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Date: June 22, 2026

COLLEGE OF
KINESIOLOGISTS /A\

OF ONTARIO

Public Council Meeting

Draft Agenda

Time: 10:00 a.m. Location: Virtual

MEETING LOGIN INFORMATION

Join Zoom Meeting

https://lus02web.zoom.us/{/83494415132?pwd=1sFKLybZtkNza7DSdEPPjeoRZxSFW4.1

Meeting ID: 834 9441 5132

Passcode: 919709

AGENDA

Presenter/ Document

Speaker Included

meeting.

Please complete the online Conflict of Interest Disclosure/Declaration Form prior to the

It is anticipated that Council will exclude the public from this part of the meeting as per s.7(2) of the
Health Professions Procedural Code (“the Code”), which is Schedule 2 to the Regulated Health
Professions Act, 1991. This notice is posted in accordance with s.7(1.2) of the Code.

In-camera session 9:00 -10:00 (60 minutes)

1 10:90 Cellmentelan, el el H. Westaway No Information
1 min welcome

2 iom?r% Introductions H. Westaway No Information

3 10:.02 Gonflict 9f iz i: H. Westaway No Discussion
3 mins declarations
10:05 .

4 1 min Approval of agenda H. Westaway Yes Decision
10:06 Approval of minutes: .

5 1 min e March 30, 2026 H. Westaway Yes Decision
10:07 Action Items from the March 30 meeting:

6 3 nr-1ins) e Publish the Guide to Obtaining Client/Patient Consent that was

approved at the March 30, 2026 Council Meeting. - COMPLETE
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Discussion Item

Presenter/

Speaker
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Document
Included

Action

o Update the Committee Slate to reflect the approved appointments. -
COMPLETE
10:10 . , .
7 . President’s Report H. Westaway No Information
(5 mins)
10:15 . , : :
8 (15 mins) Registrar’s Report N. Leris No Information
10:30
(5 mins) 2zl
10:35 Revisions to Essential
9 (25 r-nins) Competencies for L. Worsfold Yes Decision
Kinesiology Practice
Revised Education
11:00 Equivalency Evaluation . .
= (45 mins) | Framework Review 7 S 26 e RSy
(EEEFR) - Update
11 11:4.5 DRAFT Al Use Policy T. Cooke Yes Decision
(20 mins)
12:05
(45 mins) e
12:50
12 (45 mins) | OFC presentation I. Glasberg No Information
1:35 DRAFT 2026/2027 : -
13 (20 mins) | Operational Plan N. Leris/W. Fung Yes Decision
1:55 DRAFT 2026/2027 -
14 (20 mins) | Budget W. Fung Yes Decision
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Presenter/ Document

Discussion Item Action

Speaker Included

DRAFT Communications
15 35 :1.5 Strategy & f\)lMc(éa:r'thy/ i Yes Decision
(30 Mins) | implementation Plan aranoll
Committee Reports
e [CRC
e Quality Assurance
o Registration
2:45 e Patient Relations _ _
16 (15 mins) |* Governance & All Chairs Yes Information
Nominations
e Planning & Finance
o Q3 Finance Report
o Dashboard
3:00
(5 mins) BREAK
3:05 Revised Risk : .
17 (15 mins) | Management Plan N. Leris/W. Fung Yes Decision
3:20 . . .
18 ) Revised Committee Slate | B. Fehst Yes Decision
(10 mins)
3:30 Reappointment of .
19 (15 mins) | Auditor W. Fung No Decision
3:45 . . . .
20 . Meeting Evaluation All Council Members | Yes Information
(5 mins)
ADJOURNMENT

Next Council Meeting: September 14 & 15, 2026
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December Council Meeting Minutes
Date/Time of Meeting: Monday, March 30, 2026, at 9:00 am

Council present: Heather Westaway, Victoria Nicholson, Corby Anderson,
Kristin Baker, Teresa Bendo, Jane Gage, Susan Garfat,
Oluwashindara Isaac-Oloye, Frank Jasek, Alyssa King,
Charles Lammam, Jana Smith, Leanne Smith, Jotvinder
Sodhi, Gergo Szoboszlai, Jennifer Yee

Regrets: Mehrdad Alizadeh-Meghrazi, Sara Gottlieb
Absent:
Staff members: Nancy Leris, Lily Oeur, Brian Fehst, Magdalena Reder,

Cecilia Li, Colleen Foster

Guests/Observers: Nanci Harris (Chair, Governance & Nominations
Committee), Dr. Tommy Cooke; Cristina De Caprio; Paul
Simpson (Prairie Research Associates); Dana Lobson
(Ministry of Health), Deanna Williams (Dundee
Consulting Group)

Let it be noted that Council held an in-camera session from 9:00 a.m. to 9:45 a.m. This
session was held in camera to discuss the Executive Committee’s decision on Registrar’'s
performance and compensation review.

1. Call to order, roll call, welcome.

Heather Westaway, Council President, called the meeting to order at 9:50 a.m. and
welcomed Council, staff members and guests.

The Chair shared a Land Acknowledgement.

As the notice of the meeting had been duly given in accordance with the by-laws of the
College of Kinesiologists of Ontario (COKO) and a quorum was present, the meeting was duly
constituted for the transaction of business.

2. Introductions

The Chair introduced guest presenters and reviewed the Code of Conduct and Rules of
Order for the meeting.

3. Conflict of Interest Declarations

The Chair asked the Registrar if any Council members had declared a Conflict of Interest.

The Registrar confirmed that no such declarations were received. The Registrar reminded
1
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Council of the requirement to complete the Conflict-of-Interest form prior to the meeting. The
Chair then invited verbal declarations of Conflict of Interest, none were raised.

4. Approval of Agenda

Following their review of the agenda for the March 30, 2026 Council meeting, the President
invited any proposed changes or additions to the agenda.

UPON A MOTION duly made by Susan Garfat and seconded by Teresa Bendo, it was
resolved that the agenda be approved. Carried.

5.  Approval of Minutes of the December 1, 2025 Council Meeting

Having been provided an opportunity to review the Minutes of the December 15,2025
Council meeting, no other comments were made. The Minutes were approved as distributed.

UPON A MOTION duly made by Victoria Nicholson and seconded by Jotvinder Sodhi it was
resolved that the minutes of the December 2025 Council Meeting be approved as
distributed. Carried.

6. Action Items

The Chair invited Nancy Leris, Registrar and CEO, to provide an update on outstanding
action items. All prior action items were reported as complete.

7. President’s Report

Heather Westway, Council President, welcomed new council member, Charles Lammam, to
Council. She highlighted the COKO’s participation in the College of Massage Therapists of
Ontario (CMTO)’s December Council meeting, noting its value in strengthening inter-
professional understanding and reinforcing the importance of regulatory work. She also
provided an update on the Registrar’s performance review process and reported on her role
chairing the CKO-Universities Liaison Committee meeting in December 2025. In addition,
she noted her ongoing engagement with the Registrar on key strategic priorities.

The Chair opened the floor for questions. None were raised.
8. Registrar’'s Report

Nancy Leris, Registrar and CEO, provided a mid-year update on the COKQ's 2025-2030
Strategic Plan, focusing on its three strategic themes: Governance and Public Trust,
Engagement and Partnerships, and System Collaboration. Information regarding progress
towards specific strategic goals under these themes was provided.

The Chair opened the floor for questions. None were raised.

9. Committee Reports

Council Meeting Minutes - March 2026
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Committee Reports were provided by the Chairs of the Inquiries, Complaints and Reports
Committee (ICRC), Quality Assurance Committee, Registration Committee, Patient Relations
Committee, Governance and Nomination Committee, and the Planning and Finance
Committee.

The Chair opened the floor for questions. None were raised.

10. Council Effectiveness Review Framework (CERF)

Nancy Leris, Registrar and CEO, provided a high-level overview of the Council Effectiveness
Review Framework (CERF), including its purpose, key components, and how it is used to
support continuous improvement in governance, risk mitigation, and strategic oversight. The
evaluation process set out in the CERF aligns with the College Performance Measurement
Framework (CPMF) and COKO’s 2025-2030 Strategic Plan.

This year’s CERF process will be supported by a third-party consultant. The involvement of an
external consultant is aligned with the expectation set out in the CPMF that Council receive
an external third-party review at least every three years.

The Chair opened the floor for questions. None were raised.

11. CIHI Health Workforce Report (2020-2024) - Inclusion of Kinesiology Data

Lily Oeur, Director of Registration, provided an overview of the Canadian Institute for Health
Information (CIHI) findings regarding Registered Kinesiologists in Ontario, highlighting
workforce supply and distribution trends. This marked the first time that Kinesiology data
had been included in CIHI's national health workforce report. Key findings included that
some jurisdictions have a higher per capita concentration, Ontario's overall supply of
Kinesiologists has grown but does not consistently keep pace with population growth, and
interprovincial comparisons are limited due to differences in regulation and data availability.
Lily also discussed potential regulatory impacts on Ontario's workforce, including
considerations around interprovincial mobility, public education, and professional conduct
oversight.

During discussion, a Council member noted discrepancies between data sources. The CIHI
data reports 2,995 registered Kinesiologists in Ontario, whereas the government job bank
lists approximately 4,000. It was clarified that the job bank figure likely reflects a grouping of
Kinesiologists together with other related occupations rather than a true standalone count.
It was noted that without proper context, such data discrepancies could be misinterpreted
by government as evidence that regulation is reducing the availability of Kinesiologists.

Overall, the session emphasized the need for accurate and comparable data to support
workforce planning, public protection, and regulatory decision-making, and highlighted the
importance of proactive communication with CIHI and government to ensure data is
correctly understood and contextualized.

Council Meeting Minutes - March 2026
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12. 2025-2026 Revised Risk Management Plan

Nancy Leris, Registrar and CEO, delivered an update regarding the COKO risk management
presentation, providing an overview of current and emerging risks facing the organization,
with a focus on cybersecurity, operational resilience, and governance practices.

The session emphasized COKO’s proactive approach to risk management, including
identifying gaps, evaluating the impact of potential incidents, and implementing controls to
minimize exposure. Overall, the presentation reinforced the value of structured risk
management processes in protecting the organization, supporting good governance, and
promoting accountability.

The Chair opened the floor for questions. None were raised.

UPON A MOTION duly made by Susan Garfat and seconded by Leanne Smith it was resolved
that Council approves the revised risk management plan for the FY 2025-2026. Carried.

13. 2025 College Performance Measurement Framework (CPMF)

Brian Fehst, Manager of Professional Practice, presented the 2025 College Performance
Measurement Framework (CPMF) report. The CPMF is a ministry-required framework that
measures college performance against established benchmarks across seven domains:
Governance, Resources, System Partnerships, Information Management, Regulatory
Policies, Suitability to Practice, and Measurement, Reporting and Improvement. The CPMF
supports continuous improvement, informs strategic planning and promotes transparency
and accountability.

A question was asked regarding the use of CPMF data. It was clarified that CPMF responses
from regulatory colleges have, in the past, been used to produce commendable practice
reports. Colleges have also attended meetings with representatives from the Ministry of
Health to discuss commendable practices and opportunities for improvement.

UPON A MOTION duly made by Teresa Bendo and seconded by Victoria Nicholson it was
resolved that Council approves the draft 2025 CPMF report for publication. Carried. Susan
Garfat was absent during the voting.

14. Al Information Session

Professional Practice & Ethics educator, Dr. Tommy Cooke, provided background context
and information regarding Artificial Intelligence (Al). This presentation was intended to
introduce Al and explore its relevance to regulatory governance, public protection and risk
mitigation.

Council Meeting Minutes - March 2026
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Al is a family of tools that recognize patterns and produce outputs that mimic aspects of

human reasoning. Common use cases include document summarization, intake triage,
complaint flagging, public- or registrant-facing chatbots, and research.

Al risks can be organized into five areas: public trust; accuracy and reliability; privacy and data
protection; accountability and explainability; and fairness and bias. Common risk mitigation
strategies are the importance of maintaining human oversight, ensuring transparency, and
understanding the limitations of the tools being used.

Canada's Al regulatory landscape remains uncertain, with the Artificial Intelligence and Data
Act not yet passed and its scope with respect to public bodies is still unclear.

15. Professional Conduct Guide to Obtaining Patient/Client Consent

Cristina De Caprio, an external consultant, presented a guide developed to help practitioners
navigate the mandatory reporting requirement for sexual abuse under the Regulated Health
Professions Act, 1991 (RHPA). Patients’ names may only be included in such reports with
their consent. In situations where a patient does not consent to their name being included in
a report, COKQ'’s ability to investigate and fulfil its public protection mandate could be
adversely impacted.

The guide is intended as a trauma-informed and trauma-sensitive resource to give
mandatory reporters the information and language needed to support patients and increase
the likelihood that patients consent to being named. The guide includes a sample consent
form that could be used to facilitate written consent from the patient.

The Chair opened the floor for questions. Council members asked questions regarding how
the guide is aligned with other regulatory approaches. It was noted that the guide was
informed by materials used by other regulators. In response to a question about how COKO
ensures registrants are adequately trained to engage in sensitive conversations, it was
acknowledged that there is an opportunity for ongoing work to provide additional guidance
and support to help registrant effectively use the guide. It was also clarified that the consent
form was intended as a sample or example rather than a requirement.

UPON A MOTION duly made by Leanne Smith and seconded by Gergo Szoboszlai it was
resolved that Council approves the guide to obtaining patient client consent to being named
in a mandatory report of sexual abuse, with an amendment stating that the associated
consent form is a tool provided to the health care provider and is not required to be
included in the mandatory report. Carried.

Jotvinder Sodhi was absent during the voting as his camera was turned off. Susan Garfat
and Kirstin Baker were absent during voting.

16. Revised Education Equivalency Evaluation Framework (EEEFR) - Update

Paul Simpson of Prairie Research Associates (PRA) presented an update on the Education
Equivalency Evaluation Framework Review (EEEFR) project. This review will help ensure
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decision-making consistency, fairness, and alignment with evolving legislative expectations,
including removing barriers to labour mobility.

Council received an overview of the project methodology and workplan, including data
gathered to-date illustrating current strengths and suggested or recommended
improvements to the existing tool.

Key findings to date indicate that while the current tool is well-structured, it produces
inconsistent outcomes due to partial-point scoring and variability across reviewers, and
there are gaps around practical requirements and informal alignment between Ontario
university curricula and the framework. A workshop is planned for May 8 with the
registration committee, and a final report is expected to be presented to Council in June
2026.

17. Communications Update

Cecilia Li, Senior Communications Officer, presented an update on the communications
portfolio.

This update included information on specific communications projects and events, including
webinars, university engagement, and participation in UHN Foundation’s We Walk UHNited
event. These projects will help COKO achieve strategic and operational goals.

To-date in fiscal year 2025-2026, COKO has delivered virtual and in-person presentations to
kinesiology students at Ontario universities and the University of Prince Edward Island. A new
round of university outreach is expected to begin in late July to early August.

Data regarding engagement metrics was also presented, including monthly e-newsletter
open and click rates. E-newsletter engagement tends to increase when content is directly
relevant to recipients. On social media, a new content strategy launched in late November
2025 has produced a noticeable lift in impressions across all four COKO social media
channels throughout Q2.

In terms of the communications strategy, the second draft was presented to the Patient
Relations Committee in February 2026. Further refinements were recommended to more
clearly emphasize COKQ’s public protection mandate, including highlighting COKO’s
programs in supporting risk mitigation and harm prevention. Upon completion of revisions,
the refined strategy will be presented to the Patient Relations Committee, with a target
timeline of May 2026.

18. Committee Slate
Brian Fehst, Manager of Professional Practice, presented proposed amendments to the

2025-2026 Committee Slate, as recommended by the Governance and Nominations
Committee (GNC).

Council Meeting Minutes - March 2026
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It was recommended that new Public Council member Charles Lammam be appointed to the
Registration Committee, the Planning and Finance Committee, and the Governance and
Nominations Committee.

It was also recommended that Professional Council members, Heather Westaway and Jane
Gage, Public Council member, Frank Jasek, and External Committee member, Nanci Harris
be reappointed to the GNC for another one-year term. Ms. Sudha Kutty was proposed as an
additional External member of the GNC following a competency-based review of
applications.

Additionally, it was proposed that public Council member, Victoria Nicholson, be appointed
to the Examination Appeals Committee to support mentorship and succession planning,
ensuring a balance between more experienced and newer Council members on that
committee.

UPON A MOTION duly made by Alyssa King seconded by Teresa Bendo it was resolved that
Council approves the Revised Committee Slate for 2025-2026. Carried. Jana Smith and
Kristin Baker were absent during the voting.

19. Meeting Evaluation

Council members were asked to complete a meeting evaluation at the end of the meeting.

20. Review of Action Items

° Publish the Guide to Obtaining Client/Patient Consent that was approved earlier in the
meeting.

° Formally update the Committee Slate to reflect the approved appointments.

Termination

UPON A MOTION duly made by Gergo Szoboszlai, the Council meeting on March 30, 2026,
was terminated at 4:27 pm. Carried.

Council Meeting Minutes - March 2026
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Issue/Decision Note
Decision: Approval of the revised Essential Competencies of Practice for Kinesiologists in Ontario.
Prepared for: Council
Date: June 22, 2026

Issue for Consideration

Council approval of the revised Essential Competencies of Practice for Kinesiologists in Ontario (the
“Essential Competencies”).

Strategic Impact

Revision of the Essential Competencies is aligned with the College of Kinesiologists of Ontario (“the
College”)’s current Strategic Plan as follows:

e The College will build good governance and maintain public trust by ensuring that its practice
expectations are consistent with a risk-based approach to right-touch regulation.

o Public trust will also be maintained by ensuring alignhment and consistency between
the revised Kinesiologist Core Competency Profile and the Essential Competencies.

e The revisions, and the underlying process, will help enhance and maintain engagement &
partnerships by:
o Demonstrating a consultative approach to validate the draft revised Essential
Competencies.

o Using the revised Essential Competencies to enhance public awareness of COKO’s
knowledge, skKill, judgement and conduct expectations.

e The draft revised Essential Competencies, including the validation and consultation process,
will also promote system collaboration by inviting feedback from a range of system partners
and interested parties/individuals.

Public Interest Rationale

By providing a framework for the College’s standards of practice and Quality Assurance Program
(“QAP”), the draft revised Essential Competencies will demonstrate how the College carries out the
Objects of the College as set out in the Health Professions Procedural Code (the “Code”, which is
Schedule 2 to the Regulated Health Professions Act, 1991).

It is in the public interest that the foundational document for the standards of practice and QAP is up
to date and consistent with the broader practice environment and its evolution since the initial
development and approval of the Essential Competencies.

Risk Considerations

Revision will ensure continued alignment with current best practices in the profession and health
care more broadly. The revised Essential Competencies will, therefore, mitigate risks associated with
the perception that the College’s standards and expectations may be outdated. Further, the draft
revised Essential Competencies will maintain optimal alignment between the College’s entry-to-
practice expectations and the level of knowledge, skill and judgement expected of more experienced
practitioners. The College recognizes that the QAP assessment tools (e.g., self-assessment and peer
and practice assessments) will require revision due to changes to the competencies.

Background

The Essential Competencies are the College’s foundational regulatory document, defining the
knowledge, skKills, judgment, and professional behaviours expected of kinesiologists throughout their

1



careers. They build and expand on the Kinesiologist Core Competency Profile. The Essential
Competencies define the knowledge, skKills, judgment, and attitudes of kinesiologists practicing
beyond entry-level expectations in Ontario.

The Essential Competencies underpin the QAP, practice standards, and regulatory accountability
framework. Originally published in 2014 and last revised in 2018, the Essential Competencies were
due for modernization to reflect the profession’s current role across industries, emerging health
trends, and for alignment with the updated Kinesiologist Core Competency Profile (2024).

Competency Revision Summary

The revision was conducted using a structured three-round Delphi methodology to build iterative
consensus among practitioners, external stakeholders, and the QAC. This approach is consistent
with published best practice in health profession competency and accreditation standard
development?.

Round Period
Delphi 1 June-Nov.
Gap 2025
Analysis,
Writing &
QAC Review
Delphi 2 Dec. 19,
External 2025-Feb.
ol 17, 2026
and QAC
Review
March-June
2026

Overall Summary of the Revision

Participants

Focus groups (29
Kinesiologists),
environmental scan, expert
competency writing
sessions (8 kinesiologists),
QAC review

COKO registrant validation
survey (n=15); external
partners, including
regulatory colleges,
educators, and public

QAC Internal Working Group
review of consultation
findings; targeted
modifications; QAC
consensus.

Output / QAC Action

Draft revised Essential
Competencies approved by QAC;
recommended to Council for
consultation. Council approved
December 1, 2025.

Broad validation confirmed
(importance avg: 3.76/5; frequency
avg: 3.54/5). Nine competency
areas flagged for QAC review.

Final revised Essential
Competencies recommended to
Council for approval and
implementation.

The 2026 revision represents a comprehensive modernization of the College’s competency
framework. The 2018 document organized practice into five units comprising 45 competencies and
301 performance indicators, with detailed practice illustrations accompanying each indicator. The
revised document restructures this into seven units with 44 competencies and 219 performance
indicators, removing practice illustrations in favour of more precise, self-evident competency
statements. To summarize key amendments:

1 The development of the Accreditation Council for Education in Nutrition and Dietetics’ accreditation standards
for advanced practice doctoral education in nutrition and dietetics. Journal of the Academy of Nutrition and
Dietetics, 125(5), 692-708. https://doi.org/10.1016/j.jand.2025.01.013
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e Three new units have been introduced: Program Development, Leadership, and Education,
Research and Scholarship. These units elevate practice areas that were previously
embedded as optional or secondary competencies within broader units. This structural
change reflects the reality for practitioners in both clinical and non-clinical roles (such as
leadership, research, program management).

e The revised Essential Competencies introduce substantive new content that was absent from
the 2018 version. Dedicated competencies now address biopsychosocial factors and mental
health, pharmacology and pharmacokinetics, complementary and alternative therapy, and
the use of technology and artificial intelligence in practice. Equity, diversity, and inclusion,
previously referenced in a scattered way across multiple units, is now a standalone
competency with explicit performance indicators that address cultural safety, power
differentials, and the duty to accommodate.

e Throughout the document, language has been updated to reflect contemporary person-
centered practice to better reflect a patient/client-centered approach and the breadth of
Kinesiologists’ roles across clinical and non-clinical settings.

Quality Assurance Committee Recommendation

Having reviewed the draft revised Essential Competencies, and having been duly given insight into
and opportunity to provide feedback regarding the implementation plan, the Quality Assurance
Committee recommends that Council approve the draft revised Essential Competencies.

Decision for Council

Council is asked to consider the recommendation of the Quality Assurance Committee and:
1) Accept the recommendation and approve the draft revised Essential Competencies;
2) Approve the draft revised Essential Competencies with specified amendments; or
3) Refer the draft revised Essential Competencies for further consideration.

Appendix:
o Appendix A: the Revised Essential Competencies of Practice for Kinesiologists in Ontario

Page 3 of 3
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Unit 1: Professionalism and Ethics

1.1 Obtain informed consent before and throughout service provision.

1.1.1 Obtain informed consent before initiating an assessment, treatment, or services, or when there is a
change in the plan.

1.1.2 Recognize situations when the patient/client is incapable of making an informed decision.

1.1.3 Seek informed consent from the substitute decision-maker when the patient/client's capacity to
understand information is problematic.

1.2 Demonstrate professional responsibilities and accountabilities.

1.2.1 Adhere to guidelines, protocols, and policies.

1.2.1 Obtain the knowledge, skill, and judgement required to perform any treatment, care and service
safely and effectively.

1.2.2 Inform referral source and relevant others when an activity is beyond personal competence or
professional scope of practice.

1.2.3 Identify activities that are a controlled act and prohibited from being performed by kinesiologists
without delegation.

1.2.4 Ensure delegation authorizing mechanisms are in place before accepting delegation of a controlled
act.

1.2.5 Demonstrate required competence to perform the delegated activity and to manage potential
adverse outcomes.

1.2.6 Seek consultation and referral when services are beyond personal competence or the scope of
practice.

1.3 Adhere to the Code of Ethics and Practice Standards for the profession.

1.3.1 Report unsafe, unethical, and incompetent practices or behaviours.

1.3.2 Recognize and manage potential and perceived conflicts of interest.

1.3.3 Manage conflicts with professional obligations and organizational policies.

1.3.4 Take action to ensure organizational policies align with professional obligations, regulations, and
legislation.

1.3.5 Maintain ethical and transparent fees and billing practices according to regulations and standards.

1.3.6 Manage dual practice by clearly separating both practices according to the standards.

1.3.7 Adhere to confidentiality and privacy legislation, and related practice standards and organizational
policies when collecting, maintaining, disclosing, and destroying patient/client personal information or
personal health information.

1.3.8 Maintain professional boundaries, adhering to the practice standards and organizational policies.

1.3.9 Implement infection prevention and control measures to mitigate risks to patients/clients, self,
colleagues, and others.

1.3.10 Use a systematic approach to record-keeping consistent with the practice standards.

1.3.11 Document all patient/client interactions and service provisions in a timely and accurate manner.

1.3.12 Engage in ethical marketing and advertising activities.
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1.4 Align practice with the principles of equity, diversity, and inclusion.

1.4.1 Contribute to culturally safe environments.

1.4.2 Recognize the limits of one's own knowledge, skills, and abilities in managing diversity and equity
issues, and consult when necessary.

1.4.3 Acknowledge individual experiences, culture, beliefs, and personal expression in service delivery.

1.4.4 Recognize how sociocultural, personal, and historical factors influence a person’s attitudes and
emotions towards, and participation in their care.

1.4.5 Recognize biases, assumptions, and the power differential in the provider-patient/client
relationship.

1.4.6 Assess the need for, develop, and implement accommodations to promote accessibility and
inclusion, adhering to relevant legislation and regulations.

1.4.7 Practice in a manner that respects diversity and avoids prejudicial treatment of individuals, groups
and populations.
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Unit 2: Professional Knowledge, Skill & Judgement

2.1 Apply knowledge of human systems to movement, performance, health, disease, injury and
recovery.

2.1.1 Apply knowledge of human anatomy.

2.1.2 Apply knowledge of human physiology, including exercise physiology and metabolism.

2.1.3 Apply knowledge of human biomechanics.

2.1.4 Apply knowledge of human cognition, motor learning and motor control.

2.1.5 Apply knowledge of the impact of human growth, development and aging on human systems.

2.1.6 Consider how body systems respond and function in response to different stressors (e.g., fatigue,
pain, environmental) and with the introduction of stimuli

2.1.7 Apply knowledge of health, pathology and epidemiology.

2.1.8 Evaluate human system adaptations and responses to pathology.

2.2. Apply ergonomic principles related to human movement and performance.

2.2.1 Consider ergonomic risk factors in injury prevention and recovery.

2.2.2 Recognize individual, group, or population adaptation(s) to the environment, occupation and task.

2.2.3 Analyze the environment and task to inform alterations and accommodations.

2.2.4 Recognize the impact of vocational and avocational needs/activities on patient/client well-being,
recovery and participation in treatment.

2.2.5 Recognize when job or task demands exceed functional capacity and recommend appropriate
ergonomic or workload modifications.

2.3 Consider the impact of biopsychosocial factors on human performance and rehabilitation

2.3.1 Recognize the benefits of physical activity on mental health and well-being.

2.3.2 Analyze the impact of lifestyle and behaviour on movement, performance and rehabilitation.

2.3.3 Identify psychological factors that influence recovery and athletic performance and consider the
impact on treatment and rehabilitation.

2.3.4 Identify sociocultural and historical factors that influence attitudes and emotions toward physical
activity.

2.3.5 Recognize the need for a mental health assessment and refer to another professional.

2.4 Apply food and nutrition science to human movement, performance, and rehabilitation.

2.4.1 Analyze the influence of nutrition, supplements, and hydration on human movement, performance,
and wellness.

2.4.2 Recognize signs of dietary behaviours and energy concerns that adversely affect movement,
performance, and wellness.

2.4.3 Consider the evidence for the efficacy and safety of supplements and ergogenic aids.
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2.4.4 Make evidence-based nutrition recommendations to support performance, healing, and recovery
within the Kinesiology role.

2.5 Apply an understanding of complementary and alternative therapy to inform decision-making
and client education, within the scope of practice of kinesiology.

2.5.1 Consider evidence-based information to determine the efficacy and safety of complementary and
alternative therapies.

2.5.2 Recognize indications, benefits, risks, and contraindications of complementary and alternative
therapy to ensure patient/client safety.

2.6 Apply fundamental knowledge of pharmacology and pharmacokinetics to inform assessment
results and intervention recommendations.

2.6.1 Apply knowledge of how drugs interact with biological systems to produce a therapeutic effect.

2.6.2 Recognize drug classes and their indications, benefits, risks, and contraindications.

2.6.3 Appreciate the relationship between physical activity on pharmacokinetics.

2.7 Use evidence-based technology to monitor, promote, and improve physical activity,
rehabilitation, and function.

2.7.1 Determine the suitability of digital health tools or other technologies, considering the situation and
need, the environment, and organizational policies.

2.7.2 Confirm data validity and reliability before making a judgement and determine triggers for manual
review or in-person care.

2.7.3 Interpret data trends to modify plans and to identify the need for additional evaluation.

2.7.4 Assess the reliability of Artificial Intelligence-generated information by verifying cited sources,
comparing claims with guidelines and research, and determining the limitations of the information before
use.

2.7.5 Ensure the safety, efficacy and appropriateness of remote (text, video or telephone) treatment,
care and service delivery.

2.7.6 Assess the accuracy, reliability, validity and appropriateness of wearable monitoring devices,
including remote monitoring devices.
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Unit 3: Professional Service Delivery

3.1 Responds to professional service requests through analysis and synthesis of information.

3.1.1 Assess referral or request for service by reviewing, evaluating, and interpreting available
patient/client records and referral documents.

3.1.2 Clarify reasons for services with the patient/client and others involved in their care.

3.1.3 Recognize patient/client goals and strengths and limitations.

3.1.4 Collect patient/client health, wellness and other relevant history using interviewing skills,
observation, and by reviewing clinical records and available data to inform the assessment process.

3.1.5 Collect information about the patient's/client's current and prior function, abilities, physical
performance, vocational and avocational activities, and their environment.

3.1.6 Clarify the intervention, treatment, care and/or service required.

3.1.7 Determine that the services required are within the legislated scope of practice of a kinesiologist
and personal sphere of competence.

3.2 Select valid and reliable assessment methodologies and tools to inform professional decision-
making.

3.2.1 Select evidence-informed test protocols or other assessment methodologies.

3.2.2 Analyze the applicability of the assessment methodology to the patient/client needs, abilities and
circumstances.

3.2.3 Consider the normative reference or benchmark.

3.2.4 Recognize contraindications for the assessment methodologies and tools and take action to
mitigate risks.

3.3 Perform a comprehensive assessment of relevant systems and characteristics to inform
decision-making regarding patient/client movement and performance.

3.3.1 Determine the patient/client baseline to compare to their current function, movement and abilities.

3.3.2 Recognize signs and symptoms of adverse responses or events that may impact assessment
safety and take required action.

3.3.3 Collect both subjective and objective data and evaluate the accuracy and relevance of the
information.

3.3.4 Assess the patient/client's physical (anatomical and anthropometric) characteristics and response
to activities and environments

3.3.5 Assess the physiological function of the patient/client at rest, during prolonged or maximal
exercise, and in relevant environmental conditions.

3.3.6 Assess the patient/client’s biomechanical function in relevant circumstances and environments

3.3.7 Assess neurological function, motor learning and motor control in relevant circumstances and
environments.

3.3.8 Assess impact of injury, disease and/or health conditions on movement and performance.

3.3.9 Recognize the need for a mental health or cognitive assessment.

3.3.10 Assess the patient/client interactions with their environment, tools or systems to identify barriers
and potential accommodations.
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3.4 Analyze and synthesize assessment data to inform an impression and treatment
recommendations.

3.4.1 Interpret data in the context of standardized measurement and/or normative values for the
relevant population(s).

3.4.2 Recognize normal and abnormal test results and quantitative assessment data.

3.4.3 Recognize limitations in assessment data, or invalid results, and make recommendations for re-
assessment if necessary.

3.4.4 Recognize how the availability and limitations of environmental supports and resources may
impact the patient/client's well-being, recovery and participation in treatment.

3.4.5 Determine the patient/client's capabilities, current health status and risks based on the
assessment.

3.4.6 Determine the patient/client's functional abilities to match task demands to their abilities safely.

3.4.7 Recognize patient/client barriers and system-level limitations and identify solutions to address
them.

3.5 Develop patient/client-centred recommendations and treatment plan, including exercise
prescription and other interventions based on assessment data and goals.

3.5.1 Evaluate available supports and prioritize resources to meet patient/client needs.

3.5.2 Communicate assessment results in a manner that the intended recipient understands.

3.5.3 Co-create realistic, relevant, measurable, sustainable, and evidence-informed recommendations
and/or goals with the patient/client.

3.5.4 Select interventions that are evidence-informed and consistent with patient/client goals, health
status, determinants of health, functional needs and assessment findings.

3.5.5 Consider the contraindication(s) of therapeutic treatments.

3.5.6 Develop accommodation plans that integrate physical, cognitive, and environmental supports.

3.5.7 Apply evidence-based principles of exercise prescription to design an individualized, patient/client-
centred treatment plan.

3.5.8 Establish and consider patient/client expectations to inform the treatment plan.

3.5.9 Consider patient/client socio-economic factors and disparities (health, availability, finances, access
to services) when developing the plan of care.

3.5.11 Prioritize recommendations and/or goals and expected outcomes, based on assessment findings
and evidence-informed practice, in collaboration with the patient/client and others.

3.5.12 Implement treatment plan in collaboration with the patient/client, inter-professional team and
others.

3.5.13 Co-create and recommend vocational and avocational accommodations (e.g., adjusted workload,
flexible scheduling, assistive technologies), with the patient/client.

3.6 Performs treatments in a competent, safe, and ethical manner.

3.6.1 Perform procedures that are authorized and within personal sphere of competence, or obtain the
required knowledge, skill and authorization before proceeding.

3.6.2 Schedule services and allocate resources in a reasonable timeframe.
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3.6.3 Respect the patient/client's time, financial resources, privacy and involvement of significant others
or substitute decision-makers.

3.6.4 Evaluate the patient/client’s ability to perform the exercise competently and safely and modify
when required.

3.6.5 Implement support tools to facilitate the patient/client to complete the treatment (e.g. activity log,
instruction sheets, diagrams).

3.6.6 Incorporates therapeutic modalities and uses aids, equipment, engineering, and administrative
and personal controls relevant to the needs of the patient/client, the situation and the environment.

3.7 Use effective counselling and coaching skills and strategies to achieve identified patient/client
goals.

3.7.1 Apply behavioural strategies considering the needs and preferences of the client/patient and their
progress towards achieving realistic goals

3.7.2 Apply coaching and counselling theories and strategies to support and empower patients/clients

3.7.3 Assess patient/client readiness to change to inform counselling techniques and care plan.

3.7.4 Recognize and address barriers to achieving patient/client goals.

3.7.5 Refers to other professionals when patient/client counselling needs are beyond either or both of
the professional scope of practice and personal sphere of competence.

3.8 Monitor and evaluate the efficacy and safety of treatment plans and the exercise prescription.

3.8.1 Evaluate the patient’s/client’s ability to recreate the intervention and confirm their understanding
of instructions.

3.8.2 Measure goals and track outcomes against established benchmarks to ensure desired goals are
met.

3.8.3 Re-assess the patient's/client's progress and status to determine the effectiveness of the
intervention and/or exercise prescription.

3.8.4 Determine the level of supervision required during the intervention and make adjustment(s)
needed.

3.8.5 Recognize and address risk factors associated with patient/client implementation of the treatment
plan

3.8.6 Analyze the effectiveness of the accommodation and make recommendations to adjust or
discontinue the accommodation plan.

3.9 Develop a follow-up, transitional, or discharge plan of care in collaboration with the patient/client
and others involved in their care

3.9.1 Conduct an assessment to guide discharge planning and to determine if patient/client goals are
met.

3.9.2 Recognize the need to refer to other health professionals and services.

3.9.3 Review with the patient/client the maintenance plan and ongoing need for self-management.

3.9.4 Educate patient/client on the availability of services to support transition of services.

3.9.5 Discontinue services in accordance with professional obligations.
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Unit 4: Program Development

4.1 Conduct a needs assessment to inform development of develop-andimplement wellness,
exercise, and health promotion programs for individuals, groups, and populations.

4.1.1 Consider determinants of health and other target audience characteristics to inform the benefits
and limitations of participation

4.1.2 Critically review literature and research to identify evidence-based trends,

4.1.3 Determine the level of support, resource implications, opportunities, and risks.

4.1.4 Recognize the short-term and long-term goals of the target audience to inform the program goals

4.1.5 ldentifies individual, public/private organizations, and government roles and responsibilities within
the systems.

4.1.6 Determine factors that influence program adherence and motivation.

4.2 Design and implement wellness, exercise, and health promotion programs to meet the needs of
the group or population.

4.2.1 Apply wellness and behaviour change theories and strategies that contribute to long-term health in
planning and delivery of programs.

4.2.2 Synthesize assessment data to determine and prioritize program goals and objectives.

4.2.3 Apply knowledge of epidemiology to wellness and disease prevention.

4.2.4 Apply behavioural strategies considering the needs and preferences of participants to ensure the
program design facilitate their progress towards achieving realistic goals.

4.2.5 Consider participants’ demographics, lifestyle, risk factors, biopsychosocial and socio-economic
factors, and ecological issues.

4.2.6 Design programs based on needs assessment and evidence-informed literature.

4.2.8 Apply community and population-based models and theories in the development of the programs.

4.2.9 Collaborate with community partners and organizations to design and implement effective and
sustainable programs.

4.3 Conduct a program evaluation to assess the effectiveness of the wellness, exercise, and health
program and identify the required modifications.

4.3.1 Develop an evaluation plan and indicators using program evaluation models.

4.3.2 Collect and analyze evaluation data to draw inferences and reach conclusions.

4.3.3 Apply data and assessment findings to develop recommendations for change.

4.3.4 Implement program modifications to ensure achievement of program outcomes.
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Unit 5: Leadership

5.1 Demonstrate and apply leadership skills.

5.1.1 Engage in active discussions with others to establish common goals and a shared understanding of
different opinions

5.1.2 Manage inter-and intra-professional differences to promote positive outcomes

5.1.3 Demonstrate self-awareness, self-management, social awareness, and relationship management to
navigate situations and build relationships

5.1.4 Demonstrate inclusive leadership to foster innovation and to enhance collaboration and co-creation
of goals and objectives.

5.1.5 Engage in mentorship activities to support advancement of the individual and profession.

5.2 Contributes to a safe practice and work environment.

5.2.1 Confirm the accuracy, precision, and safety of the equipment before use and report unsafe and
potential risk situations.

5.2.2 Identify risk and safety issues and take action to manage or mitigate risk and safety issues.

5.2.3 Assign responsibilities to team members based on role and competence, using professional
judgement.

5.3 Manage assignment of service to support personnel and students.

5.3.1 Consider the role and approved responsibilities of support personnel and students.

5.3.2 Obtain informed consent from the patient/client for the direct involvement of support personnel
and students.

5.3.3 Assign tasks according to competence, individual scope of practice, and the organizational policies.

5.3.4 Anticipate and take responsibility for managing potential adverse outcomes.

5.3.5 Provide feedback to improve practice and to ensure positive patient/client outcomes.

5.4 Applies critical thinking and decision-making in practice.

5.4.1 Demonstrate effective problem-solving and professional judgement.

5.4.2 Interpret and integrate evidence-informed practice, research, and literature in decision making.

5.4.3 Recognize situations where services should be adjusted, limited, modified, or discontinued.

5.4.4 Demonstrate effective, appropriate, and timely consultation with experts and others.

5.4.5 Reflect and evaluate using critical thinking when faced with problems, issues, and challenges.

5.4.6 Demonstrate insight into personal expertise and limitations.

5.4.7 Consider alternative methodologies and justify selected option(s).

5.4.8 Analyze and synthesize information and identify new information, patterns, and findings.

5.4.9 Integrate relevant information with previous learning, experience, professional knowledge, and
current practice models.
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5.4.10 Identify and implement a plan to address the problem, issue, or challenge.

5.4.11 Evaluate the effectiveness of the plan to address the problem, issue, or challenge and identify
opportunities for continuous quality improvement.

5.5 Lead and participate in quality management activities.

5.5.1 Set and monitor clear targets aligned with common objectives and goals

5.5.2 Collect and use data to track and report quality trends, identify patterns, and provide evidence-
based insight

5.5.3 Determine potential root causes of quality issues and recommend quality improvement and risk
reduction measures to achieve improved outcomes.

5.5.4 Implements recommendations to ensure continuous quality improvement.

5.6 Apply financial stewardship and management principles.

5.6.1 Consider the financial implications when making decisions or recommendations.

5.6.2 Prioritize goals to manage time and workload effectively.

5.6.3 Employ principles of productivity to optimize efficient resource utilization.

5.6.4 Maintain professional and ethical financial practices.

10
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Unit 6: Education, Research and Scholarship

6.1 Develop educational materials and deliver education to meet the needs of the learner.

6.1.1 Apply education and learning theories and principles in practice.

6.1.2 Assess learning needs and required accommodations to inform instruction, personalize learning,
and improve outcomes

6.1.3 Critique and select evidence-based literature and practice-based references to support the
development of educational resources.

6.1.4 Develop a variety of learning activities based on the learner's needs and evidence-based
information.

6.1.5 Use a variety of inclusive education materials.

6.1.6 Implement the learning plan to promote, maintain, and enhance health, wellness, function, and
movement.

6.1.7 Evaluates learning to confirm the effectiveness of teaching and the learner's competence.

6.2 Participate in and lead research and scholarly initiatives, following ethical principles and
research methodology to advance kinesiology practice.

6.2.1 Identify knowledge gaps that may lead to novel research or further exploration.

6.2.2 Determine a suitable research methodology to address the research questions.

6.2.3 Demonstrate critical analysis in selecting and developing validity and reliability research
instruments and tools.

6.2.4 Conduct research following ethical principles and established policies.

6.2.5 Collect data using a variety of valid and reliable methodologies and technologies

6.2.6 Analyze research using appropriate data analysis techniques

6.2.7 Engage in knowledge translation activities to promote health literacy and further the profession
and evidence-based practice

6.3 Engage in reflective practice, continuous quality improvement, professional development.

6.3.1 Engage in continuous self-awareness by critically evaluating one's own knowledge, skill, and
judgement,

6.3.2 Analyze the impact of your professional behaviours and actions on others.

6.3.3 Obtain feedback and demonstrate a willingness to consider the opinions of others.

6.3.4 Incorporate experiences and learning in practice.

6.3.5 Calibrate self-assessment based on experiential learning and feedback from patients/clients and
others.

11
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6.3.6 Provide constructive feedback to others.

6.4 Engage in continuous learning and professional development.

6.4.1 Develop a plan to address learning needs, including measurable goals and anticipated outcomes.

6.4.2 Engage in learning activities relevant to identified needs.

6.4.3 Keep abreast of current evidence-informed practice, research, practice standards, changes in the
practice environment, and technology to inform practice.

6.4.4 Critically evaluate literature and other resources to inform practice.

6.4.5 Evaluate the effectiveness of learning on practice.

6.4.6 Share new knowledge and experiences with others.

12
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Unit 7: Communication, Collaboration, and Advocacy

7.1 Communicate in timely, clear, concise, comprehensive, and accurate manner with patients/
clients and others.

7.1.1 Ensure effective communication to support continuity of care and delivery of services

7.1.2 Evaluate the effectiveness of communication.

7.1.3 Identify barriers to effective communication.

7.1.4 Adapt communication to align with the target audience’s needs.

7.2 Collaborate with inter- and intra-professional teams to achieve common goals and optimize
services.

7.2.1 Identify opportunities for shared benefit and vision.

7.2.2 Engage in inter-professional collaboration when making decisions, problem-solving, and engaging
in conflict resolution.

7.2.3 Identify and encourage team members to work within their scope of practice and personal sphere
of competence.

7.2.4 Collaborate with interprofessional teams by sharing, analyzing, and developing common goals and
initiatives.

7.2.6 Co-create integrated care pathways that streamline navigation across providers.

7.3 Use technology to enable and enhance secure communication and collaboration.

7.4.1 Obtain consent to the use of technology to support transcription and documentation, communicate
electronically, and to provide virtual services.

7.4.2 Demonstrate professional behaviours and professional boundaries when using social media.

7.4.3 Adhere to privacy legislation and practice standards when using technology, including when
providing virtual services or using technology to support transcription and documentation.

7.4.4 Apply cybersecurity best practices when using technology and digital systems, to monitor security
and data protection.

7.4.5 Take required action in response to unauthorized access, use, and disclosure of information
according to legislation and practice standards.

7.4 Advocate for the patient/client, self, and the profession.to ensure equitable access to ethical,
competent, and safe kinesiology services.

7.4.1 Advocate for patient/client access to services, resources, and programs.

7.4.2 Participate in the development of policies and procedures that align with professional standards.

7.4.3 Recognize and take action when employer policies and procedures do not align with professional
obligations and standards.

7.4.4 Advocate for the development and implementation of programs and resources that support health,
wellness, function, and movement.

7.4.5 Navigate resources and systems to obtain desired outcomes.

13
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Resolution - Draft Revised Essential Competencies of Practice for Kinesiologists in Ontario

Whereas the Essential Competencies of Practice for Kinesiologists in Ontario
defines the knowledge, skill, judgment and conduct requirements of kinesiologists across the
province for both clinical and non-clinical practitioners; and

Whereas, COKO has undertaken to review the Essential Competencies of Practice to ensure
they are consistent with the Kinesiologist Core Competency Profile; and

Whereas, COKO has also reviewed the Essential Competencies of Practice to ensure that
they include competencies and performance indicators that accurately reflect the full range
of knowledge, skill and judgment that kinesiologists would be expected to demonstrate in
clinical and non-clinical roles; and

Whereas proposed amendments to the Essential Competencies of Practice for Kinesiologists
in Ontario were approved by Council for circulation to registrants and system partners for
validation and feedback; and

Whereas the Quality Assurance Committee, having duly considered additional revisions and
amendments to the revised Essential Competencies following the consultation period and an
additional review, has recommended the draft revised Essential Competencies to Council for
approval;

Therefore, be it resolved that the Council approves the revised Essential Competencies of
Practice for Kinesiologists in Ontario for publication and implementation effective June 22,
2027.

Moved by:

Seconded by:

Date: June 22, 2026

Return to TOC
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Issue / Decision Note

Issue or Review of proposed refinements to the College’s Education Equivalency
Decision: Evaluation Framework (“EEEF”) and related assessment processes.
Prepared for: Council

Meeting Date: June 22, 2026

Issue for Consideration
The Council is asked to review and approve the proposed refinements to the Education Equivalency
Evaluation Framework and associated assessment processes.

Strategic Impact

This initiative supports Strategic Theme #1: Governance & Public Trust, particularly the priorities to
assess the pathway to licensure, enhance risk management and right-touch regulation as well as
build governance through continuous improvement.

Further, the proposed refinements align with broader regulatory and policy development across
Ontario health regulators, including increasing expectations that regulators uphold rigorous public
protection standards while also ensuring registration processes are fair, transparent, accessible and
informed by objective evidence.

Finally, the proposed changes also advance the College’'s commitment to equity, diversity and
inclusion by promoting fair, objective and assessment processes for applicants.

Public Interest Rationale
The proposed refinements support the public interest by:

* Strengthening the consistency, transparency and defensibility of registration decisions;

e Supporting fair and objective assessment processes;

* Improving operational efficiency while maintaining rigorous entry-to-practice standards;

* Enhancing clarity for applicants and reviewers; and

* Reinforcing public confidence in the College’s ability to regulate the profession in a manner
that is fair, consistent and focused on protecting the public interest.

Risk Considerations

Should the proposed refinements be adopted, the College would take a measured and phased
approach to implementation, supported by the Registration Committee’s guidance, operational
adjustments, ongoing monitoring and opportunities for feedback. The implementation approach
would include ongoing evaluation and refinement to ensure that the changes are implemented
effectively, communicated clearly through a robust communications plan, applied consistently and
fairly, and aligned with the College’s public protection mandate.

The Registration Committee identified specific considerations that should be addressed as part of
implementation planning. These include the development of detailed rubric criteria to support
consistency and defensibility, reviewer training and calibration and updates to operational processes
and supporting resources. The Committee also noted the importance of a comprehensive
communications strategy to support stakeholder understanding of the changes and to manage
expectations during the transition period, particularly among applicants who were assessed under
the previous framework.
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Background
As part of its mandate to protect public interest through the effective regulation of the practice of

kinesiology in Ontario, the College of Kinesiologists of Ontario (“the College”) sets requirements to
enter the profession so that only qualified individuals can practise kinesiology.

Section 5(1) of the General Regulation of the Kinesiology Act, 2007 establishes the educational
requirement for issuance of a General Certificate of Registration. Applicants must either:

i. have graduated from at least a four-year bachelor-level kinesiology program offered by an
Ontario university;

or

ii. have successfully completed a program that a panel of the Registration Committee
considers substantially equivalent.

The College’s Education Equivalency Evaluation Framework (“EEEF”) was established in 2012 to
support the Registration Committee in assessing applicants seeking registration through the
substantial equivalency pathway.

The current framework was developed using a comparator model based on Ontario university
kinesiology programs and aligned with the profession’s entry-to-practice competencies. The
framework established both required and elective areas of study, supporting course descriptions and
a points-based assessment methodology to guide equivalency decisions.

Since implementation, the volume and complexity of equivalency applications have increased. In
addition, regulatory expectations regarding transparency, procedural fairness, consistency and
accessibility in registration practices have continued to evolve.

Recognizing these developments, the College retained an independent third party to review the
existing framework, associated assessment tools and operational processes to identify opportunities
for refinement and modernization while maintaining the integrity of the registration process and the
College’s public protection mandate.

A project focus group consisting of current and former Registration Committee members was
established to support the work and provide regulatory and operational perspective throughout the
review process.

Analysis
The review included consultations, a jurisdictional scan of comparable regulators and professions
and an evaluation of the College’s current assessment methodology and tools.

Overall, the review found that the current framework continues to provide an appropriate foundation
for assessing substantial equivalency. In particular, the review noted that the framework:

* Establishes a structured process for evaluating applicants educated outside approved
Ontario kinesiology undergraduate programs;

* Aligns educational assessment with entry-to-practice competencies;

* Supports identification of educational gaps; and

* Assists the Registration Committee in maintaining minimum education standards necessary
for safe and competent practice.

Page 2 of 5
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At the same time, the review identified several areas where refinements would improve consistency,
operational efficiency and clarity for both applicants and reviewers.

Key findings included:

The current process relies heavily on interpretation of course descriptions and supporting
documentation, creating potential variability in decision-making;

Aspects of the current points-based methodology may unintentionally emphasize full
equivalency rather than the regulatory standard of substantial equivalency;

The process is administratively intensive for applicants and reviewers;

Certain competency categories and scoring approaches create avoidable ambiguity; and
The current framework does not formally incorporate broader consideration of
supplementary education, professional development or related experiential learning where
appropriate.

Based on the findings, several refinements to the EEEF and associated processes are proposed.

The proposed changes include:

1.

Implementation of a revised Academic Equivalency Form intended to improve clarity,
consistency and usability;

Development of standardized decision-support tools and reviewer guidance to support
greater consistency in assessment outcomes;

Refinement of assessment criteria to better reflect the standard of substantial equivalency;

Permitting more contextual information regarding education and related learning
experiences where appropriate; and

Implementation of operational metrics to support ongoing monitoring and continuous quality
improvement.

Current Academic Assessment Proposed Academic Assessment
Framework Framework

Courses may only be counted toward A single course may satisfy more than
one category one category

Page 3 of 5
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PDF-based form Excel-based form to improve data entry
and information collection

The proposed refinements do not alter the underlying educational requirement set out in the
Registration Regulation. Applicants would continue to require a university bachelor’s degree and
university-level education in the required competency areas.

The proposed changes are intended to strengthen the consistency and defensibility of the
assessment process while preserving the Registration Committee’s ability to exercise professional
and regulatory judgment in complex or non-standard applications. No immediate policy changes are
proposed in relation to these considerations at this time.

The review also identified several longer-term considerations for future exploration, including:

¢ Whether additional methods of assessing current competency should supplement
educational equivalency reviews; and

¢  Whether more formalized approaches to reviewing alignment between Ontario
undergraduate kinesiology programs and entry-to-practice expectations may be beneficial.

At its June 4, 2026 meeting, the Registration Committee reviewed the proposed new Academic
Assessment Tool and associated decision aid resources (the “toolkit”). The Committee supported a
competency-based approach that recognizes learning obtained through multiple educational
pathways while maintaining the College’s registration standards and requirements within the
Regulated Health Professions Act (RHPA), 1991, and Kinesiology Act, 2007.

The Committee noted that implementation will require appropriate communications, training and
monitoring to support consistent application and stakeholder understanding. The Committee also
emphasized the importance of evaluating the impact of the refinements following implementation
and considering future opportunities to further modernize the framework as part of ongoing
continuous improvement, evolving regulatory expectations and principles of right-touch regulation.

Recommendation and Next steps
The Council is asked to consider the proposed recommendations from the Registration Committee,
which includes the following:

e Approval of the refinements to the Academic Assessment Form and related resources,

e Direct the Registration Committee to develop an implementation plan to support rollout and
mitigate risks and explore longer-term options for the College’s education assessment
framework.

e Direct the Registration Committee to bring forward future options and considerations
regarding the long-term evolution of the academic assessment framework for Council’'s
consideration and discussion.
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Decision for Council
Council has the following options:

1) Approve all recommendations as presented;

2) Approve all recommendations with specified amendments; or

3) Approve specified recommendation(s) with amendments, with any other recommendations
approved as presented; or

4) Approve some specified recommendations with or without specified amendments, with all
other recommendations referred back for further consideration with specified questions; or

5) Refer all recommendations back for further consideration, with specified questions.

Appendices
e Appendix A: Executive Summary of Review Report

Return to TOC
Page 5 of 5
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Resolution: Refinements to the College’s Education Equivalency Evaluation Framework
(“EEEF”) and related assessment processes

Whereas, the College of Kinesiologists of Ontario (“the College”) is committed to protecting
the public through the effective regulation of the practice of kinesiology in Ontario and
ensuring that only qualified individuals are permitted to enter the profession, and

Whereas, the College periodically reviews its registration processes and assessment tools, as
part of its commitment to continuous quality improvement, to ensure they remain current,
evidence-based and reflective of contemporary professional practice, and

Whereas, in keeping with this goal, the College has undertaken a review of its Educational
Equivalency Evaluation Framework (“EEEF”), with its associated tools and processes, and

Whereas, proposed refinements to the assessment tools and processes within the EEEF and
are intended to strengthen the consistency and effectiveness of registration assessments,
enhance operational efficiency, and support clear and defensible decision-making, and
Whereas, the proposed refinements align with the College Performance Measurement
Framework, Ontario Fairness Commissioner expectations, obligations under the Regulated
Health Professions Act, 1991 the Kinesiology Act, 2007, and the College’s 2025-2030
Strategic Plan

Whereas, the Registration Committee has reviewed the refinements to the assessment tools
and processes within the EEEF and has recommended them to Council for approval.

Therefore, be it resolved that the Council of the College of Kinesiologists of Ontario approves
the proposed refinements to the assessment tools and processes within the EEEF.

Moved by:
Seconded by:

Date of Meeting: June 22, 2026

Return to TOC



COLLEGE OF
KINESIOLOGISTS /k
OF ONTARIO

Issue / Decision Note

Issue or Decision: | Artificial Intelligence (Al) Policy
Prepared for: Council
Meeting Date: June 22, 2026

Issue for Consideration
Council consideration of a draft operational Artificial Intelligence (Al) Policy (“the draft Policy”).

Strategic Impact
The draft Policy supports the themes and goals of the 2025-2030 Strategic Plan by:
e Building good governance and public trust by promoting transparency, accountability and consistency
in the College’s approach to Al use;
o Establish safe, reliable and appropriate use of Al to transform organizational practices to support
engagement & partnerships; and
e Support system collaboration by ensuring policies is based on established and emerging best
practices.

Public Interest Rationale
The draft Policy supports the public interest by:

o Establishing a clear accountability framework for Al technology use by or for the College;

e Ensuring that College regulatory process and decision-making are transparent and consistent with
applicable legislation, regulations and other requirements; and

e Ensuring that College decisions serve and protect the public interest and are free from real or
perceived bias, errors or omissions.

Risk Mitigation
The draft Policy will help to manage risks by:
e Supporting safeguards relating to privacy, confidentiality, cybersecurity, procedural fairness and
information governance;
e Reinforcing the importance of human oversight and professional judgment in College operations and
decision-making processes;
e Promoting transparency, accountability and consistency in the College’s use of Al-assisted processes;
and
e Demonstrating the College’s commitment to responsible governance and emerging best practices
relating to Al use.

Background

As part of its mandate to protect public interest through the effective regulation of the practice of kinesiology in
Ontario, the College of Kinesiologists of Ontario (“the College”) must ensure that its governance, operational
practices and use of technology remain appropriate, accountable and responsive to evolving risks, trends and
expectations.

Artificial Intelligence (“Al”) technologies are increasingly being integrated into administrative, operational,
research, and communications functions across both the public and private sectors. While these technologies
have been shown to support efficiency and productivity, they also raise important considerations relating to
privacy, confidentiality, cybersecurity, procedural fairness, transparency and accountability.

Recognizing these considerations, the College has developed a draft Artificial Intelligence (Al) Policy (“the draft
Policy”) to establish principles, expectations and safeguards respecting the use of Al technologies within the
organization. The draft Policy is intended to support responsible and proportionate Al use while ensuring
alignment with the College’s statutory obligations and public protection mandate.

Page 1 of 3
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Analysis
To identify relevant good or best practices, the College reviewed publicly available Al governance frameworks,
guidance documents and acceptable use policies from regulatory bodies and other public sector organizations.
Additionally, staff consulted with peers via regulatory communities of practice and subject matter experts in IT
and cybersecurity. The draft Al Policy was also informed by the Information and Privacy Commissioner of
Ontario and Ontario Human Rights Commission’s Joint Principles for the Responsible Use of Artificial
Intelligence as well as provincial and federal guidance respecting accountable and proportionate Al
governance. This research was used to inform the development of the draft Policy.

The draft Policy establishes a risk-based framework for Al use, including defined Risk Tiers and Human-in-the-
Loop oversight requirements proportionate to the nature and level of risk associated with Al-assisted activities.

The draft Policy also addresses matters including:
e Acceptable and prohibited uses of Al tools;
e Privacy, confidentiality and information security obligations;
e Human oversight and accountability requirements;
e Verification and review of Al-generated outputs;
e Transparency and documentation expectations; and
e Approval and oversight processes for Al technologies used by the College.

The draft Policy also expressly prohibits the use of Al to make statutory or regulatory decisions, including
decisions relating to licensure, complaints, discipline, professional conduct and quality assurance.

At its June 9, 2026 meeting, the Planning and Finance Committee discussed several aspects of the draft
Artificial Intelligence (Al) Policy, including the importance of transparency regarding the College's use of Al-
enabled tools, the need for clear requirements governing the completion of an assessment questionnaire for
new Al systems and the scope of individuals to whom the policy applies.

The committee noted that while the policy contemplates the availability of plain-language documentation
regarding Al use, the College should also maintain a concise public-facing statement on its website outlining its
approach to Al, with additional information available upon request where appropriate.

The Committee also considered whether the policy should more explicitly require the completion and approval
of a separate Al Questionnaire for each new Al tool prior to its use, in addition to the policy's existing review
requirements.

The Committee further reviewed the policy's application across various roles involved in the College's
operations and was satisfied that the policy explicitly stated that staff, Council and committee members,
investigators and contractors performing functions on COKO's behalf.

Overall, the Committee viewed the draft policy as a proactive and measured framework for managing the risks
associated with Al use while supporting responsible innovation. The Committee considered the policy to be
strongly aligned with the College's public protection mandate, promoting accountability, transparency, and
appropriate oversight in the use of Al-enabled tools.

Planning and Finance Committee recommendation
The Planning and Finance Committee has reviewed and recommended the draft Policy to Council for approval.
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Decision for Council
The Council is requested to consider the recommendation of the Planning and Finance Committee and:

1) Approve the draft Policy;
2) Approve the draft Policy with specified amendments; or
3) Refer the draft Policy for further consideration, with specified questions.

Appendices
e Appendix A: Draft Artificial Intelligence Policy

Return to TOC Page 3 of 3
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College of Kinesiologists of Ontario’s Policies and Procedures Manual

DEPARTMENT: Finance & Operations

POLICY: FN. [##] - Artificial Intelligence (Al) Use Policy

DATE OF APPROVAL: POLICY REVISION DATES:

POLICY STATEMENT: Artificial Intelligence (Al) use must support effective, fair, and transparent
regulation without compromising public safety, privacy, confidentiality, or trust in the College of
Kinesiologists of Ontario (COKO)’s policies, procedurals and processes. Al may support
productivity, administrative, operational, or research tasks, however, human judgment is always
required for regulatory, investigative or decision-making functions.

Definitions

“Artificial Intelligence (Al)” is a machine-based system that, for explicit or implicit objectives, infers
from the input it receives in order to generate outputs such as predictions, content,
recommendations or decisions that can influence physical or virtual environments. This should be
considered to include any related existing and emerging systems, technologies, innovations and
models.

“Al Tools” comprise of any current or future Al-enabled software, application, system or functionality
used to perform or assist with COKO-related work. Examples of Al Tools include but are not limited to
editing, graphic design, note-taking, voice dictation, speech recognition, computer vision, predictive
analytics, recommender systems, robotics and knowledge graphs.

“Al User” means any COKO staff, council member, committee member, investigator, bookkeeper,
peer assessor, focus group member, and/or working group member, who may employ Al to assist in
performing work or providing services on behalf of COKO.

“By-laws” means the COKO By-laws and includes all Schedules to the By-laws and Attachments to
the Schedules to the By-laws.

“COKO Staff” means a person who is employed by COKO.

“Generative Al (GenAl)”is a subset of Al using techniques such as Natural Language Processing,
Machine Learning and Deep Learning to generate new content, including text, images, audio, or
other outputs. Examples include Microsoft Co-Pilot, ChatGPT, Google Gemini (formerly Bard), Claude,
Grok and similar tools.

“Human-in-the-loop (HITL)” is a person or team that actively oversees, reviews, and where necessary,

intervenes in the operation and outputs of an Al system. This is particularly important in situations
and decisions that may impact individuals/groups, or carry legal, ethical, and operational risk. HITL

Page 1 0of 6
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ensures that human judgement is meaningfully applied to Al by having the abilities to observe,
validate, test, critically examine, override, and/or stop Al-driven processes.

Personal Information is defined in the Freedom of Information and Protection of Privacy Act (FIPPA).

“Policies” means approved COKO policies including but not limited to those pertinent to Human
Resources, Finance and Operations and Governance.

“Procedures” means COKO operational procedures including but not limited to those pertinent to
Human Resources, Finance and Governance.

“Risk Tier” is a classification to an Al tool based on its potential impact on the public, individuals,
groups, the College’s operations, and applicable laws. Risk tiers guide the level of use and oversight
as well as documentation and review required.

“Safety” means human life, physical and mental health, economic security, operational security and
the environment.

Purpose

1) The purpose of this Policy is to establish principles and guidelines governing the responsible use
of Artificial Intelligence (Al) by Al Users, in accordance with COKO'’s statutory mandate to serve
and protect the public interest.

Policy Scope

2) This Policy applies to all Al Users regardless of:
a. Their physical location when using Al; and
b. The means used to access the Al Tool(s).

Policy Considerations
3) Development, revisions and application of this Policy are guided by the following considerations:

a. The College voluntarily aligns its Al Use Policy with the Information and Privacy
Commissioner of Ontario’s (IPC) and the Ontario Human Rights Commissioner’s (OHRC)
Joint Principles for the Responsible Use of Artificial Intelligence, reflecting established
expectations for privacy protection, human rights and responsible Al use.

b. The College also considers, and draws from, the Ontario Responsible Use of Artificial
Intelligence Directive and the Federal Directive on Automated Decision-Making to support
a high standard of accountability, transparency, and proportionate use of Al.

c. The College utilizes a risk-based approach, supported by defined risk tiers and human
oversight, to assess, classify and manage Al use. This approach facilitates upfront risk
assessment and ongoing monitoring, consistent with emerging public standards and
leading practices

Guiding Principles for Al Use
4) Al usage will also be guided and governed by the following specific principles:
a. Public Protection: Al use must support the College’s statutory mandate and protect the
public interest.
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b. Human Oversight and Accountability: Roles, responsibilities and oversight procedures are
maintained, including a Human-in-the-Loop approach, to ensure accountability. Al Tools
may assist but final decisions rest with human (e.g., COKO staff, council, committees).

c. Fairness and Procedural Integrity: Al outputs must not compromise procedural fairness or
introduce bias.

d. Transparency and Explainability: Al use must be appropriately disclosed and capable of
being clearly explained to others.

e. Privacy and Confidentiality: Al use must comply with applicable privacy and confidentiality
legislation, including s.36 of the RHPA, 1991, and COKO privacy policies.

f. Data Security: Al use must align with COKO information security protocols.

g. Validity, Accuracy and Reliability: Al must be valid and reliable. Its outputs must be
accurate for the purposes in which they are used and implemented. Al must be reviewed
for correctness, risk and relevance before and during its use.

h. Safety: Al must be adopted and managed in ways that prevent harm whether intended or
unintended.

i. Human Rights: Al must prevent discrimination while ensuring that benefits from the use
of Al are universally applicable to the individuals it impacts

Risk Considerations and Usage Guidelines
5) Al users must complete and submit the company’s Al Risk Questionnaire, which documents

proposed Al use, identifies applicable risks, and assigns a Risk Tier in accordance with this
Policy. The required submission frequency may be updated from time to time based on business,
operational, or compliance needs. An Al questionnaire must be completed and submitted for
each new Al tool used.

Risks associated with Al use will be assessed upfront in the Al Risk Questionnaire by:

a. defining the problem Al is intended to solve;

b. identifying the primary tasks Al use supports;

c. specifying who will use the Al tool;

d. documenting what type of data will be inputted;

e. assessing key risk factors and assigning a Risk Tier in accordance with this Policy.

The level of review, documentation and oversight required will be proportionate to the assigned
Risk Tier.

All Al use must be assessed and assigned a Risk Tier. Risk Tiers ensure that oversight,
documentation and review activities are proportionate, reasonable and justifiable to the level of
risk and potential impact:

a. Low Risk: Al uses that involve non-sensitive data and have minimal impact or no impact
on individuals, groups or decision-making.

b. Moderate Risk: Al uses that support administrative, operational or analytical activities
where outputs may influence decisions but not directly determine outcomes or affects
rights.

c. High Risk: Al use that involves personal data, or that may materially influence decisions,
processes or outcomes affecting individuals or groups.

Vendor-developed Al solutions must be approved by the Registrar/CEO. At the Registrar/CEQ’s
discretion, they may consult other expert opinions such as their designate and Legal Counsel
before use:

a. Significant technology purchases are also subject to Finance and Planning Committee
oversight as per operational procedure and policies;

10) Al Users must consider the following before using Al Tools:
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a. Data Privacy, Confidentiality, and Security: Only low-risk or anonymized data may be used
in Al Tools unless approved. Unauthorized use may violate privacy laws and compromise
public trust.

b. Accuracy, Bias, and Decision Impact: Al outputs may contain errors or biases. Decision-
making should therefore not be based solely on Al outputs.

c. Human Judgment, Interaction, and Oversight: Al may enhance efficiency but cannot
replace critical thinking, discretion or human interaction where needed. Humans have
the final say over decisions related to Al use including whether Al outputs are used.
Humans also oversee all Al-driven activity and use.

d. Continuous Improvement: Al Users are responsible for identifying and promptly reporting
Al-related errors, bias, inaccuracies, security concerns or other unintended outcomes to
their manager and the College’s designated HITL.

Policy Application - Permissible Al Use
11) Al use to produce original content must always be disclosed to supervisors or risk owner or
portfolio lead and proper attribution applied when Al-generated content is used.
12) Al may be used to support work, research and administrative tasks with human review and
oversight, including, but not limited to:
a. Drafting, summarizing or organizing non-confidential documents or materials.
b. Research using publicly available resources.
c. Data analysis of anonymized or low-risk datasets.
d. Routine administrative tasks (e.g., scheduling, formatting, spelling/grammar,
brainstorming, etc.).
Content review for grammar or clarity on internal communications.
COKO staff training or scenario simulations with anonymized or made-up data.
13) Al outputs must always be human-reviewed and verified for accuracy and to prevent or avoid

bias and inappropriate content.

S0

Policy Application - Prohibited Use

14) Any Al use that presents a high likelihood of harm, bias or infringement of legal rights is
prohibited.

15) Al must not be used to make statutory decisions, including but not limited to decisions

pertaining to:
a. Licensure;
b. Discipline;

c. Professional Conduct, Complaints or Reports;
d. Professional Practice and Quality Assurance.
16) Al must not be used to exercise statutory powers or discretion.
17) Al Users must never input personal, confidential or proprietary COKO information into Al Tools.
Such information includes, but is not limited to:
a. Past and present information about any staff member(s), Committee/Council member(s)
and/or registrant(s).
18) Unauthorized procurement or deployment of Al Tools is not permitted.

Policy Application - Accountability and Oversight

19) The Council will ensure the strategic oversight over this policy.

20) The Registrar & CEO will ensure that all Al Users are familiar with all applicable By-laws, Policies
and Procedures.
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21) The Registrar & CEO will ensure that Al users have access to appropriate guidance or training to
support responsible Al use under this Policy.
22) Al Users are responsible for adhering to this policy and other relevant COKO policies and
procedures.
23) Al Users must, in a manner consistent with applicable COKO policies and procedures, report and
document:
a. Actual or suspected misuse of Al or Al Tools;
b. Breach of privacy, confidentiality or data security.
c. Inaccuracies or biases whenever encountered to facilitate risk management, continuous
improvement and overall responsible Al usage.
24) The College’s designated HITL oversees the implementation, use and discontinuation of Al tools
by:
a. Monitoring Al use for safety, risk, bias, privacy, and ongoing compliance with this Policy;
i. Quarterly risk reviews will confirm whether incidents or concerns were reported
and whether Al use has remained within approved uses.

ii. Annual reviews examine Al use, confirm control settings, assess alignment with
legislation and guidance and ensure Al use is consistent with the Policy.

iii. Event-triggered reviews will be conducted when a privacy or security incident
occurs, a complaint is submitted, a material change to a vendor’s data handling
practices occurs., or new applicable legislation or regulatory guidance is issued.

b. Conducting periodic reviews of Al use to validate that Al-assisted activities continue to
function as intended and remain aligned with the College’s obligations.
¢. Maintaining plain language documentation on how Al systems work so that they can be
provided upon request, and maintaining a public-facing notice describing the College’s
use of Al.
d. Documenting and escalating significant concerns, including suspected inaccuracies,
bias, privacy risks, confidentiality breaches or unsafe outputs.
e. Maintaining records of approved Al uses cases, Al use activities and histories, associated
Risk Tiers and required safeguards.
25) The College maintains a safe and confidential process for staff to report concerns related to Al
use and ensures that individuals who raise such concerns in good faith are protected from
reprisal.

Legal and Regulatory Compliance
26) Compliance: Al use must comply with all applicable legislation, regulations and other
requirements, including but not limited to:
a. Regulated Health Professions Act, 1991 (RHPA);
b. Kinesiology Act, 2007;
c. Personal Health Information Protection Act, 2004 (PHIPA);
d. Freedom of Information and Protection of Privacy Act, R.S.0. 1990 (FIPPA)
e. Personal Information Protection and Electronic Documents Act (PIPEDA);
f.  Ontario Human Rights Code.

Commitment to Transparency
27) The College will receive and respond to privacy, transparency and human rights questions or
concerns related to its use of Al, including but not limited to:
a. Any sources of personal information, if applicable.
b. How the Al was used.
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c. The ways Al outputs may affect individuals or groups, if applicable;

How and why Al outputs are generated and an explanation of why certain errors occur;

e. Sufficient technical information about the tools and systems being used when and where
appropriate and available.

e

Non-Compliance and Disciplinary Action

28) Violation of this Policy may result in disciplinary action, up to and including termination of
employment or contractual arrangements, consistent with COKO’s Human Resources Manual
and applicable agreements.

Ongoing Review

29) This Policy will be reviewed on a scheduled and as-required basis in accordance with the COKO’s
Policy and Material Development and Review Framework.

Return to TOC 6
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Resolution: Artificial Intelligence (Al) Use Policy

Whereas, the College of Kinesiologists of Ontario (“the College’) is committed to
demonstrating good governance, accountability and the responsible use of emerging
technologies in support of its public protection mandate;

Whereas, the College recognizes that Artificial Intelligence (“Al”) technologies are increasingly
being integrated into administrative, operational, research and communications functions
across both the public and private sectors;

Whereas, while Al technologies may support efficiency and productivity, they also raise
important considerations relating to privacy, confidentiality, cybersecurity, transparency,
accountability and procedural fairness;

Whereas, the College has developed a draft Artificial Intelligence (Al) Use Policy to govern the
use of Al technologies by staff, committee and council members as well as approved
vendors, and,

Whereas, the Planning and Finance Committee has reviewed the draft Artificial Intelligence
(Al) Use Policy and has recommended it to Council for approval.

Therefore, be it resolved that the Council of the College of Kinesiologists of Ontario approves
the draft Artificial Intelligence (Al) Use Policy.

Moved by:
Seconded by:

Date: June 22, 2026

Return to TOC
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Operational Plan: September 1, 2026 - August 31, 2027

Strategic Theme #1: Governance & Public Trust
Objective: Effectively regulate the profession of Kinesiology and advance its governance and statutory work through a risk-based approach to right-touch

regulation

Assess the pathway to licensure: Ensuring Canadian and internationally trained Kinesiologists are registered efficiently and effectively while
meeting all regulatory requirements including review of entry to practice requirements;
Ensure the use of best practice risk management/right-touch regulatory frameworks, approaches and strategies
Build good governance practices through continuous improvement: review, refresh, refine the systems and processes to ensure continued good
governance and council effectiveness and performance
Registration
Key Deliverables Activity Highlights Projected Timelines
1. Revised Education a) Workflow/system updates and documentation Project to begin Q1 FY 2026-2027 and continue
Equivalency b) Staff training and calibration throughout FY 2026-2027.
Framework c) Stakeholder communications
Implementation d) Pilot testing and Quality Assurance testing
e) Go Live - Implementation
f) Monitoring and Evaluation.
g) Develop risk register/framework
h) Long-term strategic roadmap and continuous improvement
Updated database a) Go Live - Implementation Project to begin Q1 FY 2026-2027 and continue
management system b) Workflow/system updates and documentation throughout FY 2026-2027
implementation c) Stakeholder communications of updated Public Register
d) Monitoring
Provincial Provider a) Data integration and exchange validation with e-Health Project continued from Q3 FY 2025-26 and
Registry Integration Ontario provincial provider registry. expected to continue throughout FY 2026-2027.
b) Obtain feedback from funder (e-Health Ontario)
c) Impact monitoring and performance tracking framework
d) System partner, registrant and public notification of registry
integration
Entry-to-Practice a) Develop new entry-to-practice examination forms based on Ongoing throughout FY 2026-2027
Examination the updated Kinesiology Core Competency Profile.
Development b) Ongoing monitoring, review and refinement of existing entry-
to-practice examination forms and item bank.
c) Continued review of entry-to-practice examination pass rates
in collaboration with University system partners.
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5. Enhanced member a) Develop and incorporate voluntary demographic data Project to begin Q1 FY 2026-2027 and continue
demographic data collection processes and procedures. throughout FY 2026-2027
collection b) Risk management framework and risk register development
c) Registrant engagement on data use, safeguards and
consent

d) Launch with 2027 membership renewal

e) Monitoring, evaluation and performance reporting

f) Long-term strategic roadmap and continuous improvement
planning based on emerging insights

6. Registration policy a) Review of existing Registration policies and update where Project to begin Q1 FY 2026-2027 and continue
review appropriate to ensure currency and consistency with best throughout FY 2026-2027
practices.

b) Development of new Registration policies as needed to
support evolving portfolio needs.

7. Exploration of a) Research new and emerging classes of registration and Project to begin Q1 FY 2026-2027 and continue
Emerging Registration flexible licensure pathways throughout FY 2026-2027
Class Models and b) Options framework
Flexible Licensure ¢) Present findings to Council for consideration
Pathways

Registration Key Performance Indicators

Compliance with legislated timelines for registration, renewals, and emergency class processes

Effectiveness and timeliness of entry-to-practice review and registration decision-making processes

Transparency, objectivity, and fairness of registration practices in line with regulatory requirements and CPMF standards

Completion and success rates for entry-to-practice processes, including applicants progressing through to full registration
Entry-to-practice exam performance, including pass/fail rates and target achievement

Integrity of the registration process, including number of incidents of misconduct (e.g., cheating or unauthorized access)

Engagement with preparatory and support resources, including participation in webinars, practice tests, and learning modules
Completion rates and timely delivery of the Jurisprudence eLearning module against planned timelines

Effectiveness of communication and engagement with system partners regarding registration and educational equivalency changes
Registrant population trends, including total registrants by class, new registrants, and applicants

Registration lifecycle outcomes, including administrative suspensions, revocations, and resignations

Compliance with external reporting obligations, including Office of the Fairness Commissioner (OFC) reporting requirements and timelines
Compliance with Health Professions Database (HPDB) reporting requirements and timelines

Overall alignment with CPMF expectations that applicants meet requirements before practice and that registration processes are fair and
consistent
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Corporate/Governance

Key Deliverables

Activity Highlights

Projected Timelines

1. Enhance risk a) Quarterly reviews of Enterprise Risk Management Plan a) Ongoing throughout FY 2026-2027.
management and right- and periodic reviews of Business Continuity and Disaster |b) Ongoing throughout FY 2026-2027.
touch frameworks Recovery Plans. c) Ongoing throughout FY 2026-2027.
b) Implementing incident response planning into risk d) Framework developed by: September 2026. Policy,
management plan to respond to: procedure and process integration to be ongoing
i Risks related to the storage, transmission, and through Q2, Q3 and Q4 of FY 2026-2027 and
access to records, and implement appropriate beyond as required.
safeguards to mitigate these risks.
ii. Data breaches, security incidents, or privacy
breaches. Define roles and responsibilities,
establish communication protocols, and outline
procedures for investigating and reporting
incidents to regulatory authorities and affected
individuals.
c) Ongoing training and process improvements to manage
risks and encourage and facilitate effective, efficient
discharge of governance responsibilities in the public
interest and for public protection.
d) Development of “Public Risk Management Framework” to
codify College’s approach to managing risks to the public
associated with the practice of the profession.
2. Good Governance a) CERF Third Party report recommendations implementationfa) 2025-2026 CERF report
through continuous b) Annual review of Council performance and effectiveness [|o) Timeline: Q3-Q4 2026-2027. Internal/self-
improvement ¢) Implementation of Council mentorship and succession administration.
planning, engagement guide c) Engagement, mentorship and succession planning
d) Council orientation and training guideline developed in FY 2025-2026. Guideline to
e) Meeting package improvements - public interest be implemented (beginning September 2026) in FY
alignment 2026-2027.
f) Annual COI declarations and Professional Affiliations d) Council orientation and training to be delivered on
including Confidentiality agreements an ongoing basis throughout FY 2026-2027.
g) Development of Committee competencies e) Begun in FY 2025-2026, ongoing throughout FY
h) Development of Council Decision making tree for 2026-2027.
Committee/Council decisions f) Q1 FY 2026-2027 (September 2026)
i) Enhance council engagement boost morale through g) Target: December 2026
increased in person meetings and retreat h) Target: September 2026
j) Review of Council meetings schedule for future years
3. Regulatory, governance a) Annual financial audit. a) Annual Financial Audit: Q1-Q2 of FY 2026-2027.
and corporate b) Annual College Performance Measurement Framework b) CPMF reporting cycle: Q1-Q2 of FY 2026-2027

compliance

(CPMF) reporting.

(CPMF responses focused on Calendar Year 2026).
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c) Expansion of Office space including addition of staffing for
ongoing and additional work - Staffing plan

d) Implementation of Al Policy

e) Adoption of Al Tool and other software for process

improvements
f) Onboarding of new website security support
4. Review and development a) Ongoing policy review in accordance with Policy and a) Throughout FY 2026-2027: Ongoing progress
of policies Material Development and Review Framework. towards policy review goal(s) as presented to
b) Specific review of COIl Policy and By-law 16 Conflicts of Council at the March 2025 meeting.
Interest b) To begin Q4 FY 2025-2026 and continue into FY

2026-2027.

Corporate/Governance Key Performance Indicators

Council and committee effectiveness, including meeting attendance, decision-making quality, and timeliness of decisions

Compliance with legislative and regulatory requirements (e.g., CPMF, RHPA) and internal governance standards

Currency and effectiveness of governance frameworks, including regular review and updating of policies and procedures

Implementation of internal and external audit recommendations and resulting improvements

Financial stewardship, including external auditor opinion and budget variance performance College transparency and public reporting effectiveness,
including timeliness and completeness of required disclosures

Risk management effectiveness, including identification of key risks and implementation of mitigation strategies

Compliance performance, including adherence to applicable laws, regulations, and internal policies

Number, severity, and trends of compliance breaches, incidents

Effectiveness and timeliness of response to risks, incidents, and compliance issues

Cybersecurity posture, including number of incidents detected, resolved, and prevented

Privacy and data protection compliance, including adherence to legislation such as PIPEDA, PHIPA,

Cybersecurity readiness, including staff training completion and effectiveness of incident response, business continuity, and disaster recovery
planning

Continuity of operations readiness, including results of business continuity exercises and recovery performance

Strategic alignment and execution, including progress toward strategic priorities and alignment of operational plans with strategy

Timely delivery of strategic initiatives within scope, schedule, and budget

Effectiveness of continuous improvement, including implementation of improvements arising from audits, reviews, and planning processes
Effectiveness of digital and operational systems in supporting College functions and reducing administrative burden

Accessibility, equity, and inclusiveness of governance, operations, and stakeholder engagement practice
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Professional Conduct

Key Deliverables Activity Highlights Projected Timelines
1. Timely response to a) Timely updates to the public register and database regarding Ongoing throughout FY 2026-2027 as
complaints professional conduct matters. needed.

b) Ensure that information regarding member conduct is readily
available and appropriately monitored.

2. Complainants effectively a) Implementation and monitoring of the newly developed risk Ongoing throughout FY 2026-2027.
supported by and assessment framework and making adjustments where
informed with the necessary.
progress of complaints
3. COKO addressing a) The complaint process and relevant available support to Ongoing throughout FY 2026-2027.
complaints in a right- complainants are clearly communicated on the COKO website,
touch manner including information on access to sexual abuse therapy and
counselling.

Professional Conduct Key Performance Indicators

Volume and trends of complaints and investigations

Timeliness and efficiency of complaint intake, investigation, and resolution processes

Compliance with legislated and internal service standards

Outcomes of complaints, investigations, and discipline matters

Effectiveness of risk identification, remediation, and public protection measures

Compliance with disciplinary orders and remediation requirements

Use and effectiveness of early resolution approaches, where appropriate

Identification of emerging trends and risks to inform College activities

Transparency, fairness, and quality assurance within the complaints and discipline process
Stakeholder responsiveness and communication throughout the conduct process

Alignment with legislative requirements, public interest mandate, and right-touch regulation principles

Strategic Theme # 2: Engagement and Partnerships

Objective: Meaningfully engage and partner with the public, the profession and others to support an understanding of Kinesiologists’ role and mandate
within the regulated health care environment
Focus:
e Increase public awareness: Develop and implement targeted communication campaigns to raise public awareness of the Kinesiologist’s role
within regulated healthcare, ensuring clear and accessible information is available to all stakeholders.
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e Enhanced communication channels: Establish and maintain effective, transparent, and timely communication channels with the public and the
profession, ensuring that all stakeholders are well-informed about the Kinesiologist’s mandate and contributions to healthcare.
e Strengthen integration: promote/strengthen integration of kinesiology within healthcare teams through strengthened professional collaboration

and partnerships.

Communications

Key Deliverables

Activity Highlights

Projected Timelines

1. Communications Strategy
Implementation

Implementation of communications strategy to support
achievement of strategic goals.

Communications strategy developed by Q4 of FY
2025-2026. Implementation to begin in Q4 of FY
2025-2026 and will be ongoing throughout FY

2026-2027
2. System Partner a) Outreach to maintain existing system partner a) To begin Q1 of FY 2026-2027, informed by
engagement and meetings collaborations and relationships. Communication Strategy and Implementation
b) Leverage existing and underutilized communications Plan. Ongoing throughout FY 2026-2027.
channels, technology and resources to support system | b) Ongoing throughout FY 2026-2027
partnerships and public awareness. c) Q3 of FY 2026-2027, to be informed by
c) Development of a Crisis Communication Plan Communications Strategy and Implementation
d) Development of Town Halls for the public on the role of Plan.
the College d) Ongoing throughout FY 2026-2027.
3. Member engagement and a) Review and revise existing communications tools and a) Ongoing throughout FY 2026-2027, to be
education strategies to focus on audience-specific value informed by the Communications Strategy and
proposition(s). Implementation Plan (expected by Q2 of FY
b) Use of embedded presentation or event surveys and 2026-2027).
other analytics to identify opportunities to develop and | b) Ongoing throughout FY 2026-2027, informed
refine communications activities for the specific by Communications Strategy and
audience. Implementation Plan
4. Public awareness and a) Launch of public awareness initiative to foster ongoing | a) Q4 of FY 2025-2026
perception public dialogue around the role of R.Kin in health and b) Q3/Q4 of FY 2025-2026, informed by
wellness and importance of public protection in Communications Strategy and Implementation
kinesiology practice. Plan. Ongoing throughout FY 2026-2027.
b) Development and implementation of a Social Media c) Development: Q3/Q4 of FY 2026-2027
Strategy guided by the Communications Strategy d) Consideration to begin by Q1 FY 2026-2027.
c) Development of a crisis communications plan
d) Strategic Plan Initiatives: contemplate position paper

and Think Tank ideas for example:
i Allied health care teams;
ii. Non-clinical practice and regulation;
iii. Regulatory life cycle.




COLLEGE OF
KINESIOLOGISTS /\

OF ONTARIO
5. Enhanced communication a) Implementation of refreshed brand guide into all a) Q3-0Q4 of FY 2025-2026. Implementation Q4 of
products and channels COKO communication challenges and resources FY 2025-2026 and into FY 2026-2027 and
b) Continuous improvement of website to streamline beyond.
information sharing b) Ongoing throughout FY 2026-2027

6. Council Elections 2026-2027 Council election administration. Competency- Planning in Q1-Q2 of FY 2026-2027. Nomination

based eligibility to stand for election. Revise/revamp Council period and eligibility assessment: Q3 of FY 2026-

elections in accordance with governance modernization and 2027. Election: Q4 of FY 2026-2027.

best practices.

Communications Key Performance Indicators

Website engagement and usage analytics, including page views, document downloads, link clicks, and search engine performance
Accessibility, usability, and timeliness of website and digital communications updates

eNewsletter engagement, including open rates, click-through rates, click-to-open rates, and inquiries generated from newsletter content
Public and registrant awareness and understanding of College information, standards, policies, and initiatives

Engagement with educational campaigns, webinars, consultations, and other communications initiatives

Identification, diversity, and engagement of key system partners and stakeholders

Number and frequency of meetings and collaborative initiatives with system partners

Stakeholder satisfaction with engagement and communications activities

Growth and engagement across social media platforms, including follower increases, reach, shares, and audience engagement
Responsiveness to public and stakeholder inquiries, including response times against service standards

Election participation and governance engagement, including number of nominees, eligible nominees, voter turnout, and total votes cast

Strategic Theme #3: System Collaboration

Objective: Develop strategic collaborations to build a robust healthcare system

e foster interdisciplinary partnerships: Create and promote initiatives that encourage collaborations and knowledge sharing between Kinesiologists
and other healthcare professionals to improve patient outcomes and build a more cohesive health care system;

e Collaborative review and optimization of kinesiologist scope of practice, titles and designations to support health human resources and
patient/client needs;

e Engage with policy makers and healthcare leaders to promote and influence policy and regulatory change and alignment to support
interdisciplinary collaboration and contribute to a resilient and effective healthcare system.

Professional Practice & Quality Assurance

Key Deliverables Activity Highlights Projected Timelines
1. Implementation of a) Implementation of the Revision of Essential a) Project to be completed by February 2027.
Revised Essential Competencies
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Competencies of Practice b) Develop logic model for risk-based approach to b) Associated with completion of and final report
for Kinesiologists in regulatory QA and proposed QA program regarding Essential Competencies review project.
Ontario to align with the recommended changes. c) To begin with approval of revised Essential
Kinesiologist Core c) Risk-based approach - implementation: Revisions of Competencies (Q3-Q4 FY 2025-2026 and to
Competency Profile; QA Tools, policies, standards and guidelines for continue into FY 2026-2027).
alignment with revised Essential Competencies.
Establish expectations a) Engage kinesiologists and system partners to obtain a) Outreach and review to begin by Q1 FY 2026-
and supports to promote current information about emerging frontline patient 2027.
culture of continuous and practice issues and thereby identify areas for b) CPD Directory Policy development, review of CPD
quality improvement; practical support to address issues with the goal to Directory format and approach Q1-Q2 FY 2026-
ensuring patient safety, enhancing the patient’s 2027, ongoing quarterly CPD Directory review
experience and the quality of patient care. throughout FY 2026-2027.
b) Demonstrate how quality assurance activities engage | ¢) Projects related to demonstration of QA activities:
and support registrants in incorporating Continuous i Registrant Town Halls: Q3 FY 2026-2027
Quality Improvement (CQI) into their practice, and and Q4 FY 2026-2027
help registrants improve practice as individuals and ii. PLI Audit: October-November 2026.
as part of a team; iii. Annual review of QA program metrics
presented to QA Committee.
iv. Portfolio/ILP audit (Q2-Q3 of FY 2026-
2027).
Develop/amend a) Develop/amend processes and policies to explain a) QA Policy reviews ongoing throughout FY 2026-
processes and policies to how we use a risk-based, evidence-informed 2027.
demonstrate risk-based, approach for assessment. i. Integration of Public Risk Management
evidence-informed b) Continue peer and practice assessment operations Framework into QA policies.
approach to through hybrid platform to ensure registrants’ b) PPAs ongoing through FY 2026/2027
programming; continuing competence, promote continuous quality i Cycle #1: Fall/Winter
improvement and identify profession-wide practice ii. Cycle #2: Spring/Summer
issues. c) Review of:
c) Timely review of existing regulatory supports, i Self-Assessment and eLearning module
requirements and expectations in response to portal. To be completed prior to eLearning
evolving, new and emerging elements of professional module launch (Sept. 2026).
practice. ii. Implementation of Skilsure 2.0
iii. Current College Practice Advice resources.
Development of peer and a) Support registrants in applying relevant practice a) Peer Circle cycles anticipated to begin by Q1 of FY
mentoring programs for standards and guidelines to their practice and obtain 2026-2027 and Q3 of FY 2026-2027.
kinesiologists. feedback on value/efficacy of supports. b) Practice Standard/Practice Guideline
b) Articles and other resources developed for registrants webinar/module series to begin Q1 2026-2027.
and the public to enhance understanding of Practice | c¢) Peer Circle participant and facilitator recruitment
Standards and reduce risk of harm. to begin in Q4 2026-2027.
c¢) Expansion of Peer Circles mentorship program

including exploration of opportunities for
Communities of practice
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Professional Practice/Quality Assurance Key Performance Indicators

e Participation and engagement in Peer Circles, including number of circles, attendance, and participant feedback

e Registrant participation in Quality Assurance and quality improvement activities

e Effectiveness of QA assessments in supporting safe, ethical, and competent practice

e Timely and appropriate remediation and monitoring of registrants with identified competency concerns

e Tracking outcomes of remediation activities and referrals to the QA Committee

e Monitoring types and distribution of QA/QI activities and assessments

e Volume and trends in professional practice inquiries by topic

e Responsiveness to registrant inquiries against client service standards

e Engagement with professional practice resources, including standards, guidelines, webinars, and educational materials
e Maintenance and implementation of current, relevant, and evidence-informed practice standards and guidance

Return to TOC



College of Kinesiologists of Ontario - Revenue Projections & Operating Cost Estimation - 2026/27 - 2030/31

Approved Draft Budget Future Forecasts - (for information only)

Revenues Budget

2025/2026 | 2026/2027 | 2027/2028 | 2028/2029 | 2029/2030 | 2030/2031

($) ($) ($) ($) ($) ($)

Jurisprudence Fee 44,351 34,102 34,784 35,479 36,189 36,913
Application Fee 99,300 72,275 73,721 75,195 76,699 78,233
Examination Fee 227,250 194,400 198,288 202,254 206,299 210,425
Registration Fees 2,122,350 1,965,694 2,005,003 2,045,098 2,085,995 2,127,710
Interest At Bank 18,000 55,027 55,027 55,027 55,027 55,027
Other Income
Total Revenue Projections 2,511,251 2,321,498 2,366,822 2,413,053 2,460,209 2,508,307

Agz;::;d Draft Budget Future Forecasts - (for information only)
Expenses 2025/2026 | 2026/2027 | 2027/2028 | 2028/2029 | 2029/2030 | 2030/2031
(%) (%) (%) (%) ($) (%)
Council and Committees 85,300 75,554 95,082 77,224 97,622 85,139
Professional Services 103,400 | 126,658 |  132,991| 139,640 | 146,622 | 153,054
Communications/Media 182,200 163,858 167,751 176,138 184,945 194,192
Rent and Facilities Costs 151,500 | 174,123 |  182:829| 191,070| 201,569 | 211,647
Office and General 138100 | 143239 | 146293 | 153607 | 161,288 169,352
Staff Salaries, Benefits & Stat Remitances 1,204,350 | 1,283,770 | 1,347,959 | 1,415,356 | 1,486,124 | 1,560,430
Registration Costs 347,422 |  234,705|  178,715| 187,.651| 197,034| 206,885
Quality Assurance Costs 49,020 39,084 30,350 42,310 32,792 44,875
Professional Conduct 48,500 87,312 91,678 96,262 | 101,075 | 106,129
TOTAL OPERATING COSTS 2,309,792 | 2,329,203 | 2,373,647 | 2,480,159 | 2,609,071 | 2,732,604
SURPLUS (DEFICIT) 201,459 (7,705) 6.824)  (67,.106)] (148,862)|  (224.296)

Return to TOC

14. i. Draft COKO Budget 2026-2027 .xIsx




COLLEGE OF
KINESIOLOGISTS /tA\

OF ONTARIO

Resolution: Approval of Budget and Operational Plan for new fiscal year 2026-2027

Whereas Council oversees the strategic and financial direction of the College and approves
an Operational Plan designed to support prudent operations; and

Whereas the Planning and Finance Committee have reviewed the proposed Budget
presented by the College of Kinesiologists of Ontario (“the College”) and considered whether
provision has been made to meet the College’s requirements during the new fiscal year -
September 1, 2026, to August 31, 2027; and

Whereas the Planning and Finance Committee has recommended the proposed Budget and
Operational Plan to Council for approval; and

Whereas opportunity has been provided for Council members to raise questions and gain a

full understanding of the risks faced by the College, the medium-term financial outlook for
the College and detailed proposed expenditures; and

Therefore, be it resolved that Council approves the Budget and Operational Plan for the new
fiscal year 2026-2027, beginning September 1, 2026.

Moved by:

Seconded by:

Date: June 22, 2026

Return to TOC
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Issue/Decision Note

Issue or Decision: Draft Communications Strategy and Implementation Plan

Prepared for: Council
Date: June 22, 2026

Issue
A draft Communications Strategy and Implementation Plan to support the College of Kinesiologists of
Ontario’s 2025-2030 Strategic Plan.

Strategic Impact

The College’s Strategic Plan for 2025-2030 was established to determine the College’s strategic
focus and guide its priorities and activities. One of the themes of this Strategic Plan is Engagement &
Partnerships. This then includes more focused goals of increasing public awareness and enhancing
communication channels. To support achievement of these goals, the College identified the need for
a complementary and forward-looking Communications Strategy and Implementation Plan. This
strategy and plan will provide a framework to ensure that communications initiatives and day-to-day
activities effectively contribute to the College’s strategic goals.

Public Interest Rationale

The objects of the College of Kinesiologists of Ontario (“the College”) are set out in s.3(1) of the
Health Professions Procedural Code (“the Code”), which is schedule 2 to the Regulated Health
Professions Act, 1991. These objects include:

e To develop, establish and maintain programs to assist individuals to exercise their rights
under the Code and the Regulated Health Professions Act, 1991; and

e To promote and enhance relations between the College and its members, other health
profession colleges, key stakeholders and the public.

When carrying out these objects, the College has, as per s.3(2) of the Code, a duty to serve and
protect the public interest. The communications portfolio supports these objects by providing
accurate and timely information about the College and its regulatory activities and mandate. Doing
so effectively requires strategic communications planning across multiple time frames. Given the
direct impact of communications on the College’s objects, it is in the public interest that such
communications activities emerge from a cohesive higher-level approach that is consistent with
current risk management plans and strategic initiatives.

Risk Considerations
Enterprise Risk Considerations

A well-defined and detailed Communications Strategy and Implementation Plan will enable COKO to
effectively manage risks related to registrants, public engagement, stakeholder relationships, and
overall confidence in COKO.

Public Risk Considerations

Development of a Communications Strategy and Implementation Plan will also help mitigate risks of
harm to the public by providing timely information regarding COKO’s regulatory activities. This may
include, but would not be limited to, educating patients/clients about matters such as Professional
Misconduct, the COKO Practice Standards, and available funding for therapy and counselling for
patients/clients who have made allegations that they were sexually abused by a kinesiologist.
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Background

Having established a need for a Communications Strategy to support strategic goals, the College
sought and engaged an external third-party consultant to support the evidence-informed, risk-based
development of this Communications Strategy

Analysis

Environmental scan & research

The development process began with a comprehensive research phase, including an environmental
scan. This research was intended to ensure that the Communications Strategy and Implementation
Plan reflects best practices in regulatory communications and is grounded in the lived experiences
and expectations of those the College serves and regulates.

Key objectives
The draft Communications Strategy and Implementation Plan is based on a phased, five-year

approach to achieve the following key communications objectives:
e Emphasize the College’s regulatory authority through clear, accessible information;
e Clarify the scope of practice and title protection; and
e Strengthen registrant understanding of regulatory purpose and practice

Key audiences
To meet these objectives, tailored key messages will be developed for the following target audiences:

e General public in Ontario

e Registered Kinesiologists

e (Other health professionals

e Students and educators

e Government (i.e., Ministry of Health) & other regulators

Implementation Plan & Resources and Budget
A 5-year implementation plan was developed to help provide operational clarity and a higher degree

of specificity. A projected resource and budget estimate was included to support effective execution
of the strategy over the five-year timeline.

Patient Relations Committee Review: February 10, 2026

On February 10, 2026, the Patient Relations Committee (“the Committee”) met to review a draft
Communications Strategy and Implementation Plan. The Committee offered specific feedback and
recommendations and decided that the draft Communications Strategy and Implementation Plan
should receive further consideration and development.

Patient Relations Committee Review: June 8, 2026

On June 8, 2026, the Committee met to review proposed revisions to the draft Communication
Strategy and Implementation Plan. This revised version emerged from the Committee’s
recommendations and feedback.

Recommendation from the Patient Relations Committee
The Patient Relations Committee has recommended that Council approve the draft Communication
Strategy and Implementation Plan.
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Decision for Council

Council is therefore asked to consider the draft Communications Strategy and Implementation Plan
as revised and determine whether to:

1) Approve the draft Communications Strategy and Implementation Plan;

2) Approve the draft Communications Strategy and Implementation Plan to Council with specific
additional amendments; or

3) Refer the draft Communications Strategy and Implementation Plan for further
consideration/revision with specific questions.

Return to TOC
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Resolution: Approval of a draft Communications Strategy and Implementation Plan.

Whereas, the College of Kinesiologists of Ontario (“the College”) is committed to protecting
the public through the effective regulation of the practice of kinesiology in Ontario, and

Whereas, the College’s 2025-2030 Strategic Plan includes a commitment to engagement
and partnerships, including increased public awareness and enhanced communication
channels, and

Whereas, in keeping with these goals, the College has undertaken to develop a
Communications Strategy and Implementation Plan, and

Whereas, the Patient Relations Committee has reviewed the draft Communications Strategy
and Implementation Plan and has recommended it to Council for approval.

Therefore, be it resolved that the Council of the College of Kinesiologists of Ontario approves
the draft Communications Strategy and Implementation Plan.

Moved by:
Seconded by:

Date of Meeting: June 22, 2026

Return to TOC
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Inquiries, Complaints and Reports Committee Report
Committee: Inquiries, Complaints and Reports Committee
Prepared For: Council
Date: June 22, 2026

Overview

The Inquiries, Complaints and Reports Committee (“the Committee”) is a statutory committee that is
responsible for elements of the College’s Professional Conduct portfolio. The Committee is
established to investigate all complaints regarding the conduct or practice of a registrant and to
consider any Registrar’s reports made under s.79(a) of the Health Professions Procedural Code (“the
Code”), which is Schedule 2 to the Regulated Health Professions Act, 1991.

Public Interest Rationale
The Committee’s work serves and protects the public interest by:

e Ensuring the public receives safe, ethical and quality care by addressing complaints and reports
about registrants’ practice and conduct within its jurisdiction, including by appointing an investigator
when necessary;

e Making sure that the process for dealing with complaints and reports follows all applicable rules and
the principles of administrative and procedural fairness; and

e Protecting the public and maintaining accountability by exercising one or more of its powers set out
in the Code.

Committee Meetings

The Inquiries, Complaints and Reports Committee (ICRC) met once since the last Council Meeting on
March 30, 2026.

The panel met on May 11t to discuss seven cases:
e Two take no action
e Six approvals of investigators

Currently, there are nine active complaints and two active report investigations.

There is an upcoming training session for new and returning ICRC members scheduled for July 6, 2026.

Return to TOC
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Quality Assurance Committee Report
Committee: Quality Assurance Committee
Prepared for: Council
Date: June 22, 2026

Overview

The Quality Assurance Committee (“the Committee”) is a statutory committee that is responsible for
oversight of the College’s Quality Assurance (“QA”) Portfolio.

Public Interest Rationale
The Committee’s work serves and protects the public interest by:

e Providing oversight to ensure that the College’s QA portfolio is administered in a manner
consistent with a risk-based approach to professional regulation and the principles of “right-
touch regulation”;

e Ensuring that registrants have the requisite knowledge, skill and judgement to practice
safely, ethically and effectively; and

o Where necessary, taking action to protect the public by exercising its powers under the
Health Professions Procedural Code (Schedule 2 to the Regulated Health Professions Act,
1991).

Committee Meetings

The Quality Assurance Committee (QAC) has met once, on May 19, 2026, since the Council meeting
on March 30, 2026. During this meeting, the QAC considered the following items:

Draft Revised Essential Competencies of Practice for Kinesiologists in Ontario

The Committee received a report regarding the draft revised Essential Competencies of Practice for
Kinesiologists in Ontario (“Essential Competencies”). The QAC received and reviewed some proposed
additional revisions to the draft revised Essential Competencies. The QAC has recommended the
draft revised Essential Competencies to Council for approval.

Return to TOC
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Registration Report

Committee(s)

Registration, Examination Appeals and Item Writing Committees

Prepared for:

Council

Meeting Date:

June 22, 2026

Reporting Period:

March 13 to June 4, 2026

Overview: Registration Committee

i. Public Interest Rationale

The Registration Committee ensures that only applicants who meet established standards of
competence, character, and capacity are authorized to practice. Through fair, transparent and
risk-based decision-making, the Committee protects patient safety, promotes public confidence,
and balances access to qualified professionals with the need to uphold rigorous regulatory

standards.

ii. Role of the Committee Registration

The Registration Committee is a statutory committee, and its role is to protect the public’s
interest by creating and maintaining applicable policies for those who wish to register with the
College. The Registration Committee also reviews applications referred by the Registrar and
provides written decisions with reasons on how the application will be treated.

Overview: Exam Appeals Committee

i. Public Interest Rationale

The Examination Appeals Committee supports the College’s public-interest mandate by providing
a fair, consistent and transparent process for reviewing entry-to-practice examination appeals. By
ensuring decisions are made on appropriate grounds and in accordance with established
procedures, the Committee promotes confidence in licensing decisions while maintaining the
integrity of the examination standard that underpins safe and competent practice.

ii. Role of the Exam Appeals Committee
The Examination Appeals Committee is a non-statutory committee, and its role is responsible for
hearing appeals from candidates who fail the entry-to-practice exam.

Overview: Item Writing Committee

I Public Interest Rationale

The Item Writing Committee supports the College’s public-interest mandate by developing and
maintaining test items which correspond to the approved Examination Blueprint. This work
promotes the accuracy, validity, and currency of the exam, thereby maintaining the integrity of
the examination standard that underpins safe and competent practice.

ii. Role of the Exam Appeals Committee
The Item Writing Committee is a non-statutory committee, and its role is responsible for
developing and reviewing items for use in the entry-to-practice exam.

Page 1 of 2




Meetings

The Panels of the Registration Committee have met twice.
e The meetings held were as follows:
o April 28, 2026
o April 30, 2026

e The Panels considered the following referrals:
o 8 educational equivalency assessments
o 1 reinstatement to the general class
o 2 exemptions from the one-year period of eligibility for registration - following
notification of passing the exam
o 1 exemption from the exam timeline

Additionally, the Registration Committee met on June 4 to review the findings and recommendations
for the Education Equivalency Evaluation Framework Review project.

The Examination Appeals Committee has not met since the last reporting period.
Exam Development

The Item Writing Committee met in April to develop new items. Other activities such as the item
review and test form approval session are planned for completion in July and August 2026.

Examination

The Spring 2026 sitting of the College’s entry-to-practice examination was held on April 15, 2026.
195 applicants wrote the exam, and 138 were successful (71%).

The Fall sitting of the College’s entry-to-practice examination is scheduled to take place on
September 16, 2026. Candidates have until June 26 to submit their applications.

Return to TOC
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Patient Relations Committee Report
Committee: Patient Relations Committee

Prepared for: Council
Date: June 22, 2026

Overview

The Patient Relations Committee ("the Committee”) is a statutory committee that is responsible for
oversight of the College’s Patient Relations Program Portfolio. The Committee is responsible for
administering the funding program established by the College for therapy and counselling for those
alleging sexual abuse by a kinesiologist; and for advising Council on the effectiveness and needs of
the Patient Relations Program. Council has also approved amendments to the Committee's Terms of
Reference that expand the Committee's responsibilities to include providing input into the College's
communications planning.

Public Interest Rationale

The Committee’s oversight of the Patient Relations Program supports the College’s duty to serve and
protect the public interest by ensuring that patient/clients who have been sexually abused receive
financial assistance and support to help them access therapy and counselling.

The expansion of the Committee’s role to include communications planning also serves the public
interest, as this helps to build trust in communications initiatives and plans that emerge from a
foundation of transparency and accountability.

Meetings

The Committee has met once, on June 8, 2026, since the last regular Council meeting on March 30,
2026.

Draft Communications Strategy and Implementation Plan Update

On June 8, 2026, the Committee met to review a draft Communications Strategy and
Implementation Plan (“the Plan”). The Committee had previously reviewed the Plan on February 10,
2026, at which time they recommended that the Plan be referred for further consideration, with
specific questions and feedback. On June 8, 2026, the Committee reviewed the revised version.
Having noted that the revisions addressed all feedback and questions from the February 10, 2026,
meeting, the Committee recommended the updated version of the Plan to Council.

Return to TOC
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Governance and Nominations Committee Report

Committee: Governance and Nominations Committee

Prepared for: Council

Date: June 22, 2026

Overview

The Governance and Nominations Committee (“the Committee”) is a non-statutory committee that is
responsible for:

e Screening applications to serve on Council for eligibility;

e Evaluating applications for committee membership;

e Recommending committee slate appointments to Council;

e Qversight of Council and committee performance evaluation process; and
e QOversight of Council and committee training and development.

Public Interest Rationale
The Committee’s work serves and protects the public interest by:

e Demonstrating that the College’s governance processes, including Council elections and
committee appointments, are transparent;

e Providing oversight that promotes accountability; and

e Helping to ensure timely and effective identification of potential opportunities for continuous
governance improvement.

Meetings

The Governance and Nominations Committee (“the Committee”) had one meeting scheduled since
the last regular Council meeting on March 30, 2026. Topics considered and decisions made are
summarized as follows:

Committee Orientation

Members of the Committee received an orientation to the Committee’s role, mandate and duties.
The orientation also included a focused presentation regarding recognition, identification,
disclosure/declaration and steps to address or manage real, potential or apparent conflicts of
interest.

Council Effectiveness Review Framework: Q3 Report

The Committee received and reviewed a quarterly report regarding meeting evaluation surveys,
conducted in keeping with the College’s Council Effectiveness Review Framework (CERF).

Council Election: Nominee Eligibility




The Committee reviewed nominations for Council election in Electoral District 3 - Central East and
Electoral District 6 - Western. Nominee eligibility was assessed and evaluated against the criteria set
out in the College by-laws. Nominee applications were also reviewed against the Council and
Committee Competency Profile. The following nominees were found to be eligible to stand for
election:

e Electoral District 3
o Susan Garfat

e Electoral District 6
o Alyssa King

2025-2026 Committee Slate

In accordance with its terms of reference, the Committee reviewed expressions of interest received
from registrants of the College and others for appointment or reappointment to the Examination
Committee. Expressions of interest were reviewed against established criteria including the College’s
By-laws, Policies, the Council and Committee Competency Profile and the Terms of Reference of the
Examination Committee. Having given due consideration to proposed appointments to the
Examination Committee, the Committee has recommended amendments to the 2025-2026
Committee Slate.

2025-2026 Council Effectiveness Review Framework (“CERF”)

The Committee received a report regarding Council and committee meeting evaluation surveys
completed in Q2 and Q3 of fiscal year 2025-2026. This report included an overview of and summary
update regarding identified Council and committee meeting strengths and opportunities for
improvement.

Election of Chair, Governance & Nominations Committee

As per the Terms of Reference of the Committee, the Chair is elected by the Committee. Nanci Harris
was acclaimed as Chair of the Committee for a 1-year term.

Return to TOC
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Planning and Finance Committee Report

Committee: Planning and Finance Committee

Prepared for: Council

Date: June 22, 2026

Overview

The Planning and Finance Committee (“the Committee”) is a non-statutory committee that works to
provide guidance and support to ensure the financial stability of the College of Kinesiologists of
Ontario (“the College’)

Public Interest Rationale
The Committee’s work serves and protects the public interest by:

e Demonstrating that the College’s effective stewardship of financial resources;

e Providing oversight that promotes accountability; and

e Helping to ensure that the College has the resources to develop, operate and maintain the
programs necessary to fulfil its mandate to serve and protect the public interest.

Meetings

The Committee had one meeting since the March 30, 2026 Council meeting. This Committee
meeting took place on June 9rd, 2026. The following items were discussed and recommended to
Council.

Artificial Intelligence Use Policy

The Committee considered a draft Artificial Intelligence (Al) use policy, which would apply broadly to
Al use by staff, Council members, committee members and others performing work on behalf of the
College. Having been given an opportunity to provide feedback and suggestions, the Committee
recommended the draft Al use policy to Council for approval.

Draft Operational Plan and Budget for Fiscal Year 2026-2027

The Committee also reviewed the draft Operational Plan and Budget for the College’s 2026-2027,
which will begin on September 1, 2026. This update included an overview of how operational goals
emerged from the College’s 2025-2030 Strategic Plan, and provided insight into how the College has
proposed allocation of financial resources to support the draft operational plan in a manner that is
fiscally responsible and sustainable. Having been provided an opportunity for consideration and
feedback, the Committee recommended the draft Operational Plan and Budget for Fiscal Year 2026-
2027 to Council for approval.

Revised Risk Management Plan

The Committee received a quarterly report on the College’s risk management plan and framework.
Proposed amendments to risk likelihoods, risk priorities and risk mitigation strategies were
recommended to Council for approval.
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Financial Report and Dashboard for Q3 Fiscal Year 2025-2026

The Committee also received and reviewed the Financial Report and Dashboard for Q3 of fiscal year
2025-2026. The Committee has accepted the Financial Report and Dashboard for presentation to
Council.

Reappointment of Auditor:

Staff presented an update regarding the reappointment of the College’s external auditor. The
Committee reviewed the Auditor Selection Decision Note and a motion was carried to recommend
the reappointment of Tinkham LLP as the College’s external auditor for fiscal year 2025/26 as part
of a three-year engagement.

Return to TOC
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REVENUES

CONFIDENTIAL - COKO FY 2025-26 Q2 FINANCIAL REPORT

COLLEGE OF KINESIOLOGISTS OF ONTARIO - REVENUE & EXPENDITURE REPORT FOR QTR 3

FOR THE FISCAL YEAR 2025-2026 (September 1, 2025 to August 31, 2026)

APPROVED REVENUE ACTUAL PROJECTIONS FOR
INTERIM Q3 (March VARIANCE TO FULL
CATEGORY FORECAST Q1 & Q2 (Sept - May, 2026) Q4(un-Aug | 'yeaR FORECAST
FY 2025-26 Nov & Dec - Feb, v 2026)
2026)
$ $ $ $ $
Revenue:
Jurisprudence Fee ($75) 31,343 17,691 6,770 16,500 9,619
Application Fee ($150) 79,577 30,150 8,170 38,000 -3,257
Examination Fee ($450) 214,549 118,125 87,395 0 -9,029
Registration Fees* 2,097,393 972,606 325,120 672,374 -127,293
Registration Fees* 162,106 54,953 132,041
Deferred Revenue from 2024-2025 810,500 270,167 540,333
Interest Income 80,000 28,607 13,791 13,791 -23,811
TOTAL REVENUE 2,502,862 1,167,179 441,246 740,665 -153,772
ACTUAL

*Registration Fees are made-up of the following:

Q1 & Q2 (Sept - Nov &

INTERIM Q3 (March -

PROJECTIONS FOR Q4

Variance to full year

Approved Forecast Dec - Feb, 2026) May, 2026) (Jun - Aug, 2026) forecast
$

New Registrants

- Sept - Nov ($700) 53,016 26,877 11,691 23,382 8,934

- Dec - Feb ($525) 39,762 10,888 9,321 18,642 912

- Mar - May ($350) 14,359 0 1,867 12,492 0

-Jun - Aug ($175) 10,850 10,850 0
Renewal ($700) 1,826,648 852,991 285,676 571,913 -116,068
Renewal ($700) 81,491 28,510 57,579
Deferred Revenue from 2024-2025 771,500 257,167 514,333
Professional Corporation Renewal/Professional Corp Reg Fee 3,267 830 267 533 -1,637
Inactive Renewal ($250) 122,083 49,636 16,621 33,243 -22,583
Renewal ($250) 10,636 3,621 7,243
Deferred Revenue from 2024-2025 39,000 13,000 26,000
Change in Status (members back to active) 5,846 2,460 1,477 3,269 1,360
Renewal Late Fee ($150) 15,104 33,150 450 0 18,496
Professional Corporation Late Fee 250 0 0 250 0
Inactive Renewal Late Fee ($100) 3,289 7,600 0 0 4,311
Re-instatement Fee ($350) 2,917 2,700 1,050 0 833
Refunds 0 -14,525 -3,300 -2,200 -20,025
Total 2,097,390 972,606 325,120 672,374 -127,290
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CONFIDENTIAL - COKO FY 2025-26 Q2 FINANCIAL REPORT
Notes
The College has investments which generate interest, there are matured GIC's set to be redeemed at specific dates and others that are cashable within 30 days if necessary.

Details:

Interest income reflects a moderate decline compared to the prior period, primarily due to lower interest rates, although overall performance remains favourable. Interest income continues to be
sensitive to fluctuations in the Bank of Canada policy rate.

Jurisprudence revenue is expected to exceed projections by the end of fiscal year and Application revenues are expected to be lower than originally projected. Examination & Registration revenue
is projected to be below budget primarily due to the transition to accrual-based accounting. Deferred revenue related to the September examination was recognized in the current fiscal year in
accordance with revenue recognition principles, impacting year-over-year comparability. In addition, April examination volume was comparable to previous years.

Overall financial performance has been impacted by the transition from cash-based budgeting to accrual-based financial reporting. The reported deficit is primarily attributable to the change in
accounting methodology and timing of revenue recognition.

EXPENDITURES
COLLEGE OF KINESIOLOGISTS OF ONTARIO - REVENUE & EXPENDITURE REPORT FOR
QUARTER 3

APPROVED

CATEGORY EXPENDITURE o1 2 gzug'e - INTERIM Q3 (March PR(())‘J‘E(TJ:]O_I\LSU FOR VARIANCE TO FULL
FORECAST P - May, 2026) g YEAR FORECAST
FY 2025-26 Nov & Dec - Feb, 2026)
2026)
$ $ $ $ $

Expenditure:
Council & Committees 85,300 39,463 15,426 27,249 3,162
Professional Fees 103,400 69,928 18,167 25,833 -10,528
Communications & Media 182,200 76,741 27,149 6,419 71,891
Rent & Facility Costs 151,500 82,396 40,138 40,137 -11,171
Office & General 138,100 60,518 11,125 54,875 11,582
Salaries & Wages 1,204,350 466,694 266,469 471,187 0
Registration Costs 395,249 130,629 169,746 108,242 -13,368
Quality Assurance 63,520 25,161 10,174 25,552 2,633
Professional Conduct 48,500 57,101 17,063 32,937 -58,601
TOTAL EXPENDITURE 2,372,119 1,008,631 575,458 792,430 -4,400

Major Highlights:
Council and Committee

Council and committee expenditures remained consistent with planned governance and regulatory activities throughout the year, including committee meetings, member training, orientation, and
the Education Equivalency Evaluation Framework Review project. Q3 costs included election-related expenditures, while Q4 projections account for ongoing committee activities and outstanding
expenses pending submission.

Professional Fees

Professional services expenditures reflect ongoing legal, bookkeeping, and consulting support, together with remaining Registrar evaluation consultancy costs. Variances from budget are primarily
attributable to fee increases from two vendors, a revised vendor contract currently under review, and transition costs associated with onboarding a new external auditor. Additional consulting
expenditures were incurred for the development of the ICRC risk management framework and related policy development initiatives.
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Communications & Media

Q1&2 expenditures included ongoing IT support services, cybersecurity and software licensing costs, website maintenance, communications platform subscriptions, production of the 2024-25
Annual Report, and public awareness and outreach initiatives, including university engagement activities and social media campaigns. Q3 and Q4 projected expenditures include continued
monthly IT and communications support services, participation in public awareness initiatives such as the 2026 University Health Network We Walk UHNited event, and other public outreach
activities. Costs associated with the implementation of the Communications Strategy have not been included in the current projections, as related activities will commence following Council
approval. This has resulted in some savings for the quarter.

Rent & Facilities

Q1 and Q2 expenditures primarily relate to rent and facility costs, including a one-time increase in occupancy expenses effective January, reflecting higher Common Area Maintenance (CAM)
charges, electricity costs, and property taxes. Expenditures also include outstanding parking costs from the prior fiscal year, audio-visual equipment purchases to furnish the new boardroom, and
computer refresh and replacement initiatives.

Q3 and Q4 projections include ongoing rent and facility costs, as well as additional equipment purchases required to complete the outfitting of the boardroom. The overall variance from budget is
primarily attributable to unbudgeted prior-year expenses and increased occupancy-related costs.

Office & General

Q 1 & 2 expenditures consisted primarily of routine office and administrative costs, including copier rental, office supplies, telephone and internet services, banking and payment processing fees,
staff and Council professional development, staff engagement activities, and annual membership renewals for key sector organizations.

Q3 expenditures included ongoing office administration and operational support costs, such as telecommunications, courier services, software subscriptions, and staff-related expenses.
Additional costs were incurred for catering associated with Registration focus group meetings, Al policy development initiatives, training and professional development activities, conference
participation, and technology-related expenses, including replacement/maintenance costs for laptops. Projected expenditures for Q4 reflect the continuation of routine administrative and
operational activities, including governance education, membership renewals, and ongoing banking and payment processing fees.

Salaries & Wages

Q 1 & 2 Expenses for Salaries and benefits below budget due to temporary vacancies.

Expenditure for Q3 and projections for Q4 are expected to normalize as one position returns from leave and recruitment is underway to fill an two additional vacancies.

Registration Costs

Q1 and Q2 expenditures primarily reflect routine registration operations, including registration database licensing, hosting, maintenance, and support fees. Costs also included the planned
registration database upgrade project, examination administration services, and certificate production. Q3 expenditures included examination administration, ongoing registration database
maintenance and support, implementation costs associated with the Enterprise Management System (EMS) project, psychometric and examination development services, online examination
administration, and technical support activities. Projected expenditures for the remainder of Q3 and Q4 include examination platform licensing, registration system maintenance, and continued
implementation activities. Any anticipated budget overage is expected to be mitigated through the approved draw-down of the internally restricted reserves for Property and Technology to cover
costs for the database upgrade project.

Quality Assurance

Q 1 & 2 expenditures include Peer and Practice Assessment (PPA) payments and two-thirds of the costs associated with the Essential Competency Review and Validation (ECRV) project. Q3
expenditures primarily relate to Quality Assurance activities under the Revised Essential Competency Project, Phases 2 and 3. Projected expenditures for the remainder of Q3 and Q4 include
completion of remaining Peer and Practice Assessment (PPA) activities, assessor training sessions, and final deliverables associated with the Essential Competency Review and Validation (ECRV)
initiative.

Professional Conduct

Q 1 & 2 expenditures relate to professional conduct activities, including investigations, legal advice, and discipline-related matters arising from professional conduct cases. Increased costs during
the quarter reflect a higher volume of cases, increased case complexity, and the development of a risk-based framework, including associated tools, guidance materials, and training resources.
Q3 expenditures include ongoing professional conduct activities such as investigations, external legal counsel, and discipline-related case management, including services provided by legal
counsel and the external investigator. Projected expenditures for the remainder of Q3 and Q4 reflect the continuation of professional conduct activities to support the resolution of ongoing
cases, as well as potential new matters. Variances during the quarter are attributable to continued investigations, increased case complexity, and further development of professional conduct
framework tools, guidance materials, and training resources.

Professional conduct costs are demand-driven and may fluctuate based on the number and complexity of complaints received. Additional expenditures may be incurred as a result of new
investigations, hearings, or requirements for external legal support, which may result in further variances from budget.

Return to TOC
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2025/2026 Q3 Performance Report
(Q3: March 1, 2026 - May 31, 2026)

Overall Highlights

Q P
[ - e‘ (N
Registration Stats Practice Inquiries Professional Conduct Spring 2026 Exam
(as of May 1, 2026) (as of May 29, 2026) (as of date)
Exam date: Wednesday, April
Total registered: 3,016 A total of 40 were received. Active Cases: 2 15, 2026
New Registration: 23 Closed Cases: 1 Registered: 212

Wrote: 195



Operational Highlights

Strategic Theme #1: Governance & Public Trust

Governance/Corporate

DELIVERABLES

STATUS

COMPLETED IN Q3

IN-PROGRESS

Governance:

College Performance Measurement Framework (CPMF)
preparation and submission

2025-2026 Council Effectiveness Review

Framework (CERF)

Competency-based council and committee eligibility and
appointments

Council and committee orientation and training
Implementation of COKO’s Whistleblower Policy

= Complete In-Progress

Delayed = Not Started

CPMF for Calendar Year 2025

2025-2026 CERF

Competency-based Council and
Committee appointments

Council and committee orientation and
training

Third Party review of Council (CERF)




Corporate:

Completion of the 2024/2025 Financial Audit and Annual
Report.

Ongoing review of portfolios’ performance against KPIs.
Orientation and training for council and committee
members.

Ongoing review and implementation of the action plan from
the Internal Control Audit findings

Continuous review and action on risk mitigation strategies.
Implementation of Risk Management - Reporting Tool and
Incident Log.

Development of Al tool policy - MS CoPilot adoption.

= Complete In-Progress

Delayed = Not Started

Ongoing review of performance against
KPIs

Development of Al tool policy - MS
CoPilot adoption.

Continuous review and action on risk
mitigation strategies

Registration

DELIVERABLES

STATUS COMPLETED IN Q3

IN-PROGRESS

Development of new entry-to-practice exam content and
forms based on the updated Kinesiology Core Competency
Profile.

Review and update to the Educational Equivalency
Evaluation Framework Review (EEEFR) project.

Integrate data-sharing with Provincial Provider Registry
(PRR), through Ontario Health.

Update database management system, including
automation of registration processes.

= Complete In-Progress

Profile.

Council at its March meeting.

Delayed = Not Started

e Developed exam questions based on
the Kinesiologist Core Competency

e EEEFR project: The Focus Group
deliberated on findings gathered
through interviews and a literature
review and provided an update to the

e PPR project: Conducted requirement
gathering to define and validate
scope, enabling an accurate cost
estimate for funding submission.

EEEFR project: The final report and
recommended changes will be presented
to the Council for approval in June.
Database management system: The
project progressing toward an
anticipated June go-live.

PPR project: A funding request will be
submitted to the Ministry for
consideration. Recruitment for the
Examination Committee has been
initiated.

Professional Conduct




DELIVERABLES

STATUS COMPLETED IN Q3

IN-PROGRESS

Timely response to complaints.

Complainants effectively supported by and informed

regarding the progress of complaints.

Addressing complaints in a right-touch manner.

Implemented a sample consent form to
support practitioners navigate the
mandatory reporting requirement for
sexual abuse under the Regulated Health
Professions Act, 1991 (RHPA). This
initiative is part of a risk-based, trauma-
informed framework.

= Complete In-Progress

Delayed = Not Started

Ongoing/as needed:

- Updating the public register in a timely
manner.

- Tracking Inquiries, Complaints &
Reports (ICR) timelines.

- Monitoring feedback regarding
complaint process and available
information and supports

- Ongoing refinement of the new
framework and guidance tools to
enhance risk assessment and reinforce
right-touch complaint resolution.

- Enhancing the COKO website to clearly
communicate available supports for
complainants, including sexual abuse
therapy and counselling resources.

Strategic Theme: #2: Engagement & Partnerships

Communications

DELIVERABLES STATUS COMPLETED IN Q3 IN-PROGRESS
Communication strategy and implementation plan e System partner engagement and Draft Communications Strategy and
System partner engagement and meetings meetings: Implementation Plan: incorporating

Member engagement and education
Public awareness and perception

Enhanced communication products and channels

Council elections

o Hosted a patient/client-
centred care town hall
e Public awareness and perception:
o Launched the first practice
article
e Member engagement and education
o Along with the public
awareness practice articles,
launched a series of practice
Delayed = Not Started advice articles

m Completed  In Progress

feedback from PRC
System partner outreach &
collaborations:

o Trauma-informed webinar with
College of Physiotherapists and
College of Occupational
Therapists

o Role of COKO vs. associations:
co-host with OKA

Refreshed Brand Style Guide




Ongoing revisions to Draft
Communication strategy with
consultant.

Strategic Theme #3: System Collaboration

Professional Practice & Quality Assurance

Public awareness and perception:
practice story
o Working on the second article
Council Elections
o Nomination launching in May,
with election taking place in July

DELIVERABLES

STATUS

COMPLETED IN Q3

IN-PROGRESS

Revise Essential Competencies of Practice for
Kinesiologists in Ontario to align with Kinesiologist Core
Competency Profile

Establish expectations and supports to promote culture of
continuous quality improvement

Develop/amend processes and policies to explain how
COKO uses a risk-based, evidence-informed approach to
assessment

Development of peer and mentoring programs for
kinesiologists

Biennial self-assessment

Annual eLearning module cycle

= Complete In-Progress

Delayed = Not Started

Essential Competencies: Line
edit/review completed, presented to
Quality Assurance Committee,
recommended to Council. Work
ongoing on final elements of project:
Communication/Implementation
Risk-based approach: Logic Model for
risk-based Quality Assurance under
development as part of Essential
Competencies project.

Peer Mentoring Programs: Peer Circle
meeting complete, additional Peer
Circles scheduled for Q4.

Biennial self-assessment: work with
service provider on implementation of
updated Self-Assessment portal
(“Skilsure 2.0")

Annual eLearning module cycle: work
with service provider on
implementation of updated portal
(“Skilsure 2.0").

Revisions to Essential Competencies of
Practice for Kinesiologists in Ontario
Develop/amend processes and policies
to explain how COKO uses a risk-based,
evidence-informed approach to
assessment

Development of peer and mentoring
programs for kinesiologists

Biennial self-assessment

Return to TOC
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Revised Risk Management Plan Dashboard Q3 of FY 2025/26

Risk Rating Risk Priority | Description
0 N No Risk: The costs to treat the risk are disproportionately high compared to the negligible consequences
1-2 L Low Risk: May require consideration in any future changes to the work area or processes, or can be fixed immediately
3-6 M Moderate Risk: May require corrective action, planning and budgeting process
79 H High Risk: Requires immediate corrective action
E_ Extreme Risk: Requires immediate prohibition of the work, process and immediate corrective action

Status as of June 9, 2026 (as reviewed by Planning & Finance Committee)

Summary:

Majority of risks (28/42) remain in the “Low” category.
4 risks were increased from “Low” to “Moderate”
No risk rating higher than “6 - Moderate”.

Risk Rating . o
Frequency for Risk Likelihood
Q3 FY
2025/26 1 2 3 4
0

B 1 1 1 1

©

o

£ 2 26 3 3

A<

K]

o 3 7

4
Note: the numbers inside each coloured square represent the
number of individual risks with that Risk Priority rating
Risk Priority Changes since March 30, 2026:
No Risk Low Risk | Moderate | High Risk
Risk

No -4 +4 No
change change

Plan:

Ongoing implementation of risk mitigation strategies.
Risk mitigation strategies have been
adjusted/enhanced in response to increased risk
priorities.

Ongoing monitoring, including operational reporting
and documentation.

Risk likelihoods and priorities that have increased are
expected to decrease over time with amended risk

mitigation measures.
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Overview of Issues and Amendments: Q3 2025/26

mm

Human Resources

Driving Factors of Amendments

&

Housekeeping

Occurrences, Impacts & Amendments by Risk Type
High

Moderate

e
[e]

Financial Risks

Process and project delays associated with:
- project resourcing and capacity
- project complexity and volume
- staff transitions

Likelihood and priority increased for 3 Financial Risks. Enhancements
to risk mitigation strategies to compensate.

Information Management
Risks

Information handling and privacy protection occurrences associated
with:
- Balance between proactive/preventative and reactive elements
of risk mitigation strategy

Likelihood and priority increased for 2 Information Management Risks.
Enhancements to risk mitigation strategies to compensate.

O
6-0

Human Resources Risks

Risk related to organizational culture and alignment associated with:
- Evolving organizational dynamics
- Impact of increased workload and competing priorities on
office cohesion
- Offboarding processes and procedures

Increased risk likelihoods and priorities for 3 Human Resources Risks.
Risk mitigation strategies enhanced to compensate.

Return to TOC
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Resolution - Revised Risk Management Plan - FY2025/26

Whereas, Council is responsible for the oversight of the College of Kinesiologists of Ontario
(“the College”) and the management of its affairs, and

Whereas, as part of its oversight role, Council reviews the Risk Management plan developed
by the College to identify, assess, and respond to risks facing the College and its operations,

and

Whereas, Council has reviewed the updated Risk Management Plan for 2025/26, including
the identified risk priorities and proposed mitigation strategies, and

Whereas, Council is of the view that the Risk Management Plan appropriately prioritizes and
addresses the identified risks in light of the College’s overall risk tolerance,

Therefore, be it resolved that Council approves the revised Risk Management Plan for the
fiscal year 2025/26.

Moved by:

Seconded by:

Date: June 22, 2026

Return to TOC
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Proposed Revised 2025-2026 Committee Slate

Key: Green = Committee Chair Pink = Vice-Chair Highlight = Newly added member

2025-2026 2025-2026 2025-2026

Committee

Professional Members Public Members

Members-at-large

Executive Heather Westaway, Chair Victoria Nicholson, Vice-Chair

Leanne Smith

Susan Garfat

Teresa Bendo

Planning and Finance Heather Westaway Teresa Bendo, Chair N/A
Leanne Smith Frank Jasek
Kristin Baker Charles Lammam

Registration Corby Anderson, Chair Jana Smith, Vice-Chair Miriam Fong
Jane Gage Sara Gottlieb William Gittings
Alyssa King Teresa Bendo Daniel Crete

Leanne Smith
Heather Westaway

Kristin Baker

Charles Lammam

Kristen Hoving
Katelyn Methot
Stefano Rulli
Rachel Greco

Kushpreet Kaur
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Committee

2025-2026
Professional Members

2025-2026
Public Members

2025-2026

Members-at-large

Quality Assurance

Heather Westaway, Chair
Oluwashindara Isaac-Oloye
Kristin Baker

Mehrdad Alizadeh Meghrazi

Jennifer Yee, Vice-Chair
Jotvinder Sodhi

Victoria Nicholson

Delissa Burke
Daniel Crete
Sherry Parent
Logan Strasser
Xana Ouellette

Monica Lardis

ICRC Susan Garfat, Vice-Chair Teresa Bendo, Chair Katelyn Methot
Corby Anderson Sara Gottlieb Stefano Rulli
Jane Gage Jana Smith Miriam Fong
Gergo Szoboszlai

Patient Relations Susan Garfat, Chair Jana Smith Logan Strasser

Corby Anderson, Vice-Chair
Alyssa King

Mehrdad Alizadeh Meghrazi

Jotvinder Sodhi

Jennifer Yee

Stefano Rulli
Miriam Fong

Kushpreet Kaur

Examination Appeals

Susan Garfat, Chair

Jotvinder Sodhi

Frank Jasek
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2025-2026 2025-2026 2025-2026

Committee Professional Members Public Members Members-at-large

Oluwashindara Isaac-Oloye

Gergo Szoboszlai

Discipline All Victoria Nicholson, Chair Rachel Greco
All
Fitness to Practise All Sara Gottlieb, Chair
All
Governance and Nominationst Jane Gage Frank Jasek Nanci Harris, Chair
Heather Westaway Charles Lammam Sudha Kutty
Examination Committee? Alexandru Burnaru Nicole Beamish
Daniel Henke

Adam Jongsma
Erin McHattie
Paul Murata
Nicholas Serafini

Gina Sider
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. 2025-2026 2025-2026 2025-2026
Committee

Professional Members Public Members Members-at-large

Kathryn Sinden

Dena Spencer

Notes:

1) Governance and Nominations

a. On June 2, 2026, Nanci Harris was elected by the members of the Governance & Nominations Committee to serve as
Chair for an additional 1-year term.

2) Examination Committee
a. ltis proposed that the following individuals be appointed to the Examination Committee for a 2-year term.

i.
ii.
iii.
iv.
V.
Vi.

Nicole Beamish
Alexandru Burnaru, R.Kin
Daniel Henke, R.Kin
Nicholas Serafini, R.Kin
Gina Sider, R.Kin

Dena Spencer, R.Kin

b. Itis also proposed that the following individuals be reappointed to the Examination Committee for a 2-year term:

i.

i
iii.
iv.

Adam Jongsma, R.Kin
Erin McHattie, R.Kin
Paul Murata, R.Kin
Kathryn Sinden, R.Kin

Return to TOC
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OF ONTARIO

Resolution - Revised Committee Slate for 2025/2026
Whereas the by-laws specify that Council shall appoint members to committees; and

Whereas the College of Kinesiologists of Ontario (COKO) conducted outreach seeking
expressions of interest to serve as members of the Examination Committee; and

Whereas the Governance and Nominations Committee has reviewed all proposed
appointments to the Examination Committee against the by-laws and all applicable policies;
and

Whereas the Governance and Nominations Committee has recommended that the proposed
amendments to the 2025/2026 committee slate be presented to Council for approval;

Therefore, be it resolved that Council approves the amended 2025/2026 committee slate as
recommended by the Governance and Nominations Committee.

Moved by:
Seconded by:

Date: June 22,2026

Return to TOC
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Issue/Decision Note

Issue/Decision: Reappointment of Auditor

Prepared for: Council
Date of Meeting: June 22, 2026

Issue for Consideration

Appointment of an independent auditor to conduct the College of Kinesiologists of Ontario (“the
College”)'s annual financial audit for fiscal year 2025-2026.

Public Interest Rationale

Independent financial audits provide an external, third-party and objective lens into the College’s
financial operations. This:

e Provides assurance that the College’s financial operations, reporting practices, and internal
controls are accurate, compliant, and effectively managed; and

e Reinforces public and stakeholder confidence in the integrity and sustainability of the
College.

Independent financial audits they demonstrate the that the College has the strong and responsible
resource stewardship needed to fulfil the College’s mandate. Such audits, and appointment of a
suitable external auditor are, therefore, in the public interest.

Risk Considerations

Selection and appointment of a qualified and independent external auditor supports risk
management by:

e Supporting reliable and independent financial oversight; and
e Preventing financial inaccuracies, mismanagement of registrant fees, fraud, or non-
compliance with legislative and accounting obligations.

Failure to conduct regular independent audits, or engaging an auditor without the appropriate
expertise, independence, or capacity, may result in increased risk to the College, including:

e Reputational risk to the College if stakeholders, registrants, government, or the public
perceive deficiencies in financial stewardship, accountability, or transparency;

o Ineffective audit processes or unresolved audit findings could impact the Colleges
sustainability, public confidence, and the College’s ability to effectively fulfill its statutory
mandate of protecting the public; and/or

e Compliance risks, such as the College not adhering to s.3(2) of the RHPA, 1991
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Background

As set out in s.3(1) of the Regulated Health Professions Act, 1991, the College is required to report
annually to the Minister of Health on its activities and financial affairs. This report is required to
include an audited financial statement.

The duties of the Planning and Finance Committee (“the Committee”) are set out in its Terms of
Reference and include “reviewing the performance of the auditor and recommending appointment of
the auditor by Council”. The Committee has evaluated the performance of the College’s independent
auditor for Fiscal Year 2024-2025, which was Tinkham LLP, to determine whether to recommend
that this auditing firm be re-appointed by Council.

Planning and Finance Committee Recommendation

Having duly considered methodology, past performance and assessment of proposed fees, the
Committee has recommended that Council re-appoint Tinkham LLP as the Auditor for fiscal year
2025-26 audit, with an ongoing engagement for an additional year (fiscal year 2026-27), which
would result in a total three-year engagement from 2024-25 to 2026-27.

Decision for Council

Council is asked to consider the recommendation of the Planning and Finance Committee and
either:

1) Accept the recommendation of the Committee and appoint Tinkham LLP as the auditor for
fiscal years 2025-26 and 2026-27; or
2) Refer this matter back for further consideration, with specified questions.

Return to TOC
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Resolution - Appointment of Auditor for 2025-2026 Financial Audit

Whereas the College is required annually to provide audited Financial Statements to the
Council and to the Minister of Health; and

Whereas, from time to time the Registrar will require advice on accounting and bookkeeping
matters to ensure that College practices are consistent with other health regulatory bodies
and carried out with due diligence and to meet both provincial and federal government
requirements; and

Whereas the Planning and Finance Committee is responsible for reviewing the performance
of the auditor and recommending appointment of the auditor by Council; and

Whereas the Planning and Finance Committee, having given due consideration to relevant
information, has recommended the re-appointment of Tinkham LLP as the auditor for a total
three-year engagement, which would conclude following the 2026-27 financial audit.
Therefore be it resolved that Council approves the appointment of Tinkham LLP as the
auditor for the College of Kinesiologists of Ontario for the 2025-2026 and 2026-2027
financial audits.

Moved by:

Seconded by:

Date: June 22, 2026

Return to TOC
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