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As you help improve the hearing health of your patients, we help improve  
your business. Lifestyle Hearing offers its members a wide range of services  
to strengthen their independent clinics, including:  

 Support materials for patient education 

 Lower group pricing 

 One easy source for purchasing 

 Advanced business programs and solutions 

 Human resources, accounting and marketing resources 

 Access to comprehensive benefits for clinic owners and employees 

 The support of like-minded professionals

For more information on how Lifestyle Hearing can help your clinic thrive, 
visit www.lifestylehearing.ca or call (877) 268-1045. 
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MESSAGE FROM THE PRESIDENT

Welcome to Our New Registrar

Iwould like to take this opportunity to introduce you to our new Registrar,
Brian O’Riordan, and to extend a very warm welcome to him on behalf of

the Council and members of the College.  Brian’s first “official” day of work
with the College was January 18, 2010 and I am confident it will be the
beginning of an exciting “journey” in the area of regulation.
Our search for a new Registrar began last spring when Council made the
decision to appoint a Search Committee composed of public and professional
members of Council.  Subsequently, following an interview process, the Search
Committee engaged the Executive Search Firm, Kinley & Connelly, Stanton
Chase International, to assist us with this very important task. A candidate pool
of 21 applicants was generated and, of those 21, six, were ultimately interviewed
by the committee. The committee decided to narrow the field to two final
candidates. References were completed on the two finalists (including academic
credential verification). After reviewing the references, the Search Committee
decided to recommend Brian to Council for approval.
Brian came to us as the Executive Coordinator of the Health Professions
Regulatory Advisory Council, which provides independent advice to Ontario’s
Minister of Health and Long-Term Care on a wide variety of health professional
regulatory issues. He held that position since March of 2005. Previously, Brian
was Vice-President of G.P. Murray Research Inc. and was Director of
Government Relations and Policy for the Ontario Hospital Association. Brian
also served in various roles with the Ontario Government from 1981 to 1990
including terms with the ministries of Training, Colleges and Universities,
Finance, Labour and Citizenship. In considering the “future of the College” as
well as the “College of the future,” Brian was the perfect candidate. He brings
a unique blend of knowledge of the health care regulatory sector and proven
leadership in a number of progressively senior roles within and beyond
government. In consideration of the responsibilities of regulation, (licensing,
registration renewal, continuing education, register of regulated professionals,
protection of title/scope of practice, standards, investigation, complaints and
resolution, discipline and incapacity proceedings,  public information and
support, licensee education and support) the combination of all of Brian’s
experiences means that the College will receive the guidance required to
respond to the “here and now” in terms of the issues facing our two professions
as well as the public who accesses their services. Additionally, his knowledge,
experience and foresight will support him in guiding us to create a College of
the future in this crucial time in the evolution of the health regulatory sector. 
Personally, I have found Brian to be extremely effective in his oral and written
communication skills and very personable. He is eager to learn more about his
role, meet members, and to understand “Regulation” from all perspectives. I
am confident that he will facilitate a responsive, collaborative culture within
the College as well as with our partners in the provision of health care services.
I am sincerely looking forward to working with and learning from Brian. I offer
him my support, congratulations and best wishes for a very exciting future.

Meg Petkoff
President, CASLPO



Council held its regular Council meeting on December 4, 2009. 

The following are the highlights.

• Council approved the recommendation from both the 

Audiology and Speech-Language Pathology Practice 

Advisory Committees to circulate the Proposed Regulation 

for Records to members for comment, prior to its final 

submission to the Ministry of Health for approval.

• Council approved the recommendation from both the 

Audiology and Speech-Language Pathology Practice 

Advisory Committees to approve the publication of 

Infection Control Guidelines for both professions. Members 

may recall that these guidelines were developed at the 

national level, with the involvement of regulators, 

associations, and universities. This is the first project of its 

kind in Canada, and holds promise for continued 

collaboration in the development of clinical standards and 

guidelines.

• Council considered the recommendation from the 

Audiology Practice Advisory Committee that the Position 

Statement on Advertising in Audiology be deferred pending 

the results of an investigation and that a public awareness 

campaign be designed to promote the identification of 

audiologists as regulated health professionals.

• Council approved the Speech-Language Pathology Practice 

Advisory Committee’s recommendation to develop a Position

Statement on Disclosure of Test Data and Forms.

• Council approved the Audiology Practice Advisory 

Committee’s  recommendation to send a letter to the Minister

of Health and Long-Term Care expressing concern over the 

growing trend of  manufacturers owning hearing clinics.

For more information on any of these topics please contact 

Brian O’Riordan, Registrar at 416-975-5347 ext 215 

or by email at boriordan@caslpo.com.

DECEMBER 2009 COUNCIL HIGHLIGHTS NEWS



CASLPO NEWS

CASLPO and OSLA are pleased to
collaborate in presenting their first joint
conference, Energized By Excellence, on
October 21 and 22, 2010 at the Sheraton
Parkway Toronto North Conference
Centre in Richmond Hill. The
Conference Committee consists of
Carol Bock, Deputy Registrar for
CASLPO, Mary Cook, Executive
Director for OSLA, Sharon McWhirter,
President of OSLA, and Joanne
Shimotakahara, Conference Chair.

The 2010 Conference’s purpose is to
bring together the two most important
facets of clinical excellence:

• Professional development based on 
evidence-based research and 
practice, and 

• Clinical practice based on the laws, 
regulations and standards that legally
govern the professions in Ontario in
order to protect the public.

The conference will open with Richard
Steinecke, a well-respected legal expert
on the Regulated Health Professions Act.
Richard will speak on the Health
Systems Improvement Act and
implications for regulated health
professionals in Ontario. The keynote
address at lunch will be given by 

Andy Barrie, the engaging host of
CBC’s Metro Morning. Contributed
papers by speech-language pathologists
and audiologists will appeal to diverse
audience interests. Leading speakers
and professors from Ontario will
present half-day sessions in the
afternoon on a variety of topics.
CASLPO sessions on regulatory issues
with opportunities for dialogue,
questions and answers, and practical
applications to real-life situations will
be of high interest to all practicing
professionals.

The second day features four full-
day speakers. Dr. Marc Fey from 
the University of Kansas will 
present on language disorders and 
intervention strategies to speech-
language pathologists involved with
preschoolers. Dr. Nickola Nelson of the
University of Western Michigan, will
address speech-language pathologists
working with language and literacy
needs of school age students, while 
Dr. Lyn Turkstra from the University of
Wisconsin, will present on traumatic
brain injury with hands-on practice of
intervention techniques to practitioners
working with adolescents and adults.
Dr. Jay Hall of the University of Florida
will address audiologists on a variety of 

topics including auditory processing
disorders in children and adults,
tinnitus and hyperacusis. 

Come and join us at the first CASLPO-
OSLA 2010 Conference and benefit
from a wealth of opportunities to be
energized by leading researchers and
practitioners. Enjoy meeting current
and new friends and colleagues at the
Sheraton Parkway Toronto North
Conference Centre, a congenial
environment for professional and social
networking! Reserve a guest room by
calling 1-800-668-0101 and requesting
the CASLPO-OSLA 2010 Conference
rate. 

CASLPO-OSLA Conference 2010: 
Energized By Excellence



CASLPO NEWS

Professional, regulatory and educational organizations associated with the professions of 
Audiology and Speech-Language Pathology are working collaboratively to create updated 
inter-provincial standards for practice and education.

CASLPO is an active partner in this project, and as a starting point we have been working with 
our partners to develop a listing of practice competencies. When completed and validated, the 
practice competencies will identify the job tasks, and a minimum level of pro�ciency in these 
tasks, that are required in each profession.

It is extremely important that the practice competencies re�ect the needs and 
realities of the profession across Canada, and in order to ensure this we need your 
help.

We are developing an on-line Competency Validation Survey that will be available during the 
month of March 2010. Our objective is to have the survey completed by as many actively 
practicing Audiologists and Speech-Language Pathologists as possible, in every province and 
territory in Canada. !e more practitioners complete the survey, the more accurately our �nal 
document will re"ect practice.

!e survey will take up to an hour to complete, and will be available in both English and 
French.  It will be accessed through an on-line link that we will provide to you.

We are writing at this time to alert you to the upcoming survey and to ask that you plan to 
complete it. We realize that it may be di#cult to �t this into your schedule, but would like to 
point out that completing the survey will not only be an important contribution to the devel-
opment of our profession, but also provide you with an opportunity to re"ect on your practice.

In recognition of the contribution made by those practitioners that complete the survey, we are 
o$ering an opportunity to win 

•  $150 certi!cate, payable towards a continuing education activity of your 
   choice in 2010 (one for audiology and one for speech language pathology) 

OR
•  $100 certi!cate, payable towards the 2010 CASLPA Conference or Webinar
    (one for audiology and one for speech language pathology)

Please help us shape our profession for the future, and be ready to complete the survey when 
you receive information on how to access it at the start of March!

Please contact Karen Luker, Deputy Registrar, at kluker@caslpo.com 
or 1-800-993-9459, ext. 226, should you have any questions.  

Thank you!

Competency Profile Validation: 
An Opportunity To Shape The Future Of Your Profession



In our Western culture, the beginning
of the new calendar year signals a

period of renewal, change, maybe even
atonement for all the “sins” of excess
over the holidays. CASLPO also hears
this signal and has made it the time of
year when we direct the members to
reflect on their practice. This is the time
of year you pull out your Self
Assessment Tool (SAT) and look over
last years learning goals and determine
what goals you are going to set for
yourself in 2010. However, history tells
me the real “signal” comes much more
loudly and clearly when the CASLPO
notices are sent out to the members
requiring them to submit their SAT to
the College. For some it is a veritable
wake-up call! So whether you have been
selected this year or not, take a moment
to find out a little more about the SAT
by reading the answers to interesting
questions that have come to the College.

Do I need to generate new goals every
year even if I haven’t accomplished the
previous year’s goals?

No, not necessarily. If you review them
and rate your progress as low, then for
sure, carry them over to the new year.
Of course, if you feel other learning
goals are more pressing, then you can
change the goals to meet your new
professional needs. 

When do I send in my Continuous
Learning Activity Credits (CLACs) to
the College?
Not until you are asked. We no longer
require any specific, regular reporting
(as CALSPA does). If you are selected to
submit your SAT, then you will be
notified in writing that you are required
to do so. Most likely in your

professional career, you will be asked to
submit your SAT given that every year
250 members are randomly selected at
some point to submit their SAT to
CASLPO. In fact, the odds suggest that
you will be selected probably twice in
your career. 

When is our current cycle complete?
The College SAT runs on a three-year
cycle. The current cycle started in 2008
and will end in December 2010. January
2011 will be the start of the new three-
year cycle. At the end of each cycle
members are to have accumulated 45
CLACs and will start from scratch again
in 2011.

As a department head do I need to
complete the SAT?

Yes. Although some indicators will not
apply; many do. In particular, if you are
in the position to supervise clinicians,

offer clinical advice, etc. then you may
be able to apply those indicators. Even
if many of them are not applicable, you
must still set goals annually and collect
CLACs associated with those goals.

I have gone to many conferences this
year but none of them are related to
the learning goals I set at the start of
the year. Can I list them anyway and
collect the credits?

No, and yes. All your learning activities
must be connected to a specific goal.
However, you can certainly write
additional goals that those conferences
helped you achieve. This is assuming
you did not attend conferences that had
nothing to do with your practice. More
often this situation occurs because an
unanticipated opportunity came up to
attend a conference or workshop but it
usually relates closely to your practice
and your desire to learn something that

Quality Assurance Program in High Gear

By Carol Bock, Deputy Registrar
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SECTION 
 

FREQUENCY 
 

REQUIREMENTS 
 

SUBMISSION 
 

Practice Description  
 

Once every three 
years (more often if 
practice changes 
dramatically) 
 

 

Member must keep for 
three years following 
the completion of a 
Self Assessment Cycle. 

 

Member keeps in 
personal file to be 
made available to 
CASLPO on request. 

Professional Practice 
Standards 
 

 
Once every three 
years 

 

 

Member must keep for 
three years following 
the completion of a 
Self Assessment Cycle. 
 

 

Member keeps in 
personal file to be 
made available to 
CASLPO on request 
 

Continuous 
Learning Activity 
Credit Program  

 

• Set initial Learning 
Goals in year 1. 

• Review and revise 
Learning Goals and 
Impact on Practice 
annually 

• Record Continuous 
Learning Activity 
Credits (CLACs) 
annually 

 

Member must keep 
each review on file for 
six years until a new 
Self Assessment Cycle 
is completed. 
 

Member keeps in 
personal file to be 
made available to 
CASLPO on request 

 

Overview of the Self Assessment Tool



would augment your practice.

Are the SAT and the Peer Assessment
Program connected?

Yes. From the pool of 250 members who
submit their SAT, 30 members are
randomly selected to be peer assessed.
The SAT then becomes the basis on
which the peer assessment is conducted.
The Peer Assessment Program is the
evaluative component of the Quality
Assurance Program. In order to show
that members are practicing according
to the standards of the profession,
members will be asked to provide
documentation of their compliance
with the Professional Practice Standards
when they are randomly selected for
Peer Assessment

Do I need to be compiling evidence
when I complete my self assessment
tool?

Strictly speaking, no you do not.
However, many members do put
together at least the beginnings of
evidence of compliance related to the
indicators in order to be better prepared
if they do get selected for a peer
assessment. It is only when you are
selected for a peer assessment that you
must produce your evidence of
compliance.

Are the members who are selected for
a peer assessment selected on the basis
of how they completed the SAT?

No. The 250 SATs that are submitted
annually are not evaluated on an
individual basis. Aggregate data is
drawn and some SATs come in
incomplete, in which case the members
are requested to submit information
that is missing, but no evaluative
analysis is applied. 

Many CASLPO members – as well
as others in the health care sector

– are confused as to the meaning and
scope of the term circle of care.  This
may be in part because the term is not
included or defined in the Personal
Health Information Protection Act, 2004.
Health professionals use the term to
describe certain provisions in the Act
that permit health-care providers to
assume a patient’s implied consent to
collect, use, and share information with
other health-care providers.

The Ontario Information and Privacy
Commissioner’s office recently released
a booklet that assists health information
custodians in determining whether or
not they can assume a patient’s implied
consent to collect, use or disclose
personal health information. The
publication, entitled “Circle of Care:
Sharing Personal Health Information
for Health-Care Purposes,” (this booklet
can be ordered at www.ipc.on.ca) was
developed with the collaboration of
seven health organizations, including
the Ontario Association of Community
Care Access Centers, and the Ontario
Hospital Association. It refers to a
fictional patient who is followed
through the health-care system, and
provides examples which give specific
direction relating to when a health
provider can assume implied consent.

The booklet is reproduced in its entirety
in the following article.  We would like
to extend our sincere appreciation to
the Office of the Information and
Privacy Commissioner/Ontario for
permission to reproduce this timely and
practical resource.

Defining and 
Understanding the 
“Circle of Care” 
Concept
By Karen Luker, Deputy Registrar

Make your Learning
Goals Work for You

The standard wording to refer
to the learning activity would
be one of the following:

To learn more about... the
information to be learned would
then be defined.

To acquire knowledge of... the
information to be learned would
then be defined.

To further knowledge of... the
information to be learned would
then be defined.

The standard wording to state
the purpose of learning would
be one of the following:

In order to... a statement relating
the learning to the practice would
then be added.

To provide... a statement relating
the learning to the practice would
then be added.

To ensure... a statement relating
the learning to the practice would
then be added.

CASLPO NEWS
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The Information and Privacy
Commissioner of Ontario, Canada would
like to thank the following organizations
for their participation in this brochure:

College of Physicians and Surgeons of
Ontario
Ontario Association of Community Care
Access Centres
Ontario Association of Non-Profit Homes
and Services for Seniors
Ontario Hospital Association
Ontario Long Term Care Association
Ontario Medical Association
Ontario Ministry of Health and Long-
Term Care

The term “Circle of Care” is not a
defined term in the Personal Health

Information Protection Act, 2004
(PHIPA). It is a term commonly used to
describe the ability of certain health
information custodians to assume an
individual’s implied consent to collect,
use or disclose personal health
information for the purpose of
providing health care, in circumstances
defined in PHIPA.

The purpose of this brochure is to
clarify the circumstances in which a
health information custodian may
assume implied consent and the
options available to a health
information custodian where consent
cannot be assumed to be implied.
Throughout the brochure, appropriate
application of the assumed implied
consent provisions of PHIPA will be
illustrated using a variety of health-care
scenarios involving a fictional 61-year-
old gentleman named David Mann. It
should be noted that the assumed
implied consent provisions of PHIPA

apply equally to paper-based and
electronic records of personal health
information.

In an appointment with his family
physician, David Mann complains of
memory loss, disorientation, speech
problems and mood swings.
The family physician examines David and
asks him a series of questions relating to
his medications, his health history and the
health history of his family. The family
physician also conducts a mini-mental
state examination and provides David
with a requisition for blood and urine
testing and for magnetic resonance
imaging. The family physician indicates
that she will refer David to both a
neurologist and geriatrician for further
assessments.

Circumstances When
You May Assume
Consent To Be Implied

A health information custodian may
only assume an individual’s implied
consent to collect, use or disclose
personal health Information if all of the
following six (6) conditions are
satisfied.

Most health information custodians
may rely on assumed implied consent
to collect, use and disclose personal
health information for the purpose of
providing health care or assisting in the
provision of health care to an
individual.
A health information custodian is a
person or organization described in

PHIPA with custody or control of
personal health information as a result
of, or in connection with, the
performance of its powers, duties or
work. For example, health information
custodians include:

• health care practitioners
• long-term care homes
• community care access centres
• hospitals, including psychiatric 

facilities
• specimen collection centres, 

laboratories, independent health 
facilities

• pharmacies
• ambulance services
• Ontario agency for health protection

and promotion

However, it is important to note that
some health information custodians are
not entitled to rely on assumed implied
consent. For example, these include:

• an evaluator within the meaning of 
the Health Care Consent Act, 1996

• an assessor within the meaning of 
the Substitute Decisions Act, 1992

• the Minister or Ministry of Health 
and Long-Term Care

• the Minister or Ministry of Health 
Promotion

• the Canadian Blood Services

The personal health information to be
collected, used or disclosed must have
been received from the individual to
whom the personal health information
relates, from his or her substitute
decision-maker or from another health
information custodian.
Personal health information is defined
in PHIPA as identifying information

Circle of Care
Sharing Personal Health Information for Health-Care Purposes

Ann Cavoukian, PhD - Information and Privacy Commissioner, Ontario, Canada



relating to the physical or mental health
of an individual, the provision of health
care to an individual, the identification
of the substitute decision-maker for the
individual and the payments or
eligibility of an individual for health
care or coverage for health care,
including the individual’s health
number.

A substitute decision-maker is a person
authorized under PHIPA to consent on
behalf of an individual to the collection,
use or disclosure of personal health
information.

If the personal health information to be
collected, used or disclosed was received
from a third party, other than the
substitute decision-maker for the
individual or another health
information custodian, consent cannot
be assumed to be implied. For example,
a health information custodian may not
rely on assumed implied consent if the
personal health information was
received from an employer, insurer or
educational institution.

David’s family physician provides the
neurologist and geriatrician with a
referral letter summarizing David’s
symptoms, health history, and family
health history, along with the results of his
examination.

Can the family physician disclose and
can the neurologist and geriatrician
collect this personal health information
based on assumed implied consent?

Yes. The family physician, neurologist
and geriatrician may assume implied
consent. The family physician received
the personal health information directly
from David and the neurologist and
geriatrician received the information
directly from another health

information custodian, the family
physician, for the purpose of providing
health care to David.

The personal health information to be
collected, used or disclosed must have
been received for the purpose of
providing health care or assisting in the
provision of health care to the
individual to whom it relates. A health
information custodian may not rely on
assumed implied consent if the personal
health information was received for
other purposes, such as research,
fundraising, marketing or providing
health care or assisting in providing
health care to another individual or
group of individuals.

The geriatrician to whom the referral is
made is a co-investigator in a research
study involving familial predisposition
to Alzheimer’s disease. In the course of
the research study, while reviewing the
list of study participants, the
geriatrician notices the name “David
Mann.” The geriatrician reviews the
research file of David Mann and
determines, based on a comparison
with the information contained in the
referral letter, that it is the same David
Mann.

The geriatrician photocopies the
records of personal health information
contained in the research file and places
them in the clinical file for use at an
appointment with David scheduled for
November 13.

Can the geriatrician use the personal
health information in this way based on
assumed implied consent?

No. The geriatrician may not assume
implied consent because the personal
health information in the research file

was not received for the purpose of
providing health care or assisting in the
provision of health care to David, but
rather, for research purposes.

Following the appointment with David
on November 13, the geriatrician would
like to contact the laboratory for the
results of the blood and urine testing
ordered by David’s family physician.
The geriatrician would also like to
contact the pharmacy where David
indicated he routinely fills his
prescriptions in order to obtain a list of
all current medications.

Can the laboratory and pharmacy
disclose and can the geriatrician collect
this personal health information based
on assumed implied consent?

Yes. The laboratory, pharmacy and
geriatrician may assume implied
consent. The personal health
information was received by the
laboratory and pharmacy, and will be
received by the geriatrician, for the
purpose of providing health care to
David.
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The collection, use or disclosure must
be for the purposes of providing health
care or assisting in the provision of
health care to the individual to whom
the personal health information relates.
A health information custodian may
not rely on assumed implied consent if
the collection, use or disclosure is for
other purposes, such as research,
fundraising, marketing or providing
health care or assisting in the provision
of health care to another individual or
group of individuals.

Several years pass and David’s cognitive
abilities continue to decline. Based on a
diagnosis of probable Alzheimer’s
disease and the growing loss of David’s
functional abilities, David’s geriatrician
makes a referral to the local community
care access centre. For purposes of
assessing David’s eligibility and service
levels, the case manager at the local
community care access centre contacts
David’s family physician to obtain
further information about David’s
health history, current medications and
treatment.

Can the community care access centre
collect and can the family physician
disclose this personal health
information based on assumed implied
consent?

Yes. The community care access centre
is collecting this personal health
information and the family physician is
disclosing this personal health
information for the purpose of
providing health care or assisting in the
provision of health care to David.

Ultimately, the local community care
access centre facilitates the placement of
David into a long-term care home.

One morning, following breakfast at the
long-term care home, David falls and is

transferred to the hospital by
ambulance with a suspected hip
fracture.

The next day David’s former spouse, a
nurse in the labour and delivery unit of
the hospital, is advised by their son that
David was admitted. The nurse looks at
David’s electronic health record to
determine the reason for admission.
The nurse signed a confidentiality
agreement with the hospital.

Can the nurse use the personal health
information in this way based on
assumed implied consent?

No. The nurse may not assume implied
consent to use the personal health
information because she is not
providing health care or assisting in the
provision of health care to David.

Following a physical examination and
x-ray, it is confirmed that David has a
hip fracture and David undergoes a
surgical procedure. A week later, David
is discharged from hospital and returns
to the long-term care home.

Two days following discharge, a nurse at
the long-term care home notices small
red, swollen and pus-filled bumps on
David’s skin. David also complains of
fever, chills and shortness of breath.
Following laboratory testing, David is
diagnosed with MRSA infection. Since
the infection may have been acquired at
the hospital, the nurse would like to
disclose the fact that David has MRSA
to the hospital to prevent or reduce the
risk of a possible outbreak.

Can this personal health information be
disclosed to the hospital by the nurse at
the long-term care home?

Yes PHIPA permits a health information
custodian to disclose personal health

information without consent if there
are reasonable grounds to believe that it
is necessary to eliminate or reduce a
significant risk of serious bodily harm
to a person or group of persons. The
nurse, however, may not rely on
assumed implied consent because the
disclosure is not for the purposes of
providing health care or assisting in
providing health care to David.

A health information custodian may
not assume an individual’s implied
consent in disclosing personal health
information to a person or organization
that is not a health information
custodian, regardless of the purpose of
the disclosure.

David is planning to attend an outing
away from the long-term care home
and will be accompanied by his cousin
and the spouse of his cousin.

On the Wednesday prior to the outing,
the spouse of David’s cousin contacts
the long-term care home. She would
like information about the medications
David is currently taking, including the
frequency and dose, and “any other
information about his condition” that
will assist her in “helping David.”

Can the long-term care home disclose
this personal health information based
on assumed implied consent?

No. The long-term care home may not
assume implied consent because the
spouse of David’s cousin is not a health
information custodian within the
meaning of PHIPA.

PHIPA permits an individual to
expressly withhold or withdraw consent
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to the collection, use or disclosure of his
or her personal health information,
unless the collection, use or disclosure
is permitted or required by PHIPA to be
made without consent. In most
circumstances, if an individual decides
to withhold or withdraw consent,
PHIPA requires the receiving health
information custodians or their agents
to be notified if the disclosing health
information custodian is prevented
from disclosing all of the information
that is considered to be reasonably
necessary for the provision of health
care.

For further information about the
ability of an individual to expressly
withhold or withdraw consent to the
collection, use or disclosure of personal
health information for health-care
purposes, and the obligations on health
information custodians in this context,
please refer to the Lock-Box Fact Sheet
produced by the Information and
Privacy Commissioner of Ontario,
which is available at www.ipc.on.ca.

David must visit the orthopedic clinic
of the hospital for follow up related to
his hip fracture. The orthopedic clinic
is staffed by physiotherapists,

occupational therapists, physicians and
nurses.

David’s current spouse, who is his
substitute decision-maker, learns that
his former spouse, who was a nurse in
the labour and delivery unit of the
hospital, now works as a nurse in the
orthopedic clinic. David’s current
spouse wants to ensure that the former
spouse and her colleagues do not view
David’s electronic health record.
David’s current spouse requests the
hospital to ensure that only the
orthopedic surgeon and the
physiotherapist providing health care to
David are permitted to view his
electronic health record.

Can David’s current spouse make this
request?

Yes. David has been determined to be
incapable of consenting to the
collection, use and disclosure of
personal health information and his
current spouse is his substitute
decision-maker for these purposes. As
the substitute decision-maker, David’s
current spouse may expressly withhold
or withdraw consent to the collection,
use and disclosure of David’s personal
health information. The hospital, as a
health information custodian, must
comply with this decision unless the
collection, use or disclosure is required
or permitted by PHIPA to be made
without consent.

Factors to Be
Considered in Relying
on Assumed Implied
Consent

In general, a health information
custodian must not collect, use or
disclose personal health information if

other information will serve the
purpose and must not collect, use or
disclose more personal health
information than is reasonably
necessary for that purpose. These
general limiting principles apply even
where a health information custodian is
entitled to rely on an individual’s
assumed implied consent.

Options Available
When You Cannot
Assume Consent to Be
Implied
When consent cannot be assumed to be
implied, health information custodians
should consider other options.
Depending on the circumstances, a
health information custodian may be
permitted to collect, use or disclose
personal health information without
consent, with the implied consent of the
individual to whom the personal health
information relates or with the express
consent of that individual. PHIPA
distinguishes between implied consent
and assumed implied consent. In the
case of implied consent, health
information custodians must ensure
that all of the elements of consent are
fulfilled; whereas in the case of assumed
implied consent, health information
custodians may assume that all of the
elements of consent are fulfilled, unless
it is not reasonable to do so in the
circumstances.

Without Consent
Health information custodians may
collect, use or disclose personal health
information without consent if the 
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collection, use or disclosure is permitted
or required by PHIPA to be made
without consent1. For example, health
information custodians are permitted
to disclose personal health information
without consent to a medical officer of
health if the disclosure is made for
purposes of the Health Protection And
Promotion Act. In addition, in certain
circumstances set out in sections
37(1)(a), 38(1)(a) and 50(1)(e) of
PHIPA health information custodians
may use or disclose personal health
information without consent where it is
reasonably necessary for the provision
of health care and the individual has
not expressly instructed otherwise.

Implied Consent
Health information custodians may
imply an individual’s consent to collect
and use personal health information for
most purposes. They may also imply
consent to disclose personal health
information to another health
information custodian for the purpose
of providing or assisting in the
provision of health care to the
individual.

However, subject to limited exceptions,
health information custodians cannot
rely on implied consent when disclosing
personal health information to a person
or organization that is not a health
information custodian. This exception
applies regardless of the purpose of the
disclosure.

In order to rely on implied consent,
health information custodians must be
satisfied that all the required elements
of consent are fulfilled.

Express Consent
In all other circumstances, health
information custodians may only
collect, use or disclose personal health
information with the express consent,

(i.e., verbal or written consent) of the
individual to whom the personal health
information relates or his or her
substitute decision-maker.

In order to rely on express consent,
health information custodians must be
satisfied that all of the required
elements of consent are fulfilled.

Elements of Consent
The consent of an individual for the
collection, use or disclosure of personal
health information by a health
information custodian:

• Must be a consent of the individual 
or his or her substitute decision-
maker;

• Must be knowledgeable;
• Must relate to the information that 

will be collected, used or disclosed; 
and

• Must not be obtained through 
deception or coercion.

For consent to be knowledgeable, it
must be reasonable to believe that the
individual knows the purpose of the
collection, use or disclosure and knows
that he or she may give or withhold
consent.

It is reasonable to believe that an
individual knows the purpose of the
collection, use or disclosure if the health
information custodian posts or makes
readily available a notice describing
these purposes where it is likely to come
to the individual’s attention or 
provides the individual with such a
notice. Although health information
custodians are not required to provide
notice in those circumstances where
consent may be assumed to be implied,
health information custodians are
encouraged to do so as a best practice.

The commissioner would like to

gratefully acknowledge the excellent
contribution of Manuela Di Re, Health
Law Legal Counsel and Debra Grant,
Senior Health Specialist, Office of the
Information and Privacy
Commissioner of Ontario, Canada, in
the Preparation of this paper.

The Circle of Care document was reproduced

with permission from the Office of the

Commissioner, Anne Cavoukian, PhD,

Information and Privacy Commissioner, Ontario

Canada.
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“My father had Ménière’s disease and
was greatly helped by audiologists to

cope with his hearing loss. He would
have had a very different quality of life
without that help.” This is the kind of
testimony professionals like to hear, but
it’s especially gratifying when it comes
from someone who will need an
appreciation of what audiologists and
speech-language pathologists do. 

Brian O’Riordan took the reins as
CASLPO’s new registrar on January 18th

of this year. He says the positive
experience with his father was only one
example of how the two professions
have touched his life. He and his wife
Rina, an elementary school principal in
Brantford, adopted a child from Russia.
It was only weeks after they brought
their son home that they discovered he
had difficulty with both his speech and
hearing. He had tubes put in and his
tonsils removed, and received speech-
pathology services through the school
board. “They did outstanding work,” he
says. “This had such an impact on us
and I feel passionately about the work
that audiologists and speech-language
pathologists do.”

Of course personal experience is only
one way O’Riordan comes by his
appreciation of the value of the two
professions. When he came to CASLPO,
he left a five-year position as executive 
coordinator of the Health Professions
Regulatory Advisory Council

(HPRAC), a position that gave him an
incomparable understanding of all the
regulated health professions in Ontario.
“Being at HPRAC offered me a view of
the entire regulatory framework in the
province – the RHPA, but also college
regulation,” he says. HPRAC provides
independent policy advice to the
Minister of Health and Long-Term Care
on matters related to the regulation of
health professions in Ontario.

O’Riordan’s role at HPRAC actually
entailed three positions: senior staffer in
the office, secretary of HPRAC council,
and senior policy advisor to the council
and administrative officer. He also took
the lead on monitoring colleges in their
patient relations programs, and, in this
capacity, met with all the registrars and
many of their staff. “I was involved in
the development of websites,
communications, and several patient
awareness tools to inform people of the
work the colleges do. As a result, I’ve
had really good relationships with the
registrars.”

Prior to his position at HPRAC,
O’Riordan held a number of positions
in the Ontario government, and earlier
still, was vice president at GP Murray
Research, a government relations
company in Toronto that specializes in
assisting clients in their dealings with 
the provincial government. 
The fact that O’Riordan knows his way
around Queen’s Park is no small factor

amongst the strengths he brings to the
CASLPO registrar position. “I know my
way around the ‘halls of power,” he
explains. “That means I can expect to
have my phone calls returned and meet
with the people I need to. I’m not
knocking on the door for the first time.”
He also talks about the challenges
within the health regulatory
environment in general. “I’ve been a
part of that for five years. Now I will see
how they impact on day-to-day
functioning and on individual
members. I want to ensure that the
members of the two professions are
recognized as dedicated and committed
professionals, and that the impact they
have on the public is understood. I’m
dedicated to using every available
means I can, to bring relevant issues to
government. The way forward must
allow the professions to have an
increased role and visibility at Queen’s
Park.”

O’Riordan is eager to begin his duties at
CASLPO, where some of the
responsibilities will mirror his role at
HPRAC. “The first thing I dealt with
there was to get an overview of RHPA.
So I got to know a lot of the players, the
issues, the communications, and policy
formation: all aspects that a registrar 

deals with. I got to know the trends,
such as interprofessional regulation,
streamlining of processes, labour
mobility, and so on. I have an
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understanding of the importance for
the registrar of governance and
administrative issues.”

He’s also keenly aware of the differences
between his former role and his new
one. “One thing that’s unique is the two
professions. It will be interesting to see
how collaboration works within a
college. CASLPO has a lot to teach other
colleges, too, both across Canada and
internationally. It’s powerful that we
can present ourselves as a multi-
professional college.”

Despite the newness of the role,
O’Riordan has had a chance to think
about where he’d like to begin and
where he aims to place his priorities.
“My goal is to make CASLPO an
outstanding leader in professional
regulation, both locally and
internationally. I want to do more to
enhance the visibility and access of both
professions. I also want to look at scope
of practice issues. I want to make the
case to government that audiologists
and speech-language pathologists
provide extremely important services.”
The person in the registrar’s position
must keep in balance the priorities of
several stakeholders all at once: council,
staff, members, and the people of
Ontario. The registrar works closely
with CASLPO council, which directs
the college’s decisions. O’Riordan is
looking forward to working closely with
the leaders of the two professions, and
to serving the interests of the public
through its public members. “I want to
be a listening post, and get grounded in
what’s been happening with the two
professions.”

The registrar must balance that
direction from council with the ability
for staff to carry out the work of the
college. O’Riordan understands what

it’s like to carry out a large number of
initiatives with a small staff. “At
CASLPO, the staff is about double what
it was at HPRAC. We will look at
whether we have the right number of
resources for what council wants to
deliver. We’ll look at creative ways to do
that and stay within budget. And we
may have to look at timelines. I hope to
bring enthusiasm and a fresh
perspective to the role.”

He is also accustomed to working in
organizations with large numbers of
members. He was the director of policy
and government relations at the
Ontario Hospital Association, which is
also membership based. When it comes
to the members of CASLPO, he says, “I
want to be visible out there to the
membership. I want them to be able to
put a face to the name and I want to
have a chance to interact with them. I’d
like to find out what’s on the minds of
members and their patients. And I want
to enhance the services we provide to
members and the public. It’s important
to embrace a vision of excellence.

“I’d like members to know that in me
they’ll get someone who’s in tune with
their need to deliver the best in services.
I also understand how vital it is for the
College at all times to uphod the public
interest.” 

Of course the ultimate recipients of the
actions of the college and its members
are the people of Ontario. “Upholding
the public interest is the prime mission
of any regulatory college,” he says. “This
is what drives everything we do in terms
of processes and procedures, quality
assurance, regulatory processes,
interaction with the educational
establishments, and other aspects. I also
want to look at the need for a greater
communication strategy to members

and to the public.”

O’Riordan also wants members to
know that he understands the diversity
of environments in which they deliver
their services. “I’ve lived in Brantford
for 20 years. I grew up in Toronto and
work in an urban environment, but I
also have the perspective of smaller
towns. Down the road five minutes
from where I live, it’s rural. I know the
different challenges in delivery and
accessibility of services.”

He says he is fully dedicated to the high
level of professionalism of audiologists
and speech-language pathologists.
“Because of their training, they are right
at the top in terms of their
professionalism, knowledge, and service
to the public. This is what I’m most
excited about – working with
professionals of such a high calibre.”

Sherry Hinman is a freelance writer and
editor. She is also a professor in the
Communicative Disorders Assistant
Program, Durham College; worked
clinically as an SLP for fourteen years;
and served three years on the CASLPO
Council.
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“Your voice represents your inner self. It’s
your soul. It’s your core.”

Speech-language pathologists working
with people with voice disorders
understand this kind of statement.
When the voice is disordered, the
individual feels as though a part of
himself is not really him. But what
about when the person’s voice sounds
like it always has, but it, and everything
else about his body, has never been
right?

Erin McLellan says she felt all her life
that she was a woman, even though she
has the body of a man. When she made
the decision to live as a woman two
years ago, she began taking hormones
to feminize her body. It was not difficult
to change the way she dressed or the
way she styled her hair. But she knew
that, to be perceived as a female, the
ability to speak like a female was critical.
It wasn’t easy for her to find a speech
pathologist to work with. The first step
was to get past her trepidation. “When
I began my search, the most critical
factor was trust. It’s so personal,
changing your identity. And you’re
changing that identity in front of a
stranger. What makes it harder is that
anxiety makes your throat seize up. So
the therapist must put you at ease.”

Gwen Merrick is Erin’s speech-language
pathologist, and she works in Toronto
at the Voice Disorders Clinic at St.
Michael’s Hospital. She has seen about
10 transgendered clients over the years,
and understands that trust is
paramount in the therapeutic
relationship. “These clients have
tremendous courage. From the time I
first meet them, I see them as women
and support them during their
transition.”  

The vast majority of transgendered
individuals who seek speech pathology
services are transitioning from male to
female. To a large extent, this is due to
the difference in the type of hormones
they take. While both genders take
hormones when beginning the
transition, females who take male
hormones experience a lowering of
pitch due to a thickening of the vocal
cords, but males who take female
hormones do not experience a rise in
pitch.

Making this kind of change is difficult
on so many levels. Dr. Carys Massarella
is a transwoman who lives and works as
a woman. She says changing her voice
was the hardest part of the process.
Because she’s a physician, she needed to
make the transition quickly. “There
can’t be any ambiguity in how I present 

Gwen Merrick

myself,” she says. “Either I’m seen as
male or female – there’s no in between.” 
The transition occurs on a physical
level, but it also does on a psychological
one. “People define you by how you
speak,” Dr. Massarella says. “With my
male voice, it felt incongruent. I feel
better as a woman.” 

Sonia Labonté is a private speech-
language pathologist in Ottawa who
works with people with voice disorders,
and she also teaches a course in voice at
the University of Ottawa. She began
practicing in 1994, and about two years
ago, started helping transgendered
people. 

Labonté explains that the transgendered
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person doesn’t only work on the voice,
and even within the voice component,
there are additional aspects to work on.
“Raising the pitch is a big part, but they
also work on their intonation pattern
and volume. And in addition to their
voice, they also need to work on
resonance, fluency, articulation,
language, and nonverbal comm-
unication. If they just raise their pitch,
it sounds artificial.”

Labonté explains how pitch works with
transgendered people. “Men typically
have an average fundamental frequency
between 100 and 140 Hz, while for
women the range typically falls between
180 and 240 Hz.” So there’s a range of
frequencies between the two, where
perceived gender is ambiguous.

Merrick says that, for the first month,
she works with the client at their
current fundamental frequency and
explores what they are capable of,
before they decide on a target level.
“Often they fear sounding like a man
with a high pitched voice” she says.
“The aim is to sound natural.” 

“The goal is to find a pitch where the
individual can pass as a woman,”
Merrick continues. “It is possible to be
perceived as female with a fundamental
frequency as low as 150 Hz. Above 170
Hz , people are usually perceived as a
woman.” She begins with the client
slowly, moving up to a certain level and
then staying there until the client can
maintain her voice in structured tasks
for about 15 minutes. It often takes one
to two months before reaching this
consistency. Raising the pitch gradually
like this allows the muscles to
acclimatize. 

Both speech pathologists focus on the
importance of vocal hygiene. “You have

to think about the fact that it’s not a
natural voice,” Labonté says, “and
there’s a risk of vocal abuse. They have
to carry out good vocal hygiene: good
hydration, good diet, no smoking, and
being especially careful if they have a
cold, which can lower fundamental
frequency. There are also medications
that can have a drying effect.”

As for other aspects of the voice, she
says that women use more inflection,
and more of a rising intonation at the
ends of sentences, than men do. Both
speech pathologists also talk about the
need to work on resonance. “You want
the resonance to be more forward,”
Labonté says. 

As for intensity, the average female voice
is quieter than the average male voice.
Merrick says she hasn’t found this
much of a concern. “Most of them have
figured it out by the time they see me,”
she explains. “They’ve naturally lowered
their volume.”

Labonté says she does work on
intensity, because women need to be
able to raise their voice. “We have to be
able to use the voice in different
contexts. But we also have to be careful
with intensity; at a higher pitch, it
becomes harder to raise the loudness
without increasing the tension on the
vocal cords.” 

As for the results, “for some, it goes fast;
for others it takes longer,” Labonté says.
“Some have a good ear.” But there are
limitations for some of the women.
“Some of them have a big larynx. They
have a low pitch to begin with and may
not be able to reach their goal. We work
on their expectations.”

For some who reach their limit of
raising their pitch without achieving a

female-sounding voice, there are
surgical options. Merrick says, “Surgery
is a good option for some clients who
are not able to achieve or maintain a
higher pitch due to large vocal folds
and/or a large vocal tract.”

There are a variety of types of pitch-
raising surgery that can involve
bringing the cricoid and thyroid
cartilages closer together (crico-thyroid
approximation), or creating an anterior
vocal web, both of which elevate the
pitch of the voice. (NOTE: Merrick has
seen good results of patients who
underwent the web procedure at her
hospital). Labonté says she’s never seen
anyone who went for one of these
surgeries, but from what she’s read
there’s no consensus that they produce
consistent results.

There is also surgery to reduce the
laryngeal prominence (thyroid
chondroplasty), which is done for
cosmetic reasons – to make the contour
of the neck appear smoother and more
feminine – and doesn’t affect the
internal shape of the larynx, and
therefore the functioning of the vocal
cords.

Besides working on the voice, there are
gender differences in other aspects of
communication that require attention.
“You work on the syntax and even the
vocabulary because, for example,
women use more adjectives,” explains
Labonté. 

Merrick also talks about working on
rate of speech. “Rate is something that’s
hard to change but can improve with
practice,” she says. “Men tend to speak
at a faster rate, and their speech tends to
be fairly staccato compared to a
woman.” 
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Nonverbal communication is a
significant area of focus as well.
“Women tend to listen more, make
more eye contact, use a different
posture – a more inclined position –
and use different movements of the
hands and arms. I advise clients to do a
lot of observation of people of the same
stature as them.”

Merrick says there’s no set limit for how
long she works with transgendered
clients. “The fastest was six months, but
that person was highly motivated.” She
sees most for about 12 to 18 months,
beginning once per week and reducing,
as needed, to once every two to three
weeks and then once per month. “This
would be if they’re working on their
speech at home. If they’re not
practicing, it takes longer.”

Transwomen who are successful at
achieving their goal in speech therapy
do so by working at it. “It’s about hard
work,” Dr. Massarella says, “and being
bloody-minded. I have a CD with

exercises and I listen to it in my car. I’ve
listened and talked, for hundreds of
hours.” 

As for how they measure that success,
it’s all about “passing.” “You can ‘pass’
as a woman when you can walk into the
world and no one could tell,” Dr.
Massarella says. “Remember, no one
looks between your legs. It’s your face,
your hair, and your voice. Your voice is
really important.”

McLellan describes a recent situation
when she really felt she had tipped the
scales. “I went into a deli, and a
gentleman referred to me as ‘sir’ when
he asked if he could help me. When I
responded in my female voice, he
changed to referring to me as ‘ma’am.’
It was a defining moment for me, when
my voice changed someone’s
perception of who I am.”

Dr. Massarella wishes more speech
pathologists would take an interest in
this area. “You can make such a huge

difference in someone’s life. Initially, it’s
so hard to believe what’s happening and
you have to persuade yourself that this
is you. It’s the self belief that’s so
important. And you need the support
and encouragement of the speech
pathologist.”

McLellan says the most important
qualities in a speech pathologist
working with transgendered people are
empathy and patience. “My speech
pathologist is very patient. I feel very
trusting and hopeful. I struck gold when
I found her.”

Sherry Hinman is a freelance writer and
editor. She is also a professor in the
Communicative Disorders Assistant
Program, Durham College; worked
clinically as an SLP for fourteen years;
and served three years on the CASLPO
Council. 
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THE HEARING CLINIC in Scarborough, an award-winning audiology 
practice and hearing aid dispensary,   is looking for a full time audiologist to 
join a team of professionals to serve the hearing impaired.  Responsibilities 
include hearing assessments and the prescribing, fitting and verification of 
hearing aids.  The candidate needs to be a graduate of an accredited               
audiology program, registered – or eligible for registration – with CASLPO, 
and with good interpersonal skills and strong motivation to work with the 
hearing impaired.  We offer a good compensation package, including 
benefits, plus a very friendly working environment.  The position will start 
immediately.  

For more information please contact:
Sarah Peverley
416-266-8300 or
speverley@thehearingclinic.ca

                                                      1to1 Rehab
Practical Tips & Techniques for Successful Articulation Remediation
Presented by Char Boshart, M.A., CCC-SLP

1to1 Rehab is pleased to host Char Boshart, clinician, author and seminar presenter who has 
a passion for e!ective, quality therapy.  Her books and courses re"ect her depth of knowledge 
and enthusiasm for treatment of articulation disorders.

May 13 – 14, 2010
Hotel Novotel, North York, Ontario

$350 Regular Rate  •  $325 Early Bird Rate (until March 31st)

Visit our website at www.1to1rehab.ca for information, or send enquiries to 
registration@1to1rehab.ca or call 1-866-236-5190 x 236

Don’t miss out . . . Char’s organized and exhilarating presentation style is guaranteed to give 
any SLP a “shot in the therapeutic arm!”

Looking for a different experience 
than clinical work?

A World Leader in Hearing Aid Manufacturing is searching for:

Client Support Audiologists 
 

Our client is offering a competitive compensation plan, 
possible signing bonus & relocation.

 
To learn more contact us anytime

ashleywesley@me.com or at 519-766-4933
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