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Government mandated therefore not an option.

Able to create a mutual recognition agreement to determine how best to provide for 
the safety of the public while limiting or reducing any barriers to practice for the 
professional.
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Interesting head space for regulatory boards…we all like to think we do a great job 
of protecting the public in our jurisdiction.  We may not all do things the same from 
province to province so there is some initial apprehension in trusting that the other 
boards have adequately assessed the competence of the practitioner.

Remember that here we are talking about practicing DCs not students…so their 
own record is a valuable demonstration that the Board was correct in determining 
competency and that should be worth considering in mobility issues.
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1.These are basic concepts to regulation – the principle that we adhere to is 
competence for the public interest.  Clearly the idea that where you graduated 
from school (as long as it is accredited), your philosophy, your hair, your family 
name, etc. have no place in determining the qualification to practice in a 
jurisdiction.

2. The scope of practice for chiropractors has some subtle and not so subtle 
differences among provincial Acts and Regulations.  There is no requirement for 
those to be the same – but there must be provision to make sure that a moving 
DC has the information to understand the practice allowances in the new 
jurisdiction and will be regulated by them.

3. There is appeal provision in the AIT whereby a provincial governments may 
determine the application of the AIT when a mobile practitioner is unsatisfied 
with the process or finding.
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To address the potential of practitioners “skipping town” while under investigation or 
discipline in another jurisdiction.  

Allows the regulatory board to know who is leaving and allows the incoming 
jurisdiction the information to make a decision on the incoming practitioner.
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