORATE SEAL 

2.1. Seal. The seal, an impression of which is stamped in the margin of this document, shall be the 

seal of the Corporation.  

3. CONDITIONS OF MEMBERS 

3.1. Membership.  Membership in the Corporation shall be limited to persons interested in 

furthering the objects of the Corporation and shall consist of anyone whose application as a 

Member has received the approval of the Members of the Corporation.  Membership is not 

transferable. Pursuant to Section 197(1) (Fundamental Change) of the Act, a special resolution 

of the Members is required to make any amendment to add, change or delete this section of the 

By-laws. 

3.2. Classes of Membership.  As set out in the Articles, there shall be two classes of membership 

which have the conditions set out below: 

a. Regulator Member: Full membership rights including voting in Member meetings.  

b. Affiliate Member: All member rights except the right to vote at meetings (except where 

the Affiliate Members are entitled to vote separately as a class as provided for in the 

Act). Affiliate Members are not entitled to vote separately as a class or group on a 

proposal to: (a) effect an exchange, reclassification or cancellation of all or part of the 

membership of the Affiliate Members; or (b) create a new class or group of members 

having rights equal or superior to those of the Affiliate Members. 

Pursuant to subsection 197(1) (Fundamental Change) of the Act, a special resolution of the 

Members is required to make any amendments to this section of the By-laws if those 

amendments affect membership rights and/or conditions described in paragraphs 197(1)(e), (h), 

(l) or (m). 

3.3. Dues.  The membership fees and dues shall be determined by the Board. Members shall be 

notified in writing of the membership dues at any time payable by them and, if any are not paid 

within one (1) calendar month of the membership renewal date the Members in default shall 

automatically cease to be Members of the Corporation. If circumstances arise requiring 
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additional or special funding for the Corporation, the Board may impose a special levy against 

the Members, which levy shall be due when the Board prescribes.  

3.4. Termination or Resignation of Membership. The membership in the Corporation of any 

Member is terminated when: 

a. the Member dies, or, in the case of a Member that is a corporation, the corporation is 

dissolved; 

b. a Member fails to maintain any qualifications for membership described in the section 

on membership conditions of these By-laws; 

c. the Member resigns by delivering a written resignation to the Secretary of the 

Corporation, which resignation shall be accompanied by the resignation of the 

nominated Director of that Member; 

d. so voted upon by two-thirds of the Members voting at a meeting of Members or special 

meeting of Members, provided that any such Member being terminated shall be 

granted an opportunity to be heard at such meeting;  

e. the Member's term of membership expires; or 

f. the Corporation is liquidated or dissolved under the Act. 

4. HEAD OFFICE 

4.1. Head Office.  Until changed in accordance with the Act, the head office of the Corporation shall 

be in the City of Toronto, in the Province of Ontario.   

5. BOARD OF DIRECTORS 

5.1. Number of Directors. The Board shall consist of the number of Directors specified in the articles. 

If the articles provide for a minimum and maximum number of Directors, the Board shall be 

comprised of the fixed number of Directors as determined from time to time by the Members 

by ordinary resolution or, if the ordinary resolution empowers the Directors to determine the 

number, by resolution of the Board. In the case of a soliciting corporation the minimum number 

of Directors may not be fewer than three (3), at least two of whom are not officers or 

employees of the Corporation or its affiliates. 

5.2. Quorum. A majority of the number of Directors in office at any time shall constitute a quorum. 

5.3. Qualifications.  Directors must be individuals who:  

a. are at least 18 years of age with power in law to contract; 

b. have not been declared incapable by a court in Canada or in another country; and 
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c. do not have the status of a bankrupt. 

5.4. Current Directors.  The Directors of the Corporation in office at the time this By-law becomes 

effective shall be the Directors of the Corporation until they are replaced or resign.  

5.5. Election and Term.  The Directors’ term of office shall be from the date of the meeting at which 

they are elected or appointed until the next annual meeting of Members or until their 

successors are duly elected or appointed, whichever comes first.   

Directors shall be elected by the Members at the annual meeting of Members on a show of 

hands unless a poll is demanded, and if a poll is demanded such election shall be by ballot.  (See 

also Clause 13.2.) 

There shall be one Director nominated from each Regulator Member.  Each of the Regulator 

Members or their respective successors shall be entitled to nominate one and only one Director.  

Each Regulator Member or its successor shall provide a letter to the Secretary of the 

Corporation listing the name and residential address of its nominee as a Director of the 

Corporation. 

5.6. Vacancies.  The office of Director shall be automatically vacated if: 

a. the Director resigns from such office by delivering a written resignation to the Secretary 

of the Corporation; 

b. the Director is declared incapable by a court in Canada or in another country; 

c. the Director becomes bankrupt; 

d. at a special meeting of Members an ordinary resolution is passed by the Members 

present that the Director be removed from office; or 

e. on death of the Director, 

provided that if any vacancy shall occur for any reason contained in this paragraph, and if a 

quorum of Directors remains in office, the Board of Directors by majority vote may, by 

appointment, fill the vacancy with a qualified person.  

5.7. Resigning Director.  A resigning Director shall remain in office until the dissolution or 

adjournment of the meeting at which such resignation is accepted and a successor is elected. 

5.8. Place of Meetings and Notice.  Meetings of the Board may be held at any time and place to be 

determined by the Directors provided that two (2) business days written notice of such meeting 

shall be given by fax, email or personal delivery to each Director.  Notice by mail shall be sent at 

least fourteen (14) days prior to the meeting.  There shall be at least two (2) meetings per year 

of the Board, at least one (1) of which will be face-to-face.  No error or omission in giving notice 

of any meeting of the Board or any adjourned meeting of the Board shall invalidate such 
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meeting or make void any proceedings taken thereat and any Director may at any time waive 

notice of any such meeting and may ratify, approve and confirm any or all proceedings taken or 

had thereat.  Each Director is authorized to exercise one (1) vote.  The President shall, upon 

written request of not less than 30% of the Directors, call a meeting of the Board, which meeting 

shall be held within thirty (30) days of receipt of such requisition and shall deal only with those 

matters stated in such requisition. Conduct of Board’s meetings shall be in compliance with 

policies and procedures approved by the Board.  

5.9. Meetings by Teleconference.  Directors may hold meetings by teleconference or by other 

electronic means that permit all persons participating in the meeting to communicate 

adequately with each other. 

a. If all the Directors of the Corporation consent thereto generally or in respect of a 

particular meeting, a Director may participate in a meeting of the Board or of a 

committee of the Board by means of such conference telephone or other electronic 

communications facilities to which all Directors have equal access and as permit all 

persons participating in the meeting to communicate simultaneously with each other, 

and a Director participating in such a meeting by such means is deemed to be present at 

the meeting.   

b. At the commencement of each such meeting the secretary of the meeting will record 

the names of those persons in attendance in person or by electronic communications 

facilities and the chair will determine whether a quorum is present.  The chair of each 

such meeting shall determine the method of recording votes thereat, provided that any 

Director present may require all persons present to declare their votes individually.  The 

Directors shall take such reasonable precautions as may be necessary to ensure that 

such communications facilities are secure from unauthorized interception or 

monitoring. 

5.10. Resolutions.  Resolutions will be passed by a majority vote of the participating Directors unless 

the Act or these By-laws provide otherwise. 

5.11. Remuneration of Directors.  The Directors shall serve as such without remuneration from the 

Corporation and no Directors shall directly or indirectly receive any profit from their position as 

such, provided that Directors may be reimbursed for reasonable expenses incurred by them in 

the performance of their duties, in accordance with the relevant policy of the Corporation.  A 

Director or Directors may be paid an honorarium in accordance with the relevant policy of the 

Corporation as approved by the Board. 

6. INTEREST OF DIRECTORS IN CONTRACTS 

6.1. Conflict of Interest.  Any Director in a conflict of interest situation shall comply with the relevant 

policy of the Corporation and the Act. 
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7. PROTECTION OF OFFICERS AND DIRECTORS  

7.1. For the Protection of Directors and Officers.  Any Director or Officer of the Corporation shall 

not be liable for: 

a. any act, receipt, neglect or default of any other Directors, Officers or employee; 

b. any loss, damage or expense happening to the Corporation through any deficiency of 

title to any property acquired by the Corporation; 

c. any deficiency of any security upon which any moneys of the Corporation shall be 

invested; 

d. any loss or damage arising from bankruptcy, insolvency or tortious act of any person 

including any person with whom any moneys securities or effects shall be deposited; 

e. any loss, conversion, or misappropriation of or any damage resulting from any dealings 

with any moneys, securities, or other assets belonging to the Corporation; or 

f. any other loss, damage or misfortune which may happen in the execution of the duties 

of such Director’s or Officer’s respective office, 

unless such occurrence is as a result of such Director’s or Officer’s own wilful neglect or default. 

7.2. Liability Insurance.  The Corporation shall, at all times, maintain in force liability insurance for 

the protection of Directors and Officers as may be approved by the Board.   

8. INDEMNITIES TO DIRECTORS AND OTHERS 

8.1. Indemnities to Directors and Others.  Every Director or Officer of the Corporation or other 

person who undertakes any liability on behalf of the Corporation, and incurs costs, charges or 

expenses in the performance of such liability shall be indemnified and saved harmless out of the 

funds of the Corporation to the maximum extent permitted by law.   

9. POWERS OF DIRECTORS 

9.1. Powers.  The Directors of the Corporation are delegated authority by their Member to represent 

the Member’s interest as well as the interests of their provincial membership. The Directors of 

the Corporation may administer the affairs of the Corporation in all things and make or cause to 

be made for the Corporation, in its name, any kind of contract which the Corporation may 

lawfully enter into and, save as hereinafter provided, generally may exercise all such others 

powers and do all such other acts and things as the Corporation is by its charter or otherwise 

authorized to exercise and do. 

9.2. Committees.  The Board may appoint committees whose members will hold their offices at the 

will of the Board.  The Board shall, subject to the Act, determine the powers, duties and 
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accountabilities of such committees. The members of any committee need not be Directors of 

the Corporation.  

9.3. Expenditures.  The Directors shall have the power to authorize expenditures on behalf of the 

Corporation from time to time and may delegate by resolution to an Officer or Officers of the 

Corporation the right to employ and pay salaries to employees on behalf of the Corporation. 

9.4. Fund Raising.  The Board shall take such steps as they may deem requisite to enable the 

Corporation to acquire, accept, solicit or receive legacies, gifts, grants, settlements, bequests, 

endowments and donations of any kind whatsoever for the purpose of furthering the objects of 

the Corporation.   

9.5. Borrowing. The Directors may and are hereby authorized from time to time to: 

a. borrow money on the credit of the Corporation; 

b. issue, reissue, sell, pledge or hypothecate debt obligations of the Corporation; 

c. give a guarantee on behalf of the Corporation to secure performance of an obligation of 

any person; and 

d. mortgage, hypothecate, pledge or otherwise create a security interest in all or any 

property of the Corporation, owned or subsequently acquired, to secure any debt 

obligation of the Corporation.  

The Directors may from time to time by resolution delegate to the President together with the 

Secretary or to any two Officers of the Corporation all or any of the powers conferred on the 

Directors by paragraph 1 of this By-law to the full extent thereof or such lesser extent as the 

Directors may in any such resolution provide. 

The powers hereby conferred shall be deemed to be in supplement of and not in substitution for 

any powers to borrow money for the purposes of the Corporation possessed by its Directors or 

Officers independently of a borrowing By-law.   

9.6. Annual Financial Statements. The Corporation shall send to the Members a copy of the annual 

financial statements and other documents referred to in subsection 172(1) (Annual Financial 

Statements) of the Act or a copy of a publication of the Corporation reproducing the information 

contained in the documents. Instead of sending the documents, the Corporation may send a 

summary to each Member along with a notice informing the Member of the procedure for 

obtaining a copy of the documents themselves free of charge. The Corporation is not required to 

send the documents or a summary to a Member who, in writing, declines to receive such 

documents. If the Corporation is a soliciting corporation, the Corporation shall send a copy of 

the documents referred to in this By-Law 9.6 to the Director (as that term is used in the Act) in 

the times prescribed by the Act and Regulations. 
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10. OFFICERS 

10.1. Election or appointment.  The Officers of the Corporation shall be the President, the Vice-

President, the Treasurer, the Secretary, and the Chief Executive Officer.  The President, the Vice-

President and the Treasurer shall be elected or appointed by the Board from among themselves.  

The Secretary shall be the Chief Executive Officer of the Corporation.  A person may hold more 

than one office.  

10.2. Term and Removal of Officers.  The Officers of the Corporation shall hold office until the earlier 

of the first Directors’ meeting following the second annual meeting of Members held after their 

election or appointment and the date their successors are elected or appointed in their stead.  

11. DUTIES OF OFFICERS 

11.1. President.  The President shall preside at all meetings of the Members of the Corporation and 

the Board, and shall perform such other duties as shall from time to time be imposed upon the 

President by the Board. 

11.2. Vice-President.  The Vice-President shall, in the absence or disability of the President, perform 

the duties and exercise the powers of the President, and shall perform such other duties as shall 

from time to time be imposed upon by the Board. 

11.3. Treasurer. The Treasurer shall have responsibility for ensuring that the receipt, security, 

handling, disbursement and accounting for all fiscal assets and moneys of the Corporation is 

carried out in accordance with the relevant policies of the Corporation and shall perform such 

other duties as are defined in the relevant policies of the Corporation. 

11.4. Secretary. The Secretary shall have the responsibility for the generation and maintenance of the 

records of the Directors and Members of the Corporation, shall be custodian of the Corporate 

Seal and shall perform such other duties as are defined in the relevant policies of the 

Corporation. 

11.5. Chief Executive Officer.  The Chief Executive Officer shall have responsibility for the general and 

active management of the affairs of the Corporation, and shall ensure that all orders and 

resolutions of the Board are carried into effect.  The Chief Executive Officer shall be a non-voting 

member of the Board. 

12. EXECUTION OF DOCUMENTS 

12.1. Execution of Documents.  Any important contracts, documents or instruments requiring the 

signature of the Corporation shall be signed on behalf of the Corporation by any two Officers or 

Directors or a combination thereof, or as designated by resolution of the Board.  

13. MEMBERS’ MEETINGS 
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13.1. Time and Place of Meetings.  Meetings of the Members shall be held at least once a year or 

more often if necessary at any place in Canada as the Board of Directors may determine and on 

such day as the said Directors shall appoint.  

13.2. Annual Meetings.  At every annual meeting, in addition to any other business that may be 

transacted, the report of the Directors, the financial statement and the report of the Auditors 

shall be presented and Auditors appointed for the ensuing year.  The Members shall elect or 

appoint the Directors for the ensuing year, and may consider and transact any business either 

special or general at any meeting of the Members. 

13.3. Special meetings.  The Board of Directors or the President shall have the power to call, at any 

time, a general meeting of the Members of the Corporation.  The Board of Directors shall call a 

special meeting of Members on written requisition of Members carrying not less than 50% of 

the voting rights, within 21 days of receipt of the requisition. 

13.4. Quorum.  A majority of the Members will constitute a quorum at any meeting of Members.  

Such majority shall be either present in person or represented by proxy at such meetings with at 

least two Members being present in person.  

13.5. Means of Meetings.  Members may hold meetings by teleconference or by other electronic 

means that permit all persons participating in the meeting to communicate adequately with 

each other. 

a. If all the Members of the Corporation consent thereto generally or in respect of a 

particular meeting, a Member may participate in a meeting of the Members by means 

of such conference telephone or other electronic communications facilities to which all 

Members have equal access and as permit all persons participating in the meeting to 

communicate simultaneously with each other, and a Member participating in such a 

meeting by such means is deemed to be present at the meeting.  

b. At the commencement of each such meeting, the Secretary of the meeting will record 

the names of those persons in attendance in person or by electronic communications 

facilities and the President will determine whether a quorum is present.  The President 

of each such meeting shall determine the method of recording votes thereat, provided 

that any Member present may require all persons present to declare their votes 

individually.  The President of such meetings shall be satisfied that Members have taken 

such reasonable precautions as may be necessary to ensure that such communications 

facilities are secure from unauthorized interception or monitoring.  

13.6. Resolutions.  Resolutions will be passed by a majority of the participating Members by a vote 

recorded by the Secretary, unless the Act or these By-laws otherwise provide. 

13.7. Notice.  Thirty (30) days’ written notice shall be given to each voting Member of any meeting of 

Members.  Notice of any meeting where special business will be transacted should contain 
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sufficient information to permit the Member to form a reasoned judgment on the decisions to 

be taken.  Notice of each meeting of Members must state that the Member has the right to vote 

by proxy.  Pursuant to subsection 197(1) (Fundamental Change) of the Act, a special resolution 

of the Members is required to make any amendment to the By-laws of the Corporation to 

change the manner of giving notice to Members entitled to vote at a meeting of Members. 

13.8. Voting of Members and Proxies.  Each voting Member present at a meeting shall have the right 

to exercise one (1) vote.  A Member may, by means of a written proxy, appoint a proxyholder to 

attend and act at a specific meeting of Members, in the manner and to the extent authorized by 

the proxy.  A proxyholder need not be a Member of the Corporation.   

13.9. Errors or Omissions in Giving Notice.  No error or omission in giving notice of any meeting or 

any adjourned meeting, whether annual or general, of the Members of the Corporation shall 

invalidate such meeting or make void any proceedings taken thereat and any Member may at 

any time waive notice of any such meeting and may ratify, approve and confirm any or all 

proceedings taken or had thereat.  For purpose of sending notice to any Member, Director or 

Officer for any meeting or otherwise, the address of the Member, Director or Officer shall be 

that person’s last address recorded on the books of the Corporation. 

14. MINUTES OF BOARD OF DIRECTORS MEETINGS 

14.1. Minutes.  The minutes of the Board of Directors meetings shall be available to the Board of 

Directors and Officers, each of who shall receive a copy of such minutes. A copy may be so 

provided by mail, email, fax or posted on a website of the Corporation.  

15. VOTING OF MEMBERS 

15.1. Voting of Members.  At all meetings of the Corporation, every question shall be determined by 

a majority of votes unless otherwise specifically provided by statute or by these By-laws.  

16. FINANCIAL YEAR 

16.1. Financial Year.  Unless otherwise ordered by the Board of Directors, the fiscal year-end of the 

Corporation shall be the last day of December of each year. 

17. AUDITOR 

17.1. Auditor.  The Members shall at each annual meeting appoint an Auditor to audit the accounts of 

the Corporation for report to the Members at the next annual meeting.  The Auditor shall hold 

office until the next annual meeting, provided that the Directors may fill any vacancy in the 

office of Auditor.  

18. BOOKS AND RECORDS 
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18.1. Books and Records.  The Directors shall ensure that all necessary books and records of the 

Corporation required by the By-laws of the Corporation or by any applicable statute or law are 

regulatory and properly kept. 

19. RULES AND REGULATIONS 

19.1. Rules and Regulations.  The Board of Directors may prescribe such rules and regulations not 

inconsistent with these By-laws relating to the management and operation of the Corporation 

as they deem expedient.   

20. AMENDMENT OF BYLAWS 

20.1. Amendment of By-laws.  Subject to the Articles, the Board of Directors may, by resolution, 

make, amend or repeal any By-laws that regulate the activities or affairs of the Corporation. Any 

such By-law, amendment or repeal shall be effective from the date of the resolution of Directors 

until the next meeting of Members where it may be confirmed, rejected or amended by the 

Members by ordinary resolution. If the By-law, amendment or repeal is confirmed or confirmed 

as amended by the Members it remains effective in the form in which it was confirmed. The By-

law, amendment or repeal ceases to have effect if it is not submitted to the Members at the 

next meeting of Members or if it is rejected by the Members at the meeting. This section does 

not apply to a By-law that requires a special resolution of the Members according to subsection 

197(1) (fundamental change) of the Act because such By-law amendments or repeals are only 

effective when confirmed by Members. 

21. PARLIAMENTARY AUTHORITY 

21.1. Parliamentary Authority.  The Board of Directors shall determine by resolution which 

parliamentary authority shall be adopted by the Corporation, and the rules contained in the 

parliamentary authority shall govern the Corporation in all cases to which they are applicable 

and in which they are not inconsistent with these By-laws, any special rules of order the 

Corporation may adopt, or any relevant federal or provincial legislation.   

22. INTERPRETATION, REPEAL AND TRANSITION 

22.1. Interpretation.  In these By-laws and in all other By-laws of the Corporation hereafter passed, 

unless the context otherwise requires, words in the singular include the plural and vice-versa, 

words in one gender include all genders, and “person” includes an individual, body corporate, 

partnership, trust, joint venture or unincorporated organization or organization. 

22.2. Repeal.  All previous By-laws of the Corporation are hereby repealed.  Such repeal shall not 

affect the previous operation of such repealed By-laws nor affect the validity of any act done or 

right, privilege, obligation or liability acquired or incurred prior to its repeal.   
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22.3. By-law Application.  This By-law will not be effective until the date of the next annual meeting 

of Members of the Corporation.  In the meantime, the terms and conditions of the By-laws of 

the Corporation as amended and consolidated on February 12, 2014, shall apply.  



 

NON-DISCLOSURE AND CONFIDENTIALITY AGREEMENT 

 

 

THIS AGREEMENT, dated as of  ________, 20   , is between THE CANADIAN 

ALLIANCE OF PHYSIOTHERAPY REGULATORS (“CAPR”), a company incorporated 

under the laws of Canada, and _______________ (the “Company”), a company incorporated 

under the laws of _______________. 

 

 WHEREAS, CAPR and the Company entered into an agreement for services (the 

“Services”) which included the requirement that each party enter into this Non-Disclosure and 

Confidentiality Agreement; and  

 

 WHEREAS, CAPR and the Company may provide to each other certain confidential 

information in connection with the provision of the Services, and each party desires that any 

such information shall be kept confidential by the other party; and 

 

 WHEREAS, in consideration of the agreement for Services and the disclosure of such 

confidential information, each party is willing to keep such information confidential in 

accordance with the terms and conditions set forth in this Agreement. 

 

 NOW, THEREFORE, for good and valuable consideration the sufficiency and receipt 

of which is acknowledged, CAPR and the Company hereby agree as follows: 

 

1. Definition. "Confidential Information" of a party includes but is not limited to all 

trade secrets, proprietary information, research and data, operating and marketing 

information, product, services and merchandising information, techniques, procedures, 

operations, credentialling and examination candidate lists, employee and affiliate lists, 

customer and supplier lists, training manuals and materials, policies, procedures, 

business and other plans, projections, strategies, forecasts and forecast assumptions, 

pricing information, financial reports and other business and financial information, 

information concerning the current, past and future activities of the party and all other 

information, in any medium, which is not generally known to the public, and without 

limiting the generality of the foregoing, includes all information with respect to, or 

materials (in any medium) comprising, describing or incorporating: 

 

 (i) technical data including any and all information regarding the content of the 

CAPR exam item bank, exams or exam outcomes,  

 

 (ii) personal or personal health information of credentialling or exam candidates, 

CAPR and Company staff, volunteers, board or committee members or any other 

persons carrying out the business of CAPR or the company;   

 

(iii) information respecting the customers and suppliers of such party including, 

without limitation, customer and supplier names and prices; 
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 (iv) and, any other oral or visual information which is summarized in writing and 

provided to the other party in such written form promptly after such oral or visual 

disclosure, whether communicated before or after the date hereof. 

 

2. Protection of Confidential Information 

  

 (a) Protection.   Each party will use the same means it uses to protect its own 

confidential and proprietary information, but in any event not less than reasonable 

means, to prevent the disclosure and to protect the confidentially of the 

Confidential Information of the other party.  Each party agrees that it will not use 

the Confidential Information of the other party except in connection with the 

provision of the Services and that it will not disclose the Confidential Information 

or make it available to third parties (including to its consultants, contractors or 

agents) other than such persons having a need for access to such Confidential 

Information in connection with the provision of the Services and with respect to 

whom such party takes steps, no less rigorous than those it takes to protect its 

own proprietary information, but in any event not less than reasonable means, to 

prevent such persons from acting in a manner inconsistent with the terms of this 

Agreement.  Provided however that in the event such steps are taken, neither party 

will be responsible for improper disclosure of Confidential Information by a third 

party beyond its control. 

 

 (b) Exception.    Section 2(a) shall not prevent either party from disclosing 

Confidential Information which belongs to such party or is: (i) already known by 

the recipient party without an obligation of confidentiality, (ii) publicly known or 

becomes publicly known through no unauthorized act of the recipient party, (iii) 

rightfully received from a third party, (iv) independently developed by the 

recipient party without use of the other party's information, (v) intentionally 

disclosed without similar restrictions to a third party by the party owning such 

Confidential Information, (vi) approved by the other party for disclosure or (vii) 

required to be disclosed pursuant to a requirement of a governmental agency or 

law so long as the disclosing party provides the other party with reasonable 

advance written notice of such requirement prior to any such disclosure. 

 

3. Return of Confidential Information.    Upon completion of the Services or upon the 

written request of the party owning Confidential Information, the other party shall 

return all copies of Confidential Information, and no copies thereof shall be retained, 

and certify that all derivatives of Confidential Information have been destroyed. 

 

4. No Further Rights; No Third Party Beneficiary.    Nothing contained in this 

Agreement shall be construed as granting or conferring any rights by license or 

otherwise in Confidential Information except for the use of such Confidential 

Information in connection with the Services.  This Agreement is not intended, nor shall 

it be construed, to create or convey any right in or upon any person or entity not a party 

to this Agreement. 

 

5. Enforcement.     Each party acknowledges that the other would suffer irreparable 

damage in the event of any material breach of the provisions of this Agreement.  
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Accordingly, in such event, a party will be entitled to preliminary and final injunctive 

relief, as well as any other applicable remedies at law or in equity against the party who 

has breached or threatened to breach this Agreement. 

 

 6. Term.     The obligations of the parties hereto shall remain in effect until terminated in 

writing by the mutual agreement of the parties hereto. 

 

7. Miscellaneous.      The parties agree that this Agreement (i) is the complete and 

exclusive statement between the parties with respect to the protection of the 

confidentiality of Confidential Information, (ii) supersedes all related discussions and 

other communications between the parties, (iii) may only be modified in writing by 

authorized representatives of the parties, and (iv) shall be governed by the laws of the 

Province of Ontario and the parties attorn to the jurisdiction of the Ontario courts. 

 

IN WITNESS WHEREOF, CAPR and the Company have each caused this Agreement to be 

signed and delivered all as of the date first set forth above. 

 

 

CANADIAN ALLIANCE OF 

PHYSIOTHERAPY REGULATORS. 

 

________________________ [Company] 

Per:  Per:  

 Name:   

Title:   
I have authority to bind the Corporation 

 Name: 

Title: 
I have authority to bind the Corporation 
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