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Abstract

In 2018, the Ontario College of Socialofers and Social Service Workers (OCSWSSW) implemented

an additional screening question for prospective social workers registering with the College, requiring
applicants to indicate if the is anysigntheyhavea p hy si cal or ment al condition
affect [their] ability to practice social work in
within a broader context of increasing surveillance and punishment of social workers cotguitie

College, on the grounds that fitness to practice social work ism@mdialmedical quintessence that some
possess and others | ack, and which soci al wor k el

This thesis undertakes a criticabdourse analysis of publicly available documents provided by the
College. | draw from critical disability studies, antilonial scholarship, and postmodern work to
establish the College as an organ of the Canadian settler colonial profecthe ternfi s aabiliyo1
distilling theHealth Declaratiod s | a andthaofiheir other rules, communications, and decisions
calling attentiorto ideological fictionoperating withinableist/sanist and coloniklgics, the basis of its
authority to punish social workeasdii pr ot e ¢ t OThetCollege psedidrnsdike unfit, incapacity,
and incompetence to conjure threat of risk throughout their documentation, showing significant
investment in broadcasting lies aibalisabled people. College disciplinary documents show that social
workers have been found to be unfit on the basis of statements about their health, inherent abilities,
mental/physical examinations, and even charges of unfit conduct outside the dtweeduities as social
workers. Legal and medical discourse is invoked to give the appearance of objectivity and to authorize
power. | show that the OCSWSSW perpetrates abuses under cover of the fictitiouisafeapilityo |
acolonistableist/sanistabricationused tqustify and valorizesuch professionalizinigpstitutions that
ought to be abolished.
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Chapter 1- Introduction
1.1 Research Context

I n Bur st owadCsr e2eQpli 7/n ga rFtaisccli es m: Uni v eshedescybesi Unf i t
how students are being expelled f (201 2018malkeer si ty f
the argument that unfit to study/unfit to practice policies for social workers and nurses are on a continuum
with Al ife ubebemsunwentes Lebfa Nazi desigbatiopn precipitating eugenic policies
that culminated in extermination campa/hile careful to avoid making a direct equivalency between
these two practices, she argues that they both employ the same ideological reasoning: a determination of a
p e r simharéntapacity or ability as evidence of their unsuitability for a givenirokociety.

The Ontario College of Social Workers and Soci
Coll ¢ega®)a AFitness to Practice Committeed operat |
2018 the OCSWSSW enacted aamaewnmgolHeay t ht mendi Toanlda
fiHeal th Declarationd) that now requires applicant

Is there anything in your past or present conduct that would provide reasonable grounds for the belief that

you have any physical or mental clition or disorder that could affect your ability to practise social work

or social service work in a safe manné@?CSWSSW, 2022a).

Multiple directors for schools of social work across the province of Ontario have advocated against this
registration amesiment, expressing concern that it violates the Ontario Human Rights Code protections
on the grounds of disability (see Appendix A). Drawing from my own personal experience going through
a social work program, students expressed reluctance to apply odleg@e member following

graduation, scared of the consequences of disclosing personal health information with a professional
regulator. A professor in the program resigned as a member from the College in protest of this policy.

While scholars and studerthave identified concerns about the new policy, the College contends
that the 2018 amendment to the Registration Regulation (O. Reg. 383/00) underlying the Health
Declaration policy was simply a matter of improving the language, and serves the Collegéenodn
public protection (e.g. Appendix B). Section 5(2) paragraph 3 clause (i) now reads,

The applicantés past and present conduct must affor

i. does not have any physical or mental condition sodier that could affect his or her ability to practise
social work or social service work, as the case may be, in a safe manner.



According to the Coll ege websitebs FAQ on the
answer must include an explanationd m t he applicant that #fAmay incl ud
l'imitations and restrictionsd (Appendix B). Addi
medical notes, or proof of recovery may be required (Appendix B). Anyone unsure of huswey &
advised to say fAyes, 0 because if it is | ater disc
consequenceso may ensue, including disciplinary a
B). This reflexively antagonistic warning pressnes ome type of fl aggabl e back
subjects are therefore the exception. The ominous tone of official OCSWSSW explanations about the
Health Declaration, as well as the ensuing discourse within the social work realm regarding this new
policy, warrants proper critical examination, of which this thesis is intending to provide.

1.2 Research Questions

The following research aims to address these central quektiamet is the meaning and impact
of the OCSWSSW Health Declaration policy? Whadypof knowledge or research does the College rely
on in decisions about ability and fitness? How are such practices wielded against social workers and
clients? What does this suggest about College practices as a whole? These are significant questions,
given that the OCSWSSW regulates all social workers in the province.

In order to answer these questions, | undertook a comprehensive review of all publicly available
College materials. | examined legislation (8wial Work and Social Service Wakkt, 1998 hereafter
SWSSWA or fAthe Acto), OCSWSSW regulations (the af
Regulation, and O. Reg. 384/00: Professional Misconduct), and a related bylaw (Schedule B of Bylaw 66:
Standards of Pracf)icePraoakpeittheeHamedlbeokapplicati
decisions on those applications, made through the Registrar and Registration Appeals Committee, are not
publicly available. Prevented from direct examination of the implementation of the Health Datlara
policy, | pursued publicly available Discipline Committee decision documents-ZI#3 on the
OCSWSSW website, as well as OCSWSSW Decisions and Reasons for Decision on Cant2Dg2)19
all OCSWSSW Annual Reports (20@021), recent Council MeetijrHighlights (20162022),

OCSWSSW legislative submission (2018), and public notices and communications of the College

regarding the Health Declaration and fitness, and all Employer Communiqués2(2Z)7 In addition, |



contacted the OCSWSSW CEO and Regr to request documents regarding the Health Declaration, the
Fitness to Practice Committee, and key Discipline Committee cases.

The aim of this thesis is not merely to answer
claim that determinatianofinherentability vis a vis professional work are undergirded by the same logic
of eugenics. | will employ critical disability, argblonial, and postmodern scholarship to guide analysis
of the Col | e fitress$o pradticaspetificallgbp aitenting to the ways in which discourses
about ability, fitness, safety, and public protection are employed. | explore how the College's demand for
declarations of health, collection of medical information, and related operation of fithess arlthdrgcip
process activate theories of difference, particul
relates to its members, through the operation of authority and power. | demonstrate the enactment of
biomedical and criminalization disc@es as they delineate the unfit from the "normal," as well as the
perniciousness of HApublic protection, d which just

1.3 Structure of this thesis

The following introduction is intended to provide readers with infdiom about the structure
and function of the OCSWSSW. Following the background section on the creation of the College, its
regulations, and committees, chapter two outlines the theoretical framework for this thesis. Chapter three
presents relevant sotiaork and regulatory literature to provide context on the profession and its role in
Canadadés colonial violence, and chapter four prov
methodology. Chapter five presents findings through the usecafullge analysis of legislation,
regulations, Health Declaration communications and associated institutional initiatives, and findings from
my examination of 81 Discipline Committee decisions using select case examples. Discussion, in chapter
six,centeron the Collegebs resourced processes of divi :
safety to counter claims about protection. Chapter seven concludes the body of this thesis, forwarding

recommendations and shedding light on the future of professemaatory surveillance.

1.4 Background

1.4.1 Legislation and OCSWSSW

The OCSWSSW or fAthe Colleged is a regulatory c
t hr ough S6omitWork and 8ogial Service Work Act, 1098 WS SWA or ft he Act o),



presently regulates over 25,000 social workers and social semrkers in the province (OCSWSSW,

2022b). The College sets entry and continuing education requirements, published a Code of Ethics and
Standards of Practice, maintains a Public Register listing all members, and administers complaints and
disciplinary proessesThis ostensiblyi br i ngs credi bil ity to the profess
from unqualified, incompetent and wunfit practitio
governing body and board of directors of the College, is made sgria workers, social service

workers, and appointments made by the Lieutenant Governor of Ontario. Along with a CEO/Registrar,

the Council reports to the Ministry of Children, Community and Social Services (SWSSWA, s. 4).

This arrangement between accupational group and the government is called professional self
regulation, where certain kinds of legal authority are transferred to the professional regulatory body while
enabling the government to maintain some control over the profession andidessséRandall, 2005).

Licensure is the most powerful form of sedfgulation, essentially providing the professional regulatory

body with fimonopoly controld over who can enter a
practice socialworki®nt ari o must pay a fee and -holdep bfthet o be a
OCSWSSW. While certain kinds of work that resemble social work deecdlenicallylegally require

registration if it is notalledsocial work, those opportunities are ligdt given that hospitals, family

health teams, and schools in the province almost always require registered social workers (RSW), and in
private practice, extended health insurers typically only provide coverage for social work services from an
RSW. For his reason, decisions about applicants and members are significant, impacting not just

individual practitioners but the composition of the profession, its operation, and services available across

the province. As a governmental authority across multygeems, its discourses and decisions regarding

fitness and ability are likewise significant.

The establishment of the College was a contentious process among social workers. The voluntary
Ontario Association of Professional Social Workers (OAPSW) viglyacampaigned through the 1980s
and 1990s for regulation, while fApocketso of soci
community groups actively resisted its creation, citing concerns about elitism, exclusionary criteria,
heightened powerimbaances bet ween workers and clients, shitf

managerialism, and the absence of sufficient evidence that regulation benefitsissewscgngara,



2007, pp- 18 5) . As Carniol and Kitchisacrigisirtt®@ocialst at ed,
services, but it is not a crisis from social work incompetence. Rather, it is a crisis ofumtiag and of
structures which perpetuate inequalitcreaesocialas cit
workersi social work is said to have developed through the 1800s and early 1900s when mostly British
Christian women decided they need to clean up fot
aspiration (Kennedy, 2008; Long, 2015; Lee & Ferrer, 208Ut the Act bestowed on social workers
the privilege and power of sealégulation.
1.4.2 Regulations and Handbook
The SWSSWA created the College and empowered the Council to draft its own regulations and

bylaws. Regulations and bylaws have the farftkaw, but have a different name because they are not
made by the legislature (the lamaking part of the government), but by the regulator with ministry
approval. The Council s relevant regulations and

- The Registration Regulation, aka O. Reg. 383/00;

- The Professional Misconduct Regulation, aka O. Reg. 384/00; and

- The Standards of Practice, aka Schedule B of B
All include at least one item that directly refers to the healdooial workers. The first outlines rules of
application, which includes s. 5.3 cited above upholding the Health Declaration policy. The latter two lay
out the offences a member can be prosecuted for. For this reason, the OCSWSSW Fitness to Practice
Comnittee (hereafter Fitness Committee) and Discipline Committee, which make decisions about social
worker offences detailed in these documents, are sites of degisking about ability and fitness, and
will be examined alongside the Health Declaration is thesis.
1.4.3 Operation of Fitness and Discipline Committees

The Fitness Committee and the Discipline Commi

process similar to a c o u rlikecconmBtees rdtsid\Wferraks fr@r2athe . Bo
OCSWSSW committees regarding allegations that members have violated sections of the Professional
Misconduct Regulation and/or the Handbook. The committee adjudicators have the power to direct that

member registration be revoked, suspended, or be stibjeeins, conditions, or limitations.



The Fitness Committee is responsible for hearing and deciding on allegations of incapacity
foll owing a fihealth inquiryo (OCSWSSW, 2022c, 2
entirely opaque: the hearingse not public and there is no publicly available information about their
decisions because Avery private and personal he
Discipline Committee is responsible for hearing and deciding on allegations of ietemmo@ and
misconduct (SWSSWA s. 26). They hear the evidence from the prosecutor (the College or its legal
counsel) and the defendant (the member or their counsel). A panel composed of three members of the
Discipline Committee is akin to the judge, makuhecisions on whether the member is guilty on a
Aibal ance of probabilities, o0 and what penalties
generally open to the public, and its decisions are made publicly available, usually including the name and
personal information about the member.

This background lays out the legislative and regulatory tools with which the College, its Council,
CEO/Registrar and its committees operate: they are responsible for crafting the Health Declaration policy
and relatd decisions about ability and fitness. The following chapter situates how this thesis approaches
critique of professional knowledge and power, demonstrating the networked systems supporting the

OCSWSSWb6s product i on -dnstitutbteeir distiplinaty apparatus.er 6 t hat
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Chapter 2 Theoretical Frameworks

In professional social work, disability is often positioned as a medical condition that only a client
can have, creating a false fAuso anaflledfothhve mo di vi de
accessed mental health services have reported coming up against divisions between them and social
workers, reinforcing historical assumptions about who performs, and who is the object of, social work
(e.g. Goldberg et al., 2015). This isgie the fact that there are many who identify as mad and/or
disabled and work as social work educators, practitioners, and researchers (Reid & Poole, 2013; Kundra
& Salzer, 2019). This thesis uses critical disability and mad studies to argue théityisaimt an
essential biological condition, but rathesacial processhat imposes disablement through discriminatory
social attitudes, policies, and the built environment. For the context of this thesis specifically, disability
mediates who is graetl access to professional spaces and knowledge in the profession of social work.
Furthermore, this thesis draws upon amtionial and postmodern scholarship to develop a more robust
critical evaluation of social work institutiofisl position the Colleg@ot merely as an institution with a
problematic past, but as a contemporary organ of the settler state of Canada, whose practices and
approaches to Aprotecting the publicd are an exta
In the following sections | outline Bolarship from each of these three fields. These
epistemological frameworks provide this thesis with the intellectual tools to conduct a critical inquiry into
OCSWSSW policies and decisions about ability, fithess, and safety, using written commun&ations
official disciplinary documents as my primary dataset to conduct this inquiry.

2.1 Critical disability studies and sanism

Critical disability studies (CDS) and mad studies scholars challenge dominanegical
assumptions about disability, resisting professio
(Reid & Poole, 2013; Davis, 2017). The mainstream medicalel conceives of disability as a disease
or deficiency that is located in the body or mind of the individual; an unfortunate state of affairs that

requires the external help of professionals to cure or rehabilitate them (Reid & Poole, 2013; Davis 2017).

This model is apparent in early social work pract
casework, with accompanying i mperatibwesse dtoo pdacu me
(Margolin, 1997). A fHichesrtdi fiisedanas nfilhavidugd Domd

7



disability, to be remedied by intervention of the knowledgeable social worker, who assumes the power to
decide who deserves assistance and what the course of intervention should be (Margolin, 1887). In

way, social work engages in the system of compulsoryladdéedness that requires an affirmative

answer to Awoul dndédt you rather be more | ike me?b0d
are you like me (assessment, documenting, monghrand what do you need to be more like me (expert
referrals, treatments, job training, etc.)? (McRuer, 2017). Beyond the term being couched in medical

| anguage, disability is a practice of producing a
Many writers accept the distinction as a starting point for research and writing (e.g. Keesler, 2021; Peter

& Jungbauer, 2019). Critical disability studies challenges this able/unable binary, facilitating

consideration of how professional institutioeproduce oppressive classification along lines of ability, or
approximation to fAnormal . 0 This thesis follows t
policies and decisiemaking regarding the health of its members.

The Canadian Assatiion of Professionals with Disabilities explains that the notion of a

Aiprofessional 06 signifies expertise, |l eadership, a
with being a disabled person (Waterfield et al., 2018, p. 332). Dispbtgie are assumed to be
recipients of professionalsd care, rather than pr
disciplinary tool or vehicle for the deployment of disability, as described by McRuer (2017), in the

preservation and reiofcement of abkbodiedness and illusions of safety and fairness through
intervention of the fiexpert. o Professionalism is
beneficial to the public good, but rather, is about persuading peoplédtsgidcial status, restriction on

knowl edge production, power to define, and power
professionalism are carefully protected by ideol o

Reisch, 1983, p. 685). ThHisr ami ng probl emati zes the Coll egebds ma
Afunqualified, incompetent and unfit practitioners
through practices such as screening applicants on the basis-bbdi#dness inractice.

While the College is careful to avoid using the word disability in reference to members or
applicant§ it i s not wused in the Health Declaration, no

regulations, nor any of the published noticeshoeti r websi t eds IffiFpAQss'i'c adn otrhe



ment al condition or disordero can be understood a
the unconditioned, ordered, fAnormal 0 phyigyi cal / men
l ens to challenge the deployment of fAunder the in
which are phrases used in the OCSWSSW Professional Misconduct Regulation and Handbook (s. 2.7 and

S. 2.2.6 respectively). LeFrancois and Diam(2lL4) describe the power of diagnostic language,
particularly when used by psychiatrists, and use
constitute mentally ill subjects, even when using language that does not appear in authoetitae

texts such as the Diagnostic and Statistical Manual of Mental Disorders (DSM) (p. 44). This authority

has the force of the entire apparatus of the health industry behind them. Evengpecibareference

to physical and mental condition/digler/illness/dysfunction, when operationalized by an authority such

as the OCSWSSW, can carry with it this same power of citationality.

Using a critical disability lens facilitates our understanding that determinations of differences in
ability involve not only deciding who is outside
ideologically maintained through professional medicalie®d And given that the Handbook mentions
Adi sabilityd only when referring to clients, for
Adi sability or impairment, o Adysfunction, 06 and dad
underscores disability ascaurse of actiothat can be read in regulations, bylaws, and other texts.

Therefore, | will examine OCSWSSW policies as implicated in commodification, rather than simple
processes of individual identification/exclusion of e-existing disability.

This thesis rejects the biomedical model of disability. Instead, | employ the definition of
disability as a social process, as something that normalizes determinations of belonging or exclusion on
the basis of bodily/mental differea. Indeed, leaders in the field of Mad Studies have been critical of the

OCSWSSW Health Declaration policy since its implementation; Burstow (2018) argues that it has been

crafted to justify further surveillance and weed out social workers diagnosed with n t a | il Il ness,
cutting out particularly skilled workers via thes
thatsanismia bel i ef system that makes possible fithe sys
O0ment al heasl tord tidkisaagpreresma 6i ve in the social work p

are framed as needing treatment, cure, and regulation, and are regularly excluded from processes of



knowledge production (ibid.). Pathologizing and labelling are undetstesanist aggressions that have
become normalized in social work practice and education (ibid.). lIdeas about people diagnosed with
mental iliness are not simply ones of personal discrimination, and do not just take the form of slurs or
individual insuls but fhave been crafted into the technol o
classificationdo (A. Joseph, personal communicatio
This assessment of the College provides a basis for examining the practices of both the Fithess to
PractceComi t t ee (where decisions about fitness are ma
the Disciplinary Committee (which adjudicates allegations of misconduct, including practicing with
Aill ness or dysfunctiono) . andaagygdofthesetpaicieccands of s a
decisions of the College, as it makes pathologiza
suggestion that diagneis of conditions or disorders are associated with safety issues in practice.
B a y n t(2DX7Hweork, which synthesizes critical disability studies and critique of enlightenment
rationality, argues that the concept of disability has long been used to subjugate oppressed groups.
Historical arguments that women and racialized people weretidegdrom the white male norm
positioned them, naturally, as wunable to vote, wo
are complex yet fundamental concepts creating social reality, reflecting what conformed to the design of

God/Creatorand what i mpels Wester 20)ati Dris adfi Ifigryggroepps

in this nexus of belief, and implicitly defined a
functions as a sign of and justification for inferiority (p 2 0 ) . Bayntonbds findings,
ensl|l avement of Bl ack people in North America was
and 6insanityo6 (pp. 22) demonstrates howmnsruci al

and disability. Therefore, in the following sections | present@oitnial scholars who not only identify
the violence of Acivilizingd missions but provide
colonial domination, context whick integral to critical understandings of social work as a profession.

2.2 Anticolonial theories

From Aimé Césaire, to Frantz Fanon and Edward Said, attention to coloniality is essential to the
critical examination of claims of capacity/incapacity, meatailities, and rationality/objectivity in social

work. They teach how colonial subjugation is seemingly done away with, yet is concealed, enfolded in an

10



air of scientific truth or moral superiority, and that there are schbfaesn multiple disciplinesncluding
history, socioeconomic theory, humanism, biology, psychology, and \@lmo have come to the service
of colonial, capitalist, and imperialist traditions. Domination can be rephrased in seemingly virtuous
terms of protection and responsibiligstablishing that evengoa l | ed fAhel perso or fAsch
di visions in producing the fAother, d maintaining n
relations of domination (Césaire, 1955/2001; Fanon, 1961/2004; Said, 1978/1979)e @&saibes
colonization as decivilizing, as a fAthingificatio
techniques developed by European colonizers to subjugate and exploit colonized nations continue to be
honed and wielded, contextualizitige Holocaust (p. 42); this highlights the importance of using an anti
colonial lens in any study of powerful social work institutions.

In Discourse on Colonialisrtll955/2001), Césaire explains that when it comes to the lies of

civilization and colonizaon, the most common trickery is that problems are misrepresented in order to

l egitimize the terrible solutions imposed: AThey
the abuses perpetrated (p. 43). Césaire urges us to recognize thewerk doy obscurer s, fide
gobbl edygook, 6 including fipsychologists, sociolog

selftserving generalities to conclude that colonized people require colonial governance (p. 56). For
exampl e, flgwemarCiastltd oRs opined that certain Acul tu
to the fAdistinctiono t hdawand mfacs(a ¥33 Caillois engagesihant we e n
identification of two basndcickifgeplens ndédpeobopgheranhos

and those who have nAgr eat esightedavdechedlthyangelligentwh o ar e

cultured, or richo (p. 73). By analyzing the hum
demons r ates that <coloni al Ahumani stso will prove do
sociological ideas that there are those whardrerentyina d e f or dependence. C®s a

humani stsdé writings diraecapamytagdtentCohl egel angt
with condition, disorder, illness, and dysfunctioks will be discussedhere is significant interest on the
part of the College in drawing dividi nmonitoringmes t o

andcontr ol by those deemed fcapable. 0

11



Fanon, as a psychiatrist writing in the context of the-@sltnial struggle against French
occupation of Algeria, offers incisive analysis d
Césaire In The Wretched of the Ear{h961/2004), Fanon teaches that the colonized world is a
compartmentalized system, not limited to geographical separation, physical confinement, and theft of
| and; the coloni st Aif abr i cnaitzeedd asnudb jceocnttdi nauneds it doe rfi
i .e. his wealth, from t he c olfabncatiantothe Wieabféehmonfit( p. 2)
social worker who is said to be a rigkservice userand must b&dentified andseparated out from the
capable workers. This colonial fabrication consists of concerted effort to turn people into the embodiment
of evil, who ar e decdndirnedc finmpmgp. . Carasgohdingysedt hi cs, 0

resources are deployeal ¢onvince the oppressed population that they are being saved from darkness and

depravity (p. 6). Fabrication is also applicable
C®saire, Fanon teaches t ha tsermonizers,aquiselas), andgconfusianu nt r i
mongerso intervene on -4).hMissianariestand caunselloreinfifpdteoi t ed ( pp

populations to root out scalled depravity, i.e. the beliefs and ways of life of the colonized:

i[ C] ol oni askekisgro bav@esceivaddy the indigenous population as a sweelddrtdd

mother who protects her child from a hostile environment, but rather a mother who constantly prevents

her basically perverse child from committing suicide or giving freereigni t s mal evol ent i ns
149). Thisanalysisnforms my study of th€ollege as amstitution imbued with a moralistic punitive

power that seeks to domesticate an unruly population, i.e. committees, Council, and Registrar, and their

role in fabriating a vulnerable public who must be saved from unfitness, in service of mainthming

Co | | ewneeditisnacyand authorityprivileged professional status and associated material benefits.

Like Césaire, Fanon (1961/2004) implicates professions @hpsygy and psychiatry in the

processes of alienation. A psychiatrist himself,
purveyoro of psychiatric institutions, with conce
ithordughiwto a social environment of the colonia
suffering arises from the col oni al regi me, econom
that subordinate and literally mutilate the more consemush ded among uso (p. 220).

medical authorities, mental disorders and criminality do not arise from ceotesblence ratherthey
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spring up from preexisting religious, moral, mental, and physical states that are said to characterize the

pg son or group, a sort of A288. tThianalysisaapgdlicddelto det er mi
understanding how suffering and distrasstaken up within colonial systems as evidence of some
original feat ur e Toftheiacapgity orditoessd perpdivatddyby poliiesrsuth as

the Health Declaration. The College can be understood as a product and producenslohtaksocial

environrment whi ch i mpels fAisafetyd from an unfit c¢cl ass
medicaizing lines.

Fanon discusses these colonial theories of naturalness, innateness, and biological inferiority that
furni shed the | ies about anddsor@etedicrkoraicbngoendiesan as fb
taught as scientific fact for decadedawyers, police, and medical practitioners (pp.-228). The
iscienced was ground into the minds of Algerian p
hysterical, and socially inept, with the intent to subordinate, to maintain colonial fibidgr These
scientific Afactso are set out in official docume
exampl e, Dr . J . C. Carothers of the World Health
explaining revolts against Btih c ol oni al rul e, describing them as
frustration complexo that c oui22r). Whkile ipitaly publisHed gi c al |
in 1954, Carothersdé work is stilé WHOG@S sltmsthiutt utoin
Repository for Information Sharing at the time of writing this thesise oRgoing distribution of such
materialsdemonstrates the need to questiortaked facts about health and safety, including
presuppositions in the SWSSWA and by the OCSWSSW
approach in the | atter hal f t heeipfetihgamdiamalyzingvar and
widely legitimized texts is employed in this thesis, by searching documents of the College for
psychiatric labels or terms, references to innate functioning or abilities, as well as to search for
deployment of psychologizingt r eat ment 6 as a compliance measur e.

Edward Said (1978/1979) reiterates the product
foundational boolOrientalism For example, pointing to lecture material from H. A. R. Gibb of the
University of Chicago@ad | at er Harvard), which asserted fdthe

processes of rationalismo (p. 106), consistent wi
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struggle against Israeli occupation, demonstrating that knowtsdget be understood without study of
Aconfigurations of powero (p. 5). This underscor
not just the College but the settler state, by incorporating a professional arbiter of competence, and
therebysecuring a seemingly reasonable power disparitythis thesistiprompts search for reference to
rationalism and objectivity in relation to certain groupings of people in College documents.

Said argues that the essential aspects of contemporarydlisietheories and practices are
actually a set of structures inherited from the past that have become naturalized (p. 122), providing
multiple examples of European texts that assert the duty to govern-aalfiesbbenefits to populations
by European r@. For example, in the British House of Commons in 1910, it was discussed how Western
nati ons dcapadtiesotselfgtoe efi nment 6 and British rule prov
government than in the whole history of the world they hadekrhh e f or e 6 ( Bal four, 19
Said, p. 33). This is made possible by pointing
historyodo (p. ®BunderThtiasndiengn fofr cesw t he Col |l egebs
of bodily difference was implemented, accompanied by little more justification than passing reference to
improved wording and public protection, drawing on naturalized sanist and colonial discourses.

Said explains that the digsyciopfl ipnoeweorfo {rpi.e nlt2a7l)i,
Fanondés (1961/2004) analysis of psychiatry, ent wi
colonial subjects. This is applicable to anal ysi
incapacitated nfit worker, which draws on language and power of psych disciplines, encoded in the
SWSSWA and OCSWSSW regulations, and which can also be understood as tools of power. Such
networked interests undertake significant material investment, along with caeétaing so as to not
lose power or revenue (Said, 1978/1979, p. 215), and there is a preference for texts through which
expertise borrowed from other sciences can be att
fabrication, Said statestha t he Or i ent is a Aconstituted identity
dressed up in policy jargono are possible (p. 32)
analytic strategy that draws attention to hypocrisy, by destabilizingptteeoat i on of fdAr egul ar
(p. 202) . Said identifies the fnapogee of Orienta

denied the dignity of trutho (p. 49) and there is
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ifcoxnifrug amal gam of i mperial vagueness and precise
characteristic amalgams and borrowed expertise is instructive in identifying generdigiesup as fact
T in written descriptions of illness/dysfunction through@ollege communications and decisions.

Counsellors, psychologists, and sociologists are indicted by Fanon (1961/2004) and Césaire
(1955/2001)-maegéceafasdoindeal ers in gobbledygookd
oppressed people, hammerimger and over truths about how without them, the population would fall
victim to depravity, indicating a need to seek claims of protection. Said (1978/1979) bolsters critique in

this vein by undermining scholarly claims that are consistent with advameitegial interest. Ideas,

categorizations, and groupings of people are not
(Said, 1978/1979, p. 15), i.e. Aconstructed and c¢
(A. Joseph, perspal communi cation, 2022). Social work is

evidenced by analysis of the contemporary depl oym
education and practices (e.g. Poole, et. al., 2012) indichiingppropriateness of critically investigating
the regulatory body in this thesis.

I will now finally turn to postmaodern scholarship to reinforce my ongoing critical reading of the
Coll egebds practice. The f ol | awrand QorotheSmith,wha out | i n
provide terms and concepts useful in analysis of categorizing power wielded through texts.

2.3 Postmodern approaches

I n Michel Foucaultds ( 1M&Edesshd&Ril)zatiaohe describesal hi st
the erectiorof asylum walls in Europe as a process to separate the mad from the rest of humanity:
confinement, precipitated by economic crises, came before psychiatry. Through study of archives,

Foucault identifies that bourgeois morality was repackaged into thiBcieinguage of pathology and

di agnosi s: Amor al perception of madness [would] s
nineteenth century would subsequently vindicate a
thisthesid emul ate Foucaultodos method of document searc
presenting historiographic descriptions to OCSWSSW discourse and practices that arise from repackaged

morality in the interest of power, rather than from any supposedvisidituth.
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This directs my attention to claims about applicant or member morality underlying policies and
decisions of the College authored as objective. The psychiatric power to confine, diagnose, and conduct
cure, came not by virtue of skill or sniEe or objectivity, but from values of paternal authority, relations
of transgression and punishment, and social hierarchy (Foucault, 1961/1988). Foucault explains that the
power of the fAmedical personageo iins tahfe amanmdamraanld sa n
minority status, in the insanity of his person, n
identified by Fanon (1961/2004), who said colonists derive their wealth and validity through fabricating
colonized subjects. This accoradates an understanding of the materially valuable prebige
professional bodies are able to produce for themselves by assuming medical personage, a concept that |
utilize in analysis of the OCSWSSW. Foucault finds that the medical personage masteted e s s Afor
what positivism would be an image of objectivity
this thesis, this framework challenges the inherent truth of condition, disorder, illness, and dysfunction,
utilized in the College pdaly, regulations and Handbook. Foucault provides critical language to describe
how notions of conditions and disorders provide authority to professionals to control marginalized

populations and essentialize their societal inequality as a personal slefegng how a psychological

di agnosis is assumed true but is not objective in
of the Family, of Authority, of Punishment, and o
family, pini s hment , and | ove echoes Fanonés anal ogy abo

inform this thesisb6s discussion (Chapter 6).

In AGK i s Mentally 1116 the Anatomy of a Factu
events and experieree can be transformed into Athe currency
agencies of social control, such as courts, psychiatric facilities, and policing agencies, a regular part of
their business is assembling and processing information atwbvitiuals to be matched to paradigms
outlining class membership criteria, and when it
used to represent behaviour as mentally ill behaviour. In other words, mental iliness is a conceptual
schema, o d e | t hat enables c¢classification, a Afacto a
those deemed unknowing, namely, the ones being defined (p. 26). This prompts attention to how records

of the Coll egeds c ommionstoktratswhiehroeurs) lutconstitutemfbrjnal t r an s c
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and formal perceptual organization. Smith is able #@aela specifictextual account of mental illness

an alternative manner, i dent-oudty,igex ml arehvasd n @ atstea ta
something odd about K, it could be due to hecalted friends, given that people often react in ways that

might seem odd to outside observers when they are going through a process of social exclusion. A

process undertaken to classify someongéast her 6 or separate from the nor
fidi sor der e dproducebehaviour later takeh upyas proof of the condition or disorder.

Deci sions published by the Col |l egassembleRdcaunts,ipl i ne C
a context of reading people as unsafe based on some internal or physical attribute said to make them

unsafe, suggesting possibilities for alternate reading.

Smith (1978) also points outthatwhiahisndtedcdssailng c on
accounted for by an outright radker ea ki ng, as exemplified by the refl
mi sunder st andi sarves &sagrbotdér, extgnding ® &uthorize those making the definition
or judgement as representatives of theatazder (p. 33). Certain people or agents or institutions come
to have fAdefinitional privileged by authoring ver
nonetheless effective (p. 34). This aids understanding of connections between Regisiitar, and
committees, whereby the privilege to define certain members as disordered serves as proof of the fact, a
circular authority built on authoring. I al so ap
account of K, to reveal uedying assumptions regarding health, capacity, and safety. The text that Smith
analyzes contains Ainstructions for its interpret
can understand how in the OCSJgasidsWatEeeaanicantitioi3erc | ar at
di sorders might make a person unsafe, we are bein
col onial schema. This amplifies the Collegebs au
and classify apjptants based on conditions/disorders, given that we are explicitly instructed through
reference to the regulation underlying the policy and their positioning as protector of the public in
responses to concerns about the Health Declaration. Considefatistructions for interpretation is
also pertinent in examining the decisions of the Discipline Committee, and how presentation and
production of documents are associated with autho

also serves profemnal social work power.
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In conclusion, social work and the OCSWSSW Health Declaration, and associated Fitness and
Discipline proceedings can be understood through the concepts of ableism and sanism occurring in a
colonial social environment, maintathéhrough association with medical personage and circular
authorization of authority. Smith (1978) indicat
attention to how instructions for interpretation and authorizing authorship serve the fatt@itNege
texts. Foucault (1961/1988) teaches that morality has been central to the separation of the mad from
civilized, which is a process undertaken by bodies imbued with the prestige of the medical personage,
underscoring the need to search fonatton of moral fitness in the College policies and decisions.

Theories from critical disability, anrtiolonial, and postmodern scholars allow for a more robust
critical examination of the Coll eged offimessanci es an
capacity can now be understood as colonial biomedical moralizing terminology that produces a binary of
fidt and unfit, able and unabl e. Similarly, the de
t he publ i cé swaedms riaetorcal todisehatihelpdraintain social hierarchies. The theoretical
framing reveals how questions about conditions, safety, and fitness belie systemic violence occurring as a
regular punishing state of affairs. The College, far frombeingarbi ased ar biter that s
the facts, 6 is a deeply ideological i nstii tution t
histories which reach into the present and continue to assert themselves through professional bodies.

Now that his critical framework for analyzing the OCSWSSW is established, the following
chapter will go into detail about the particulars of these legacies, attending to the specifics that provide a

basis for the above theories about social work in the province.
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Chapter 3 Critical Analysis of Literature

This review of the literature provides context by presenting a range of social work and regulatory
publications on the topic of disability, power, gatekeeping, risk, and fitness. | begin with a brief overview
of regulation, then move on to discuss a collection of publications that delve into contemporary
ascriptions of medical inferiority, and pair these with research describing sanism, which underlies these
beliefs. The third section works through researcistitutional features such as disclosure and silence,
which arise in social work research and scholarship on disability. Discussion of white institutional
silencing is followed by a review of social work gatekeeping literature in the fourth sectican and
introduction to the concepts of risk and regulation in the fifth. Disability is established as justification for
inequality and punishment of difference, and the chapter concludes with an overview of research on the
detrimental impacts of professiorfdhess proceedings on health and wellbeing. This literature
demonstrates the imperative of this tedagling sd6s det a

fitness, ability, objectivity, and protection that produce harm and legitimize regulatory authority.
3.1 Existing Literature on SeRegulatedProfessional Bodies

Like other regulatory colleges, the OCSWSSW is a corporation thaverned by statutes that
are specific to the profession. It is one of dozens ofreglilatory bodies that have been legislated in
Ontario, such as the College of Nurses of Ontario, the College of Physicians and Surgeons of Ontario, and
the Law Societyf Ontario. Common amongst all professional regulatory bodies are criteria for
registration (e.g. degree requirements), codes of ethics and/or standards of conduct, a public list of
registrants, and complaints and disciplinary processes (Balthazard, Z0b%ssions that have self
regulating status are said to be Acharged with a
gualified, but that all qualified applicants are
There is a expansive purpose associated with professional regulation, the expectation that a regulator
will encompass all persons with a given calling, measure them against a professional standard, and admit
or exclude each person based on the outcome of that reeesu. Indeed, discussing the failure of the
OAPSW to that point to regulate, Maton (1988) suggested that the success of a regulator depends both on
creating the perception there are benefits to joining and coercing all eligible to join. As a benefit,

OCSWSSW also seeks out Apractice protections, o0 or
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the College succeeded in acquiring its first f@Acon

Report). Regulatory social work bodies in other Caragrovinces, including Alberta, Quebec, New

Brunswick, and Newfoundland and Labrador, have all secured practice protection as well (CCSWR,

2017)i that is, an effective monopoly on the practice and regulation of their profession.
Kourgiant@X022rtrademts Acritical examinationo

focuses on how to fstrengthen clinical social wor

standardization of codes of ethics and implementation of licensing exams across atipmsdi

However, recent antiacist advocacy has demonstrated that the Association of Social Work Boards

(ASWB) licensing exanii presently utilized by many US regulators as well as Alberta, Saskatchewan,

and British Columbia (ASWB, 2023), and the examaoigation the OCSWSSW proposes to institute

(Betteridge, 2022, Dec 2)has scandalous biases. The data shows a deeply flawed, racist design, with

white examtakers have a pasate 2040% higher than Black, Indigenous, and Latine/Hispanic exam

takers, ad the ASWB has continued to deflect blame regarding these enormous disparities (Robinson et

al., 2023). There is a dearth of literature specifically pertaining to the OCSWSSW itself, with the

exception of Ungar abs ( 20 Beformaiion df ihe Goleegei Vmugh r i t i c al

interviews with social workers, they found perspectives and experiences with the newly formed College

varied, with some expressing critique that its formation was precipitated by neoliberalism and culmination

ofeffots of a ficonservative armo and fielitist current

maintain power and social control in the context of defunded services, through emulation of medicine and

psychiatry and efforts to maintain worker conformity (p@-78). Social work regulation research from

the US echoes some of Ungarads findings: from int

Lightfoot et al. (2016) found A[l]icensing serves

themes (p. 139) Ungarads (2007) participants discussed ¢c

compared to other professions, and |linked Il egitim

be considered |l egitimat e, |  sseciated withdbeing ebletoe gi st er e d

negotiate higher salaries as well as recognition and prestige (p. 71). Ungara (2007) found that the

OCSWSSW wields significant power over individual social workers and the profession as a whole.
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According to Leigh et al. (A¥) social work professional regulatory bodies are increasingly
commoni already in place throughout the UK, Canada, US, and New Zealand, and aihdrgiven
that only those registered can legally work as social workers, point out that fithess teractls have
immense power. Worsely et al. (2020) conducted comparative policy analysis to reveal different
approaches to social work regulation in Engl and,
management 0 and dApr ot e cnttenatsrof regdlatian fpe319. Whilesetf 6 ar e co
regulation may confer benefits and status to individual practitioners and the profession (like prestige,

authority, employment opportunities, financial advantages, and increased access to resources), this is

theor etically not the intended purpose. Ont ari obs
approach to selfegulating professions, noted thatsglb ver nment i s fAa del egati on
judicial functions and can only be justified asasafejluat o t he publ i c interesto (

2015, p. 562). Therefore, protection of the public is a feature of the mandate statements of all statutory
regulatory bodies, including the OCSWSSW; this is what justifies conferral aieadfning status,
which contextualizes institutional discourse about un/fitness and safe practice for a regulator seeking to
earn and maintain said status. However, some patr
that social workers were used as scapegod@®ilege proceedings, individualizing problems that are
actually systemic (p. 90).
The variable and political landscape of public protection is illustrated by Pearson (2015), who
points out that the Canadian legal profession was born out of professitfaaterest, not protection for
the public. Describing the historical legislation of the Law Society of Upper Canada (LSUC),
AAn express purpose of the 1797 Act was to O6support
which the Actrefersyas t he col onyés attachment to the British
legislature considered it in the public interest to commit the legal profession to supporting and maintaining

the bond between upper Can adthe dasiredof tierruding elite Bortié theai né 1 n
colony to British institutionséo (p. 558).

Professional groups continue to partner with legislatures in maintaining colonial power. Studying the
meaning of fApublic i nt er e sidnascribed by state actors im €Camada, o pr o f
Adams (2016) finds the meaning varies across time and place, with recent shifts influenced by neoliberal
ideology. According to a historian of psychiatry and mental healthcare, the proliferation of social work

assotions through the #9and 20" centuries was a part of campaigning for professional status that has
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been call ed-bfubll ati amgto & apinrge 2015, p. 74). Cl ai ms
challenged, prompting these groups to attetmpirove their special knowledge base and skills to the state

in order to entitle them to a fimonopolyod (ibid.,
of madness, entrenching stigmatization of poverty, and pathologizing mothers (ib&5;133).

Similarly, Kennedy (2008) identifies that early social work drew on social purity movements that
adopted scientific approaches, with emphasis on investigation, recording cases, accumulating notes, and
making diagnoses in order to craft professiddentity. This thesis extends consideration of how these
techniques of empire, in concert with eugenics, are also wielded by the social work institution upon
individual social workers.

3.2 Histori es of AnUn/ fito and Fal se Divi si

Kennedy (2008) maps out social workodés relations
focused on preventing those deemed fAunfitoe from h
called Adegenerate girlsgefpcs26hapedcmangi sgct al
understanding of social problems, influencing policies and practices; in other words, a focus on separating
the fit from unfit. Oft cited early social worker Jane Addams, for example, advocated that those of

isoci@lshdwled be examined and prevented from marr )

childreno (Kennedy, 2008, p. 29). Social workers
eugenics fAmiddl emen, 0 by r edfaemerUSrsarial pwarkerrconfmamed | i e s
Ailt was a hard thing to doé And itdéds not just pro

(Rose, 2011), demonstrating that claims of protection serve to justify sterilizations.

Lee and Ferrer (20145ame social work in Canada as a settler colonial project and describe how
racialization was central to the foundation of social work as a profession, with an essential role in the
imperialist practices towards Indigenous nations. While there are dstisittetween the Settlement
House and Charitable Organization Societies, both were Christian imports from Britain with a central
purpose of settingand natdnu i | di ng: fithe c¢cl ean souls and bodies
symbolically butlier al 'y whi ted (Valverde, 2008, as cited by
and the nuclear family were val ofduchasigayaand nor mal i

lesbians, prostitutes, alcoholics, RGhristiansi were pathologizedy u t ficol our |l i neso wer
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when it came to other European settlers (Lee & Ferrer, 2014;:8p. 7 The fAfeebl eminded
on the grounds they might -Satoa(Lee & Berrdr,2@14, m8)raad bl ood
social workers suported the Indian Residential Schools, with Reverend W.H. Day writing in the journal
of Social Welfare in 1926 that they were to be commeridédt he boys are trained in
and the girls are trained to become practical housekeepers andratitmosphere of kindness and
f r i e n dilrdcaommensding@ompulsory attendance be enforced (as cited by Lee & Ferrer, 2014).

British logic of degeneracy amongst their colonies continued through the 19th century, especially
in North Americaduetoecr t ain settler alliances with I ndigenou
consider the peculiar fithess of the character of an individual to become a colonist than to join any other

professiono (Wakefield, 18Blb5i,tiash cwdman by rGolaemtags

promoted as inherently philanthropic, with expected contributions to thepazib i t i ¢ a | order : 7
influence out here appears to be very great, and
soilsuchas t his should be marked by a trail of |1ight©
I ndigenous confinement to assimilationist policie

Canadian Association of Social Workers (CASW) ligllfor their members to take on the Indian agent

function; they stressed the importance of nAqualif

settlercontrolled services (Lee & Wong, 2019, p. 441). Contemporary social work practices perpetuate

col oni al myt hs of white civility and speci al expe
Wat son et al. (2017) apply Goffmands concept o

as a barrier to recovery and inclusion for people with addliriess, and express concern that such

attitudes may perpetuate discrimination against social work students diagnosed with mental illness. The

authors go on to state that social work faculty m

protecicm and fAhel pingdo students Awith mental illnessd¢

work faculty as gatekeepers of the profession, alert to filter out students whose deficits are

insurmountable and potentially damaging to cliefiisis necesarily differentially targets racialized

social work students, given the wdlbcumentedieleterious impacts ehcism on health, producing

chronic illness, particularly for Black and Indigenous populations in Cgisaddiqi et al., 2019)The

socialworkd e f i ci t mod el représerdivme is liettet understbod @s prec@sses of
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disablementhrough disciplinary authoring of hierarchical classification under guise of protection,
classification which extends through the history of the profedsitime present.

Throughout the literature on health stigma, the effects of being categorized and inferiorized are
mi sidentified as being causal, a trait that some
spread to vulnerable clientsere we see disability take on not only biological but pathogenetic qualities.

Based on interviews with social work students labelled as having mental iliness, Goldberg et al. (2015)
identify a process of #dAdevel o§B8)dnclading navigating pat i ent s
feelings of incompetence, questioning whether pat
patienttherapist parts. The authors emphasize that this process is necessary to craft a new identity and
become atherapatiet , | est t hey Dbecome i mpidentfy eith clipnts@f es si on
894) . This false duality between safety for clie
common refrains in social work literature, to be covered in greetail in the following sections on

gatekeeping and regulation.

Burstow (2017, 2018) shares the concern that health and social services are being deprived of
particularly skilled workers, but extends critique beyond interpersonal discrimination, identifying the
institutional implementation of fascistic fithess policid®oole et al. (2012) explain that it is sanism that
underl i es ment al heal th fAstigma. o The stigma mod
discrimination, nonetheless locates and fixes disablement or psychiatrization within the ihdiediua
of the student or worker, rather than bringing attention to structural violence that generates distress and
the vested interests that perpetuaterbaical classification of humans. Chapman et al. (2016) assert
that the multiple experiencesgrodpe under psychi atryds | abel Aiment al

competence in helping professions. This existing presumptuous equation occurs through the construction

of Aincompetenced via sanism, |l eadingyg tiie tmessano
practicedo systems in social work and nursing in O
policies and human rights protections against dis

profiling, surveillance, andegulatory discipline are common (Chapman et al., 2016; Poole et al., 2021).
Abdillahi et al. (2016) name arlack sanism as the convergence and compounding ef anti

Black racisni the particular racism enacted on Black pedpdad sanism (p. 21). AnBlack sanism
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makes normal the disproportionate cder agnosi s, confinement, forced/ co

clinical aggressions, contextualizing how young Black men come to be diagnosed with schizophrenia

more than any other group (ibid). Dr.lldi Abdi | | ahi states that ABIl acknes
funsafed and dangerous but potentially a site of

benefactor for this growth, such as the prison industrial complex or a field brglisci ne o (i bi d, p.
similar wvein, hi stori cal analysis of the DSM reve

the rise and power of DSM diagnoses, with over-thiads of the DSMV Task Force having financial

connection to the olustry (Horwitz, 2021, p. 151). Artist and educator Kama La Mackerel (2018)

identifies transmisogyny enacted on trans women even ircatled progressive or queer spates
describing how Bl ack trans women @ags&: matdkeen® il 3 vre

this TSD. O L a Ma c ktmumatic strésg disbrey (PTSO) explamingtthat fap some,

t here i s after, fibpeocsau, sdoe ntohe trauma i s unending: it i S
thrown underthebys caught in the confines of ot hersédé6 fant a
they ar e, and it is trans women who are made to f

The abovedescribed individualized biologicdkficit model of disability, tied to
commodificaion and growth for psychology and related disciplines, is endorsed by the OCSWSSW in
their Education Forum presentations offered to registrants. For example, the 2021 Education Forum
keynote address titled AThe rorkesdor faniiliessobchildrenlwiths er vi ¢
autism,o0 features a segment on soci al wor k assess
Diagram where both physical health and disability are placed under the biological apdereere
temperament and 1Q arksa found (see Appendix D). Presenter Tina Ghandi, MSW, RSW, notes that it
is important to figure out child and family fidyna

biological issues, their own issues around disability, their own histogndrschool, their processing

issues as a family, is the family isolated, is th
presentation includes the claim that for many par
t he nArearotexperience i s similar to PTSD, 0 which nec

di agnosiso (2021, at 40:30).
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In this way, health and disability are simplistically represented by the College k eagidresst e
as individual or familial biologicaltiributes that produce stigma and isolation, rather than products of
social forces upheld by institutions, and this is done to argue for increased professional presence at
diagnosis. In such discussions about attitudes and outcomes, accommodationgramidtom client to
helper,these al | ed traumatic i mpact of autism and asses:
inattention to systemic, institutional, and material impacts of categorizations that are created through
sociohistorical processed his is a shortcoming of much of the literature in social work on the topic of
di sability, as well as the educational material o
serving the public through ensuring members engage in continuingteny when said education
consists of sanist and colonial bieedical definition of children and families. This research and logic
functions to maintain the professional fiforderedo
dissenting other, operagrwith myths of white superiority.

The Collegebs production and di ssemination of
perpetuate false biological classification of humans demonstrates the necessity to critically analyze
professional regutary rationales consistent with commodification. The following section expands on the
harm done by institutional enactments of individualizing and pathologizing policies and practices.

3.3 Institutional Silence and Disclosure

Kim and Sellmaier (2020) poi out that despite increases in disability as a topic of study, most
social work programs continue to lack comprehensive content, with the limited material included too
often deficitfocused, while institutional accommodation practices rely on medicatlsioMost often
students must identify as fAhavingo a disability a
accommodations, just one of many barriers to equitable educational engagement. Reid and Poole (2013)
interviewed Canadiansocaior k st udent s i-op@ar @eugipwed eplrl yg rmam,t if i

disjuncture between purported aafipressive values and student experiences. They found that madness

is framed as a character fl aw, r at mervwiewed reporteda mar g
t hat after disclosing their ment al health issue a
profession insteadé (Participant 4)o0 (p. 217). K

vi si bl eo dabworkddc6tipn does nosjust mean increasing disafiildysed course content,
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but rather, making proactive change in educational institutions. The authors argue -Zislesstti
practice must go beyond celybirmttimg fdi oretr sddor, 0t (I
as cited p. 497), which means creating-d@abling programs, fenvisioning social work education as
accessible to students and faculty of all abilities. In their conclusion they advocate for moving beyond
acceptancef disability, towards critiquing the ablatisabled divide. However, their article only touches
on gatekeeping in education, and does not discuss regulatory fithess requirements.

In professional domains, individuals are also expected to disclosenglensedical information to
access accommodations. From interviews with disabled Canadian academics, Waterfield et al. (2018)
identify themes including individualism in accommodations, navigating disclosure, and questions of
bel ongi ng: i B macicapanss eoicedffeelindhuinable to palticipate in their careers to their
fullest capabilities, which at times was isolating and further reinforced their status as misfits in academic
contextso (Waterfield et alialwork2t0déng expressed 8hallénges Lik
navigating disclosure, often feeling alone in the
professional education (Goldberg, et al., 2015). At an addictions and mental health hospital in Ontario,
Molletal. M 13) similarly identify what they call Ai nst
workers with mental health issues. Interviewees discussed collective inaction from workplace

stakeholders, and implicit and explicit silencing messages, intficatilisjuncture between the public

fopen dialogued mandate of the hospital and insti
conceal their ment al health histories or present

somrebody knew?. .. I would | ose my authorityo (p. 17
this reason. Poole et al. (2021) describe fAstrat

to practice in order to attend their mental heafipointments or navigate accommodations (p. 182).

Medicalizing notions of disability continue to permeate institutions, seecassaof hindrance to job

performance, when impacts on health and careers are a@fiedisof pathologizing and silencing

practices that impede access to health care and other supports. This seems to be echoed by one of
Ungarads (2007) participants speaking on the Coll

supposed to watch each other? That would create imemerssi st resséo (p. 64) .
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Abdi |l | ahi (2016) also implicates fithe plantocr
Studies, and the mad movemento in silencing of BI
violence that produces suffering (dibbahi et al., 2016, p. 27). The 2021 Faetmwentash Faculty of
Social Work panel AfiHow t he Social Work Profession
explains the connection between whiteness and silencing in social work institutions. géhiserentral
to social work educational institutions: white is
(Voisinetal., 2021). AmBl ack raci sm, traced back to Canadads
extermination, and expulsion of Indigenarl Black people, is occurring in the notion that Black people
in these spaces fineed to be coddled and cared for
(Voisin et al., 2021, at 17:15). Systems of slavery and colonization, in collaboratiopsydhiatry, is
exemplified in the creation of fAdrapetomania, 06 wh
to run away from plantations, with whipping being
2002, as cited by Abdillahi et.aR016). DrawingonVEB.Du Boi s6s fAwages of whit e
(2022) describes privileges and social powers that are part of a collective inheritance of whiteness, and
despite these wages, white individuals, especially at sites of disabilitieemndmative sexuality, are

not exempt from practices of social control with lineages to colonization. Indeed, homosexuality

remained a ment al di sorder named in the third edi
Disorder Not Otherwise ®gifiediidi st ress about d wasguetlysanmoved | orient
(Horwitz, 2021, p. 114). AfGender | dentit-y Disord

continues to circumscri be fAnor ma llogatigdissahance as bi na
within individuals and in terms of pathology, and social workers continue to participate in oppressive
management of trans people by arbitrating access to geffitaring care (Shelton, et al., 2019).

Discussing social work and ragis Massaquoi and Sharpe discuss how, in the context of white
supremacy and daily regular broadcastings of murder and criminalization of Black people, there is an
expectation that grief should be silent, an expectation to get up and function as if lthe wext day
(Voisin et al., 2021). Social work researcher Fo
wedbdll just get wup and continue to be quiet, serve

produceo (iPridf,esastor32Adadmson shares that fAAs a soc
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situations where | know that if | responded, there would be a reaction in the room. | would have to hold

back, swallow ité thereds a | evehyobomemphlaegithew

repercussion, 0 identifying voicelessness made cen

suffering (ibid, at 36:45). White liberal silencing burdens Black people and invalidates and silences grief

and trauma, ducing depression, difficulty focusing, and hypagilance (ibid). Oftentimes those who

reach these privileged spaces have wounds, Al ayer

then are told Ayou do n o exprbesayoertraama; éxgdsdyout pain,y our f e

because then youoll be further traumatized and | a
Social work institutions operate with colonial social norms about emotions and interactions that

silence andvound professionals on an ongoing basis. These scholars highlight silencing and punishing

systems operaig on students, faculty, and health care workers in the contextabaial social

environment As Dr . Massaquoi e x pllithe tinme @dBlackipabgleddandeno navi g a
onebs acknowledging it, but the rest of the world
al . | 2021, at 40:55) . This shows the i mportance

gateleeping and surveillance regarding conditions and disorders, rooted inaatiBiack,

cisnormative, and ableist/sanist pathologization.
3.4 Gatekeeping

Upon critical examination of the literature on gatekeeping within social work educational and
professional spaces, there is a clear history of eeprept i ve consti tution of a dar
constructed along the lines of ability. The following passage from Cole (1991) exemplifies this othering:

It is doubtful that social work programs would establish criteria that discriminated on the basis of race, sex,

age, or citizenship by virtue of the professionés c

prohibitions. The protected categorfyhmndicap may present problems, however. There are for example,

some disabilities which could render an individual incapable of social work practice, unable to serve clients

ethically, knowledgeably, and/or skillfully (p. 21).

Although written 30 yearago, the sentiments espoused in this passage remain active. During a
presentation within social work education, Reid and Poole (2013) describe how a social work program
admi ni strator said: ABut shoul d weogrearmd %0 j(ups.t 2 2C

While my research does not focus on educational spaces specifically, the university context is relevant,

given that a possecondary degree is required for registration with the OCSWSSW, and application
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entails ableist/sanist gatekeegim part through the Health Declaration. The rationale of incapability
and deficit, and the corollary necessity to protect professional domains, are pervasive throughout the
history of social work literature on disability in education. For examplee (1891) emphasizes that
educators in social work fAshould not be intimidat
t hat successfully blocked readmission to a Bl ack
school can include sobriealongside academic qualifications in admissigkederson v. University of
Wisconsin as cited, p. 22). Cole and Lewilme (1993) ar
gatekeeperso of the profession. bewillngtpexechte n f urt he
difficult decisions in ordertoensurehighu al i ty standards: fiWe cannot ani¢
di sci pline, we are attracting students of | esser
Concerned by the rarityf andergraduate and graduate terminations, they present legal cases to highlight
thatsec al | ed fAprofessional behaviouro is an academic
Meacham et al. (2004) discuss howDabpitsabi |l ity i
espousing the strengths of a constructivist model to confront preconceptions about disability, they assert
t hat some students fAsimply are unable to meet the
from visible or invisible disabl i t i es 06 and conclude with questions
accommodation (pp. 70, 86), illustrating ableist/sanist assumptions about accessibility. Gills and Lewis
(2004) state that regardi-soyinggfmmeworakoiicsdidadl | if
the student and safeguarding the professiondo (p.
profession itself. Other scholars suggest that when applied in schools of social work, the Americans with
DisabiltesAc't may result in Atensionodo between inclusion
of service from the best trained gr-bahesgetae,sd606 ( Kar
2014, p. 281), indicating their belief that disabled serpioviders are inferior. Heckman (2014), as a
field coordinator at a social work, describes thi
conundrumso and a fAtightrope acto (p. 21cent, a deh
2021 article published by tRiiurnal of Social Work Educatipauthors recommend a more explicit
definition of standards to assess -Academitreabondis t y o g

an institutional de tf falc.u,l t®2 I,d ep.Sax3F4)Z.er dleme me s i
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cognitive abilityo and fiemotional stability, o6 are
justiceo (ibid, p. 537), and further explicated i
unabashedly included in the appendi x: Asensory, m
transportation and using telephones andaagency da
(ibid, p. 542). If elevators are out of service, or tityg does not plow snow in the winter, apparently
students using wheelchairs will fall short of minimum social work expectations. Apparently Deaf
students, or students using screen readers are the ones who are understood to be lacking technical
isensaonrdyarsdts © when agencies have incompatible or o
Neely-Barnes et al. (2014) present analyses of legal cases, intending to guide social work
educators in their obligation to ensure fitness to practice by screening out disabled studénta avho
cause harm to clientso (p. 281). These cases incl
being Deaf $outheastern Community College v. Da¥879, as cited p. 285), and a social work student
who was successfully dismissed, in part dueitlation of National Association of Social Workers
(NASW) Code of Ethics for having a client push her wheelcldane v. Trustees of Indiana University
2011, as cited p. 289). These are presented to demonstrate that court systems have acdeptell socia
Anorms of competence, 0 and suggest various ways s
go so far as to pose the question, AWhere, howeve
and access to failing to ensure acomgent soci al work workforce?d (p. 2
Although many of these publications contend with US law, they are pertinent in demonstrating
that gatekeeping on the basis of presumed fAfactso
facilitated throuy discourse about safety. Although laws are in place requiring universities to
accommodate, there is also evidence that legal and regulatory processes function to exclude certain bodies
and minds. This is illuminated in critical analyses of law and na@ewhereby legislation and policies
can perpetuate inequality and subjugation of mad people:
Law itself can be implicitly violent with modes of enforcement and exercises of power that reinforce
hierarchies and orders of patriarchal power... Given #vaid continually bound up with its own need for
legitimation, it falls to the dilemma of sgtfreservation despite calls for reform and thus perpetuates

inequality and subordination of mental health service users and survivors via symbolic gestutee pf jus
as opposed to material change (Daley, et al., 2019, p. 165).
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In this vein, Joseph (2019) examines several Canadian acts and amendments to reveal how violent

eugenic regimes dominated by biomedical structures are propagated through laws arsd reproduce

categories of difference, and are dehumanizing. Race and disability are inseparable and converge through
movements such as eugenics in attempts to Aprovebo
(Joseph, 2019).

Inarecentlectr, Wal cott (2022) traces modern campus
where the gates were once guarded, to fislave | ogi
slavery and colonization: Black bodies as property, as labour andadity, and Indigenous langsre
part of apolicednetwork, and this continues in part through the invented nofisoarcity of property
and wealthithat must bgrotected by policing. Whiteness is an experience and a strtitatfacilitates
acertan rel ationship to power, where campus policing
the world rather than a problem of what it means
l egitimacy on artifiwomigalorst¢tamgécicscyodndf@aomdtdohé Wat ic

To summarize this section, frequently cited in social work gatekeeping literature is the need to
balance or weigh opposing matters: inclusion of disabled students or workers v. professional standards;
disability accommodation v. ensuring competence;-diserimination v. protection of clients; diversity v.
guality. The persistent hammering of the Afacto
other than essentializing theories of difference andr@rtiéenferiority, underwritten bffairnes® and
protection through which policing and law operates. Social work gatekeeping can be understood as a
buttress or a problem, connected to policing and colonization as described by Walcott (2022). This
framings hows t hat the Coll egebds Health Declaration po
practice Ain a safe manner o operates on the writ.i
safety cannot be understood without analysis of how hapmoduced systemically.

3.5 Risk and Regulation

This section provides an overview of how risk is connected to individualism, pathologization, and
criminalization, which are reproduced through professional regulation. The association between
disability,i nc o mp et e n coEimpairmantis b pervaskethat authors otherwise discussing re

thinking professional norms reiterate this mythological connect@n.example, éspite select critique
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of ethical precautions such as avoidance of dual relationships in small comm@nititrs(2017) leaves
standards mandating identification and remediation of physieaht al Ai mpai r ment , 0 t ha

us unavailable- psychologically or physicallvt o o ur c¢ | iueqoestioned They recothr@end

avenues for seifare,incibdi ng i ndi vidual therapy to manage burn
et hical standards require professionals to Arecog
selfi mpairment o (p. 186) . Ho we v e listic cdneepialization(©f2 0 1 9 ) i «

self-care can lead to individual blame, especially for Black, Indigenous, eintme students of social
work, instead of attending to institutional and systemic practices impacting wellbeing.

The notion of individual riskri professional practice is part of the rationale for the Ontario
government 0s crafting of the fAColl ege Performance
standardi zed measures such as regul atcory policies
recommendati ons are shared to address risk to pat
Ministry of LongTerm Care, 2021). Risk is inscribed andreduced individually. There is some
variation amongst professions in terms of whaaistisk, and calculations amongst regulatory bodies
varies, even within the same province. Line Dempsey (2020), chair of the National Certified Investigator
Training Committee for the Council on Licensure, Enforcement and Regulation (CLEAR) gives the
example that in Ontario there is no prohibition against lawyers dating their clients, whereas for Ontario
health care workers there is fian absolute red | in
amongst professionals, some suggestingigaments to ensurdient protection is possible in the context
of personal relationships, and others determining anypnofessional relationship is automatically
dangerous. Dempsey (2020) acknowl edgewedby hat whi l
| awyers, the demands of the profession and the vu
regulators are prepared to take on. Ideas about safety are therefore not fixed, but fluctuate depending on
how a population is conceived of and vatitabout.

Tracing the history of the American Bar Association (ABA), attorneys BBiwgker and Girley

(2023) describe the interest in heightening profe
incompetent | awyersessti emmédeffiom whittee egptofin res
citing multiple | aw school deans, prospective | aw
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Avi ewing the code of ethics with uncomgrieeahcendi ng

committees of bar as s o cBloakeri&diey, 2028)e Praviously, applicaatu b | e 0

guestions included explicit reference to diagnoses, as in the province of British Columbia for example:

fiHave you ever Zophrema, paraneia, bre thoofl disordes dedcribed as a major

af fective illness, bi pol ar mood disorder, or man i

later challenged iGichuru v. The Law Society of British Columbia (Ng.bdjt the decisn maintained

that fAmedical fitnesso quest i o0-678). We Federation of Lawf f b o u

Societies of Canada maintains a fiduty to reporto

lawyers under certaincircumsances, which includes fAconduct that

| awyerds capacity to provide professional service

2021, pp. 668662). The wording of this section was updated in 2016 frdme pr evi ous ref er e

ment al instability of a |l awyero (Martin, 2021, p.

shifted to implicit questions about fAcapacity. o
Regulatory bodies that ask questions about health in order to regestdso in place in other

professional fields, such as medicine. Gold, et al. (2016) cite a 2009 review of US state licensing boards

that found 86% required physicians respond to mental health questions in application and membership

renewal. In Ontarigikewise, the College of Physicians and Surgeons of Ontario (CPSO) requires

applicants to indicate whether they have an addiction or untreated health condition (CPSO, 2020; see

Appendix E). In a survey of over 2000 US physicians, approximately hatbibedi they had a diagnosis

of a mental illness and/or received treatment for a mental health condition; however, reporting this to

regulators was rare, with only 6% disclosing to their state board (Gold, Andrew, Goldman, and Schwenk,

2016). As to the reas for not disclosing, physicians responded that they did not think the condition was

relevant to their patient care, was not the business of the medical board, and approximately half (53%)

identified that they were tiArFieatrddi || i[d éhreeyd 0 c(oG@d Idd ,n
Questions about physical and mental disorders are not the only ones that make frequent

appearances in regulatory applications. An international survey of regulatory boards regarding

consideration of applicat 6 s cr i mi nal hi story found that approxi

respondents reported that criminal history was subject to review, and there is a wide range of
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consequences including permanent ban (Dempsey, 2021). Less than 10% of Cagaldieanse

indicated that there were proposals on the horizon to limit investigation on applicant history (Dempsey,
2021) . According to Ungara (2007) Ontario soci al
determinati ons olarly rBlated to amllrationiqguestions abguepast driminal

convictions. One participant shared that they had a criminal record related to their involvement in social
work activism, and the Coll ege Afr ozé ndicatinggi r me mb
that there are significant delays following such suitability decisions, if not outright bans. Another
interviewee was so fibotheredd by the screening qu
the College is sending a mess#ug people with valuable experience, having gone through the legal

system, are not suitable for the work (p. 101).

Na o mi Sayers (2018), an Indigenous | awyer in O
characterd requi r e meiontare traumatice Antegptanatori letterlithatgletdiledp r of e s
personal history of gendered violence was insufficient; six months after application came 20 disclosure
demands along with requirement to meet the investigapreénr s o n , rai si ngsimplgel i ngs
surviving as a young Indigenous woman. 0 Acquirin
to return to a time of life she describes as rife with exploitation and violence, including interactions with
police and psychiatry. Sayers desesleing questioned by the college investigator about drug and
alcohol counselling, while watching the college laud its own EDI initiatiRrsfessor Julia Mizutani
(2023) expands on character and f it nwithsandidatgsl i cat i
to bar applications denied admission because of criminal records, loans, undocumented status, mental
health issues, and even having had too many jobs, all of which are implicated by race aridd=ass.
the OHRC r epor t defndhstrdtesrthe §aeratipni otracial profiling throughout systems of
health care, employment, housing, child welfare, and other social services in the province of @ntario.

Canada, law enforcement institutions have trained police to explicitly rapialije, and alongside

structural violence, results in disproportionate incarceration of Black and Indigenous people (Khenti,

2014). Additionally, Pool e et al . (2021) state that fprotectic
allows and justifis injustices against anyone imagined to be a threat, facilitating profiling on the basis of

mental health, which happens in conjunction with racial profiling (p. 186). And according to lawyer Leah
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Goodridge (2022), the construct of professionalism i®bvweelded to police and discipline people of
colour, highlighting the fAnarrow prism of the rea

Individualizing risk policies adopted by professional regulators, including the OCSWSSW,
interactwithp sychi atri zing and criminalizing systems to
examined and surveilled before they even start pr
said to protect the public, or to protect vulnerable peoptaakg creates harm, privileging whiteness and
facilitating traumatization, expanded upon in the following chapter subsection.

3.6 Impacts of Professional Discipline and Fitness Practices

Regarding the impact of regulatory discipline, the McRuer Regpates that seljoverning
bodi esd power to discipline members is fAclearly a
that termo and that fAa conviction may result in w
deat hdo o ( adze, 2007, p.80). PyofesSionhl discipline proceedings are compared to other
judicial courts, for example, in the need for regulatory proceedings to be governed by open principles
applied in civil and criminal courts (Lesage, 2012, p. 48). The puniiveests of criminal law are also
found: "In cases of professional discipline there is an aspect of punishment to any penalty which may be
i mposed and in some ways the proceedings resembl e
Court of Appeal, asited by Lesage, 2012, pp.-52).

There are discipline processes amongst social work regulators outside Canada, though the name
may differ. In the UK, for example, Fitness to Practice committees are not the same as OCSWSSW
Fitness to Practice; ratheéhey perform similarly to Complaints and Disciplinary Committees, holding
hearings related to misconduct, and may issue outcomes from cautions to suspension or withdrawal of
membership (Worsley et al., 2020, p. 1880). Investigating Fitness to Pracéserct®e UK between
20182019, Worsley et al. (2020) found a referral rate of 1.42 percent of theer@gistgulated social
workers (but rates of only 0.02 and 0.08 percent respectively for doctors and nurses) (p. 1874). As with
the OCSWSSW, the inviégators also regularly publish cases online. Of the three professions under
investigation, they found social workers were the least likely to attend their hearing and least likely to be
legally represented (only 7% attended, only 6% represented) (ppI&84). In terms of hearing

outcomes, social workers were more likely to be removed from theerethizh doctors or nurses,
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suggesting these hearings are more punitive to social workers (p. 1879). The authors find that different
regulators employ diiring conceptions of how they protect the publibeir findings suggest perception

of risks posed by violations of professional standards is greatest in social work (p{L88534 The

authors question whether social work risks to the public are irgteater than those posed by doctors

and nurses. Itis suggested the difference may be related to differing levels of public trust in professions,
with doctors and nurses rating higher than social workers, who have been subjecipobfiiglscandals

in media, which may motivate management strategies engineered to deflect central blame 83884
Meaning, the protection of the public may be of secondary importance to protection of professional
image. Indeed, the authors argue that prosecutioasesdakes precedence over actual protection of the
public through learning and prevention (p. 1886). This is consistent with an article assigned as remedial
education by the College to some members, in which it is argued that the benefigof/setface must

be protected, and because one member can diminish the professional image of the whole, it is in the
Aiprofessionds best interests that the incompetent

When it comes to the enactment of fithess to study policies, according to Burstow (2017),

ithe majority of students that are subjected to suc
school that has cast t htraumatized byéwhat HaghappenedeThéy aypidallyi at e d
find themselves at a loss, for they have been robbed of the routines on which they rely, of their way of

coping, often of theirhousidgi n short, of the |Iife they have builto

Social work studentsay face additional scrutiny when they are expected to conform in their university

and private lives to regulatory codes; describing the fithess to practice process in England, McLaughlin
(2010) states that fisoci al swmomrwKkeisltluadremd sand i ovleas! lae
For physicians in Gold et al.d6s (2016) study, dis
consequences, ranging from being requiiriresdmet o subm
cases inalding medication and dates of treatménts being required to submit to board interviews, pay

for examination by boardppointed physicians, take part in treatment or supervision programs, long term
monitoring, or even restriction on practice. One phigsistopped practicing medicine after reporting to

her state |licensing body: AnAl Il of my fears were r
and punitive PHP [Physician Health Program] that didn't allow me to take meds written by oryfoloct

anxi ety and insomni a. I am now not practicing at
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the direct harms of such regulatory processes. Their research suggests that physicians have legitimate
fear, calling for review of fithes®tpractice assessments regarding mental health.

Scholars studying regulatory fithess outcomes for nurses and social workers likewise found their
participants found Aunfito on the basis 0f ment al
lastingsuffering as a result of the fithess processes (Poole, et al., 2021, p. 185). Waterfield, et al. (2018)
find AWhen they are required to wastdsabted me, energ
academico this i s a Vitessahdexperiencds,wehisignificant cogtsitethesnk i | | s,

their students, the resear ch -¥9.nihatimé dangenergynd t he b

reqguired to manage i mage and perform fAnormal 0 i s
the matter of differential costs, Greene (2023), professorolawp | ai ns t hat Al egal fi
6hypegul ati ond or policing of African descended p

and describes the resulting acute emotitaams, material burdens, and destructive physiological
conseguences stemming from racist regulating and disciplining, including higher rates of uterine and
breast cancer and hormonal dysregulation. Purportedly unbiased uniform requirements and industry
standardd such t hose spechbofigi sgr act iieaeg be résaliiovEmrocgntrie s
colonial norms of what constitutes professionalism, constituting Black hair and bodies, as well as styles
and practices historically associated witonized nations (e.g. speech, language, dress, clothing, foods)
as unkempt, unruly, inappropriate, rude, or otherwise unfit for employment (Greene, 2023).

Professional colleges style themselves as guarding safety of the public; such jurisdictiomsal clai
to various spheres of |ife are made through ddiff
inseparable from European imperialism and colonial domination (Chapman, Azevedo, Ballen, & Poole,
2016, p. 43). As discussed through this chapteiabaork as a profession and its regulatory body is
implicated in manufacturing unfitness through false divisions amongst people, and institutionally
silencing voices that are made Aothero within whi
through racist and ableist gatekeeping and the discourse of risk inscribed upon certain bodies and minds,
and causes stress, fear, and disablement. Professional regulation can be understood as a mechanism of
sanist discourse for the purposes of furtheringrdalalomination and silencing, negatively impacting

quality of life and livelihood for anyone deemed unfit.
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Chapter 4 Methods

4.1 Research Scope and Methodology

As discussed in the introduction, this thesis analyzes how the College makes determibatibns a
the inherent fitness of its members, particularly in light of the 2018 OCSWSSW applicant Health
Declaration policy. Additionally, | want to know how these determinations of fithess are wielded against
social workers, as well as the potential imphest determinations have on clients of social work
services. | employ discourse analysis as the primary method of analysis for this research. The particular
approach to critical discourse analysis | employ is informed by the theoretical frameworkedantlin
Chapter & those being critical disability studies, aatilonial scholarship, and a postmodern framework.
Critical disability, anticolonial, and postmodern theorists provide a framework for understanding
that there is a purpose to setting a scdmeayhemi there are unfit, incapacitated workers running
around who could be hiding in any office, community centre, or agency, and who are abusing the
vulnerable. Such circumstances beg for knowing intervention by the College and, as throughout the
history of the profession, the invocation of a risky group lurking in the shadows serves to enhance the
|l egitimacy of those who author knowledge about th
Said, Fanon, and Césaire demonstrate that colasi@ptines have always maintained power through
mental, physical, and moral explanations; in other words, ruling capacities. This directed me to search for
these explanations throughout my collection and analysis of OCSWSSW materials. Accordingly, all
communications and findings of un/fitness, in/capacity, dis/ability, objectivity, and safety/protection are
pertinent to this thesis.drawonC ® s ai r e , Fanon, Said, Foucault, and
analysing text$ demonstrating the writingnd authorizing of texts, which are established as capitalist,
colonist, i 4prpdeiaing tedhrioledies of ridlétcaeraimining College policies and decisions.
4.2 Critical Discourse Analysis

This thesis proceeds from the assumption thatdisce e i s fimuscul ar, 0 const
relations in wider contexts than the immediate instance of appliqétieesson & Karreman, 2000)in
order to apply a critical analysis that draws on my theoretical approach via critical disability/mad studies,
aswell as anticolonial and postmodern theories, my approach to the analysis of documents draws on the

principles and methods of critical discourse analysis (CDA). Deriving lessons from how texts can reveal
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processes of classification, | approached pubbsailable documents as data. | chose to utilize
OCSWSSW6s publicly available written materials pu
the beginning of 2022. While the Health Declaration policy was implemented in 2018, the theoretical

framing supports a broader search throughout the whole operation of the institution.

Alvesson and Karreman (2000) argue that the term discourse can lead to confusion, as it may

refer to a range of interest in language, from everyday instances of talkitextc a pi t a | D discou
stuff beyond the text functioning as a powerful o
knowl edgeo established through small d discourse
autonomyo wheresmeadiag Iscahder transient, and o
determinati ono where discourse is understood to h

consequences (pp. 1130, 1133). According to Alvesson and Karreman, each of thege ways o
approaching discourse has implications for method, respectively, from focus on language and textual
particulars, to inclusion of nelinguistic elements like beliefs, practices, generalized patterns, etc.

Fairclough (2014) however asserts that incrdi | analysis, fionebs focus i
bet ween what is O0theredé in the text, and the disc
provides a framework of questioning the value of features such as vocabulary, grammaralor textu
structures that aid interpretation of social context and meaning. Fairclough explains that word choices
can have ideological significance, for example, in descriptions of psychiatric practices: different
representations of the ywecohdi aeemeavdokeéedtamy bfys dlaiva
formerbeingpiopposi ti onal 06 or Arewordingo of the | atter
who favour the practice (p. 131).

Similarly, van Dijk (1993) argues that what connects discourse and societal power is ideology,
which is defined as Athe fundamental soci al cogni
groups (pp. 25259). They go on to further statet critical analysis should focus dtie role of
discourse in the (re)production and challenge of dominancg p . Thusdcitigal discourse analysis
allows for an articulation of the way dominaii$coursesnfluence socially shared knowledge thrbug
their role in manufacturing models pbwer(ibid.). In the case of the OCSWSSW, enactment of

dominance is both direct, i.e. commands to disclose medical information or submit to mental/physical
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examination, and indirect talk and text, as van Dik eéxplas , t o <hanga theengnd of athetsyn i
oneds owhn adamddietmltesdg sfii zed t he Vamohik (H93)explicitlestales ( p. 25«
that <critical anheiolgafdisourseirothel(re)prdduction and ohaikeo
dominancé (p. 249), wit h do miip.&aose with prigilegedgaccdss tb valuablée as e
resources, such as wealth, status, and especially discursive sgropg/institutional exercise of
power/control that may pertain to both actiand cognition in power abuse and injustice (pp-Z&5.

Whil e analysis of resistance and challenge is
relations in this project, critiquing the OCSWSSW, its legislation and regulations, as ationstitat
controls both access to the profession and to the discourse regarding social work and social workers in the
province and across the country through membership in the Canadian Council of Social Work Regulators.
Van Dij kods c a ltidnsthabenactr sustain, @nd éegitimizesinjusticeuis consistent with my

theoretical framework, in which scholars critique institutions such as prisons and asylums (e.g. Foucault),

scholarly associations and universities (e.g. Said), and what van Dijlscali power el i tes, 0 n
oneswhohavemostsayd (p. 255) such as medical doctors (e. ¢
(e.g. Said, C®saire). Accordingly, this thesis i

committees, ah panels, as examples of actors whose official discourse enacts colonial sanism in
contributing to decisioimaking that produces or reinforces pathologizing human taxonomies.

4.3 Dataset

The following materials comprise the dataset for this researcBatial Work and Social
Service Work Act (SWSSWA), the regulations under the Act, the Standards of Practice Handbook, FAQs
regarding the Health Declaration, all OCSWSSW Annual Reports {2021), ebulletins, as well as a
public notice regarding incapagitRegistrar emalils, legislative submissions, all Employer Communiqués
(20172022), and all publicly available Discipline Committee decision documents-ZIf3. These
materialsarepublit aci ng documentati on about tiens.aNhilemlhe Col | e
language is ideological (van Dijk, 1993; Fairclough, 2014), the terminology employed by the College in
its public documents constitutes a structural force that is derived from the various historical structures

outlined in Chapters 2 anda3 this thesis; namely, sanism, colonialism, and white supremacy.
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This research is concerned primarily with how the College discusses mental and physical
fitness/capacity/ability with respect to its members. Relevant sections of the Act, the Regulsions
Handbook, and other public materials that directly engage with questions of the mental and physical
fitness of its members will be analyzed. Because these materials come from a variety of sources, | have
organized them into three broad groupsisthic hapt er: 4. 2.1 fAThe Rul eso, 4
Communications, and 4.2.3 Committee Decisions. Each category of documentation provides its own
function, though they are all interrelated. | will outline each of them in the proceeding sections.

| argue that te College engages in both discourse and Discourse by virtue of the fact that its
disciplinary decisions have the force of law and that its existence as a regulatory body constitutes its own
structure in society; all terminology used in their public mateslbdiscourse employed therein, is de
facto also Discourse. This becomes especially crucial as the College publishes personal information of
both members and clients in their disciplinary de
publi ci & discuss this further in Chapter 5.
4. 2.1 AThe Rul eso

This grouping includes sections of the SWSSWA (

Regulation under the Act, and the Handbook. These materials were chosen for analysis as they outline
the policies of the College and the legislation that the Collefgeces as part of its duties as a
professional regulatory body. They directly inform how social work is practiced, as well as outline the
powers of the Discipline Committee and Fitness to Practice Committee, which has the authority to
penalize members wihail to adhere to the described standards of practice.

While the Act does not explicitly mention un/fitness in the section on registration, it does in the
section on committees:

The Discipline Committeemay, after a hearing, find a member of the Collegleeincompetentif, in its

opinion, the member has displayed in his or her professional responsibilities a lack of knowledge, skill or

judgment or disregard for the welfare of a person or persons of a nature or extent that demonstrates that the

member isunfit to continue to carry out his or her professional responsibilities or that a certificate of

registration held by the member under this Act should be made subject to terms, conditions or

limitations. 1998, c.31, s.26 (3).

The Fitness toPractise Committeemay, after a hearing, find a member of the College to be

incapacitatedif, in its opinion, the member suffering from a physical or mental condition or disorder

such that,
(a) the member isinfit to continue to carry out his or herpessional responsibilities; or
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(b) a certificate of registration held by the member under this Act should be made subject to terms,
conditions or limitations.1998, c.31, s.27 (2). (emphasis added).

These definitions specify the Discipline Commitéewl Fitness to Practice Committee as sites of fithess
authoring, underscoring the importance of examining the decisions of these committees.

The Handbook glossary provides the definition of dysfunction, which duplicates the language of
disorderandcontdii on t hat is found in Committee powers out
either physical or intellectual, which could impair or call into question the ability of a social worker or
social service worker to provide objective professional assesgsraed interventions in the course of
their practiceo (p. 42). Section 2.7 of the Prof
misconduct:

Practising the profession,
i. while under the influence of any substance, or
ii. while suffering fromillness or dysfunction,

which the member knows or ought reasonably to know

I will also be paying special attention to Section 2.2.6 of the Handbook, which states that:
College members do not engage in the pradicecial work or social service work,
i) while under the influence of any substance, or

ii) while suffering from illness or dysfunction,
which the member knows or ought reasonably to know impairs the member's ability to practise.

4.2.3 CollegegCommunications

This grouping includes the College Registrar/CEO responses to inquiry, all Annual Reports from
2001-2021, public notices posted to the College website, and Employer Communiqués (i.e., digital
newsletters). | searched every Annual Repod,@mpiled information from all Annual Reports
regarding the Discipline and Fitness Committee and 2018 Health Declaration policy into a chart. |
identified a public notice on the College website
every Employer Communi qu® and noted where fAprotect
and capacity| contacted the Registrar/CEO to request additional documentation substantiating the
inclusion of s. 2.2.6 of the Handbook and s. 2.7 of tlaéeBsional Misconduct Regulation, any additional
materials regarding Discipline Committee cases where these were found violated, any research, reports,
consultation notes or directives related to the development of the 2018 Health Declaration policy or

substantiating the claim that it protects the public.
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4.2.3 Committee Decisions

Given that there are no Fitness to Practice Committee decisions that are publicly available, this
grouping includes all Discipline Committee decisions. | read every decisiedpon the College
Discipline Committee webpage, from the first posted on June 10, 2003 to the most recent included in this
paper which is April 13, 2022, for a total of 81 publications. For the purposes of analysis, | organized
these committee decisiohsy document type, the member ds name, t |
social service work), the date, andrecortedeachor ker 6s
instance where there was an accusation or finding of s. 2.2.6 of thbdtd&nat s. 2.7 of the Professional
Misconduct Regulation. | noted occasions where phrases including public protection or public safety
were included.During the first reading | noticed psychotherapy was frequently ordered by the Discipline
Panel and reecded these instances. By reviewing each’dasdetail, | also located another section of
the Professional Misconduct Regulation relevant to the study. Section 2.36 of the regulation reads,

Engaging in conduct or performing an act relevant to the practice of the profession that, having rebard to al
circumstances, would reasonably be regarded by members as disgraceful, dishonourable or unprofessional.

| performed a second reading of the cases to collect information on where and how this had been applied
to each member, given that each adjectiveeation 2.36 unprofessional, dishonourable, and

disgracefuli is defined in terms of varying degree of morality, fithess, and inherent abilities, as will be
discussed in the findings (Chapter 5).

4.4 Limitations

There are several limitations to this@dju The first is data availability; | was only able to analyze
publicly available documentation. While there is good methodological justification far ahnialyzing
the Coll egeds o6public faced and t heydpcumeatdicy conce
does not allow for a comprehensive view of all th
Requests for further documentation yielded limited and uneven results. | received no response
from Complaints and Discipline Staff (contaimvestigations@ocswssw.org), nor the Senior Executive

Assistant to the Registrar and CEO and Council and Committee Liaison (contact:

When referring to cases, | am referring to the publication as a whole whether it contains one or two documents,
rather than one document or another, given that they always pertain to the same hearing and/or individual.
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avranchidis@ocswssw.orgl receivel an email response from Lise Betteridge, CEO and Registrar, that
provided limited information and did not respond to the request for docu(sert&ppendix). Most
notable was my inability to access any Fitness to Practice Committee documentatidionAltidieven
within the scope of documents that | was able to access, information is still limited. There is seldom
information about where initiation of disciplinary process originated from, whether from employer or
client complaint, or College invegttion. Disciplinary documents contain little about the social
circumstances of the members being disciplined, apart from their field of practice/workplace and/or other
professional designations they holtherefore | cannot confirm who is most likelyitave complaints
levelled against them, who is most likely to be referred for disciplinary and fithess hearings, and what
patterns there are in levels of severity of punishment along racialized, gendered, diagnostic, or other
dimensions

4.5 Note on Langage

I owi || be us-abiglthedoteomdédsafiebe the Coll egeds
as they relate to the scope of acceptable conduct of social workers. Members of the College are judged on
their ability to practice social workafelypartially through the production of medical documents that
make official determinations about their mental or physical condifitve Collegeregularly invokes
Apubl i c saf et y oinrelatioratourpfitnesgtherey suggestingehative a safe social
worker is to be an able one, and to be an unsafe social worker is to be a disablHueoet®re, m order
to capture how safety and (dis)ability are fused togeth€bllegediscourse, safability will be used

throughout successive apters of this thesis. This term is being usemgsidepre-existing terminology

like sanism and ableism tpve specificiiyas a r epresentation of the Coll e
connection of the idea of safety to abledied/ableminded afefa® i | it ydo as a coherent
advanceprofessionas oci al wor kés public protection discour se

Having described methods used to select and analyze materials and staging the three groupings of

texts drawn upon, the followg chapter will present a selection of findings.
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Chapter 5 Findings and Analysis

Given the wealth of public information available about the OCSWSSW, this chapter is arranged
in three broad categories, corresponding to the three groupings of the desasdéed above. This is
done both for the sake of clarity, and to provide different levels of context to the structure and operation
of the College. First, in this chaptero6s section
regulatory power ahthe regulations the College produces as a result of that power, providing a macro
view of the College. Second, chapter section 5.2 deals with all public communications released by the
Collegeit hese communi cati ons c o n Hege, andialosv fot anere grgnuldr | i ¢ f
examination of how the College articulates its duties to the public. Finally, in chapter section 5.3, |
discuss the contents of the 81 publicly available Disciplinary Committee decisions; these decisions reflect
how the College views its role as a disciplinary body vis a vis its members.

Interwoven throughout each of these sections, critical discourse analysis is employed as the
primary tool by which these documents are evaluated. Particular attention is paid tomedital and
protection discourses are used, both in reference to the public and the conduct of College members. | find
that these discourses convearbgel,i thye adr iwihg cah cionnftlriicwvt
members and clients as a mastation of sanism along trajectories of eugenicist and colonial violence
honed by the professional regulator.

5.1 The Rules

Analysis of the SWSSWA, regulations, and Handbook shows evidence of the discourse of
in/capacity and un/fitness, reifying distirats on the basis of mental/physical approximation to an
ordered fAnor m. 0 egistrdtionregulation amerelmenttaindehe @efiniti@al powers of
the Discipline Committee and Fitness to Practice Committee in order to explain that the changes
underlying the Health Declaration policy represen
theconstruction of safability. | also attend to a provision regarding the resolution of mental/physical
conditions within the Act, powers of the Registrar and Executive Committee relating to investigation of
in/ capacity, and c rwhiohdiscarsiwtly gosition Colede ielites ds prbiters o | | of

imaginary safeability.
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Prior to 2018, the College could require socia
competenceo while applying to be a omsnisapparent By e x
that the 2018 amendment to the Registration Regulation brought its language in line with the same
powers of definition articulated as falling within the scope of the Fitness to Practice Committee. In the
2018 Registration Regulatonam d ment , Aphysi cal or ment al condi ti
imentally competento wording that had carried ove
Competence is not defined in the previous or present registration regulatiocdomopetences defined
by the Acts. 26(3) as within the powers of the Discipline Committee to decide; as in, the definition of
incompetences left entirely to the discretion of the Committee. On the other hand, the Fitness to Practice
Committee may make a findiraj incapacity as per the Act s. 27(2). These two definitibns
incompetence and incapacityare determined by the two respective Committees through hearings
processes, and have distinct meanings that nevertheless converge to discursively fabrivatekertdit
5.1.1 Incompetence and Incapacity

The Discipline Committee may make a finding of incompetence if, in the opinion of the Panel,
it he member has displayed in his or her professio
judgment or disregard for the welfare of a person or persamsature or extent that demonstrates that
the member is unfitébo. T h i sncompetbncéherdafeescalledruafit o6 unf i
i ncompetent) means inadequate knowledge, skill , |
sacial work responsibilitiesThe Fitness to Practice Committee may make a finding of unfit in the
manner oincapacityi i f , i n its opinion, the member is suffer
di sorder such that theésmaleddmtiits onn foift d ncapacity,
the member having fAidi splayed in his or her profes
for a finding of unfitness by way of incapacity to be found (hereby calledinofipacity). The Act
confers broad powers to defineudftncapaci ty wherever the committee |
Asuffering from a physical or mental condition or
historical, and political contexts arebswmed in a disproportionately weighted opinion of one panel
during one hearing. The committee is elevated as an epistemological and ontological citadel, fortifying

the ableist/sanist logic that there are certain suffering people who must be identlfigldain
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notwithstanding their display of knowmetohgtee ski | |
allowed to practice in the professional realm, at least, not without surveillance.

This makes it apparent that the 2018 Registration Regnlathendment, and the associated
Health Declaration, represents a closer alignment of the application process with the definition of unfit
incapacity, i.e. physical/mental condition/disorder:

Is there anything in your past or present conduct that woolddge reasonable grounds for the belief that

you have any physical or mental condition or disorder that could affect your ability to practise social work

or social service work in a safe manner?
In other words, it is the power to define unfitness orbtsas of bodily function or form, rather than on
the basis of knowledge, skill, judgement, or rega
safe manner o within the Registration Regulation a
condtion to un/safety, suggesting that there is a certain type of body/being that is a public safety concern
by virtue of biomedical delineations. This fashions a generalization applied to the entire group, or at least

in enough abundance to necessitated Hedn Dec |l ar ati on: as to what soci e

means, no skills, credentials, knowledge, functions, behaviours, or aptitudes are specified in the Act,

regul ation, bylaws, nor FAQ on the Heahfkl pPéclaeea
Appendi x B) . Reduced in thabiWwbyyol asamer epereesen
Coll egebds reliance on the di sc thoded/ableninded.ntisect i on o

only people who have had their coatitexperiences, or distress described in terms of condition/disorder,

i.e. diverging physically/mentally from fAnormal ,k 0
un/safea b | e . The idea of "fit" i s tattienrwghithe public.t ached t
As noted, the | anguage of Aphysical or ment al

Registration Regul ati on, Heal t h Deiocapmaityat i on pol i c
However, i n t he capaity,Ghereid mofprietensetof safety; tbefonlyi mention of safety
anywhere in the Act refer to the Registrards perm
applicant (s. 19(2)), and the Council and Committees permission to exclude membepbfithieom
meetings (s. 8(2)(c)) or hearings (s. 28(7)(d) &
jeopardi zed. 0 There is no further specification

Here the word safety grants disaoetto the Registrar, Council, and Committees to conduct their
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activities away from public scrutiny, revealing the power of utterances of protection discourse by
authorized authorities. The Registrar, Council, and committees, through the authorintypbsatene

the ultimate knowers of protectidni.e. all knowing, all saf@blei under the legitimacy of legislated
empirebuilding, ensuring the profits of monopoly knowledge channel to colonial elites. Under cover of
safety these powers render membastitutionally voiceless and subject to coerced assessment, as
discussed in the following section.

5.1.2 Submission to Examination, and Terms: Condition Be Resolved

The Act enables the Registrar to fhassess the ¢
by examinations or other meanso (s. 36(2)). Thi s
make decisions on urdihcompetence; unfilncapacity is not mentioned hereregard taapplicants,
further indicative of the administrativesirability of altering the language of the Registration Regulation
through the 2018 amendment. However, the Act includes provisioagard tdhe Registrar when it
comes teexistingme mb e r sincapacityfifithe Registrar believes any member fg timcapacitated,
she can appoint investigators to investigate the member (s. 32). The Registrar receives the investigation
report and may distribute them as she deems appropriate, whether to Registration Appeals, Discipline, or
Fitness Committees (s. B5If the Registrar believes a membeinisapacitatedshe is also authorized to
report this to the Executive Committee, who may then require that the member submit to physical and/or
mental examination (s. 35). As per s. 35.1(7) of the Act, membeesniwaright to a hearing or to make
verbal or written submissions before the Executive Committee makes this decision. Members are thus
rendered institutionally voiceless, incapable of
physical or matal condition or disorder.

Making the College power elitesdé status explic
and conditions are ordered by the Fitness to Prac
limited to terms requiringhe production to the Committee of evidence satisfactory to it that any physical
or mental condition or disorder in respect of whi
So, while a past diagnosis of a physical or mental conditiorsorakr is not necessarily officially

prohibitive, a present one can be requireddoomgpast , i . e. fAresol ved. o Ther
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this clause for the Fitness Committee to require that someone prove they no longer have a condition or
disorder before membership is reinstated.

The closer association between the registration process and the Fitness to Practice Committee in
the language of unfincapacity, rather than unfitness on the basis of incompetence (hereby called unfit
incompetene), allows for closer workings between the Fitness and the Registration Committee. This is
an explicit discursive alignment, facilitating administration of fithess adjudications, exemplifying the
relationship between discourse and action in delineationsnig from sanism. There is significant
interest on the part of the College Counsel in dr
people in need of control by fAicapabled committees
state o craft and implement the Health Declaration policy.
5.1.3 Crime and Suitability

Also included within the Registration Regulation in s. 5.2.2 is the requirement that all applicants
and members disclose

every finding of guilt in relation to a criminalfehce, an offence under the Controlled Drugs and

Substances Act (Canada) or the Food and Drugs Act (Canada) or any other offence relevant to the

applicantdéds suitability to practise social work or
The specific inclaion of theControlled Drugs and Substances Acparticularly relevant, considering
that the AWar on Drugsod amounts to At he New Jim C
Black people (Boyd, 2001; Alexander, 2012). While this College retisireequirement mentions

nothing of race, it relies on racist determinations made by the courts about racialized population and

Afof fensived drug use. | -dallechillicik drug ose Is elgvarttth e assumpt i
Asuitabi |l i thchisota nqutrabfaindatione drug @ontrol being a tool to advance and
sustain colonial domi nation under the guise of fic

(Daniels, et al., 2021). Given the rampant, racist, unjust criminalizétisnnevitable that this

requirement will have a disparate impact upon Black and Indigenous applicants, especially those also
called to profile themselves on the basis of ment
drugs 6 pol iitghasbgen ahowh tolpmofaundlylimpact the mental health and wellbeing of

families and communities, and especially young Black men (Khenti, 2014).
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The discourse of criminal offence acts in conjunction with-aaflty even for those who are
granted metbership, through the threat of prosecution by the Discipline Committee. The Professional
Mi sconduct Regul ation and the Standards of Practi
code, detailing the offences for which a member may be prestbytthe Discipline Committee. As
stated in the previous chapter, section 2.7 of the Professional Misconduct Regulation and section 2.2.6 of
the Handbook both prohibit social workers from practicing while under the influence of a substance, or
sufferingfrom any illness or dysfunction (defined as intellectual or physical condition/disorder that could
call into question objectivity, per the Handbook glossary) that they ought know impairs practice.
Accordingly, the Registrar has the power to initiateanens t i gati on i nto a member 0s
condition, and anyone who obstructs such an inves
|l iable to a fine of not more than $10, 0000 as per
disaursively ties disability to impairment, misconduct, and criminality, compounding the brutalizing
impacts of the war on drugs.

Further mor e, Asuitabilitydo is tied to the conc
Professional Misconduct Refgtion, which further prohibits any violation of federal, provincial, or
territorial law or municipal bylaw where the purpose of the law/bylaw is the protection of public health,
or where it is fArelevant t o t dnandsitabibtyearedhereby ui t abi |
linked in the Professional Mi sconduct Regul ati on
established through a 2018 decision of the Discipline Committee will further be discussed in this
c hapt er onshe thieddetigrouping, Committee Decisions. The connection between discourse
and action is |iteral where sections 2.2.6 and 2.

found, which will be discussed in the Committee Decisions sectionlhs we

I n conclusion, discourse from AThe Rcodrses o demo
ofacton t he amendment in 2018 further cements cl assi
i.e. unconditioned, ordered bodily form throughd i s| ati on and regul ati on. Ce
fcapacityo as a key discourse is confirmed, where

fact is collapsed, inequality on the basis of mind/bodily capacity having been establisleedahdnd

regul ati ons. AiThe Rulesd shows that abl eism/sani
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insults, but are crafted into policies of classification, such as the Health Declaration. The 2018

amendment precipitating the Health Declamai®evidence of willed human work to fabricate an unfit
subject whom the Collegebs committees must then m
Rules, the following section moves on to the second text grouping, Public Communications.

5.2 Plic Communications

Public Communications includes OCSWSSf#&inpubl i ca
emails from the Registrar/CEO, and Employer Communiqués sent from the College to any employers of
social workers or social servie@rkers, and which are also posted to the College website. Each
subsection of this chapter withcuson a different public communication source, and expands on the
identification of safeability, making connections between the Health Declaration anedalepeated
broadcasting about the Ariskod of wunfit and incapa
definitional powers of the College and registered
practices serve and protect fgblic. Public communications confirm that delineations of who is safe to
practice are justified through biomedical exercises of power as well as appeals to provincial and
regulatory authority along eugenic and colonial trajectories.
5.2.1 FAQ

TheColleg published a AFAQO regarding the Health I
their website (see Appendi x B). The FAQ cl ai ms t
on the ability to practise social work or social service workinesamanner 6 and of the He
Decl aration, fAThis registration requirement prote
applicants are not asked whether anything in their past or present conduct might impact their practice of
social work wih regard to safety. Rather, applicants are asked whether their past or present conduct
might provide grounds for reasonable belteat they have enental or physical condition/disordénat
might affect their ability to practice social work in a safe n&n In the FAQ there is no information
about how the College is assessing this requireme
information providedo to decide if the applicant

r e q ui rtredllusiratiiguhe ideological operation of safslity.
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It is for this reason that applicants answering in the affirmative, according to the FAQ, must
submit documentation indicative of fAsteps that yo
safe manner and/or accommodation you may requiremordt o practi se in a safe
accommodation is part of the disclosure an applicant may be required to make in the application process;
this individualizes and medicalizes systemic forces shaping access to work and resources, and further
enfoldsd sabl ed people into discourses of risk/threat
faccommodat i o-abiity.tThis indicates that theanfiagined absence of physical or mental

conditions/disorders automatically imbues the applicant withaaifty, while applicants answering in

the affirmative must #Aprovide the Coll ege with en
social work/soci al service work in a safe manner.
people. Safabi | ity Asupporting documentationd could inc

provider as to whether the condition or disorder will impact your ability to practise safely; letters of
reference; clinical evaluations; and/or evidence of rehabilitatore c ov er y 0 ; this indicat
the College, evidenceofsadeb i | ity can be found in a personds me.
way biomedical discourse is relied upon by the College in determining fithesiséatiiness.

Applicant are not only asked to consider wteglybelieve about their safgbility classification;
in response to the FAQ AWhat if | am not sureéo a
the College finds out, i slar toimsremeseatmqappliogtioe nces o can
information. Taken with the power of the College to prosecute members via the Professional Misconduct
Regul ation for failing to provide ficomplete and a
and bylaws (s2.34), an applicant is compelled to profile themselves on the basis -@flslkife

Safeability is a construct possible in the context of sanism and trajectories of colonization and
eugenics, where certain people are a threat to the ordered pubfimiantherefore be separated out.
Notably, there is no answer to concerns raised by disability scholars and advocates regarding the Health
Decl arationds role in stigmatization, which as di
possiblebys ani s m. The FAQ makes the Collegebs positior
with the public, and unfjti.e. conditioreddisordeed,is unsafe for interaction with the public.

5.2.2 eBulletin
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The OCSWSSW8ul | et i n tihCeh aReggeiss ttroat i on Regul ati on: \
(2017) also published to the Collegebs website re
Coll egeds public protection mandate by ensuring t
al so consistent with the registration regulations
subbed for fAableodo in this description of the Heal
between application and fithess determinaiexplicit. That the College considers fit and able synonyms
does not support the claim that safality is grounded in anything other than claims of its existence. It
does not bolster the Collegebs cl dai mindadbodol yebe
furthers Apubl iBawldredti enc tail sm. 66t aThees @ hat the | angu
will be required to indicate whether or not they suffer from any physical or mental condition or disorder
that could affecttheia bi | ity to practice social work or soci al
Appendi x F); here, the pr é&lkeyastiegandlegd ghield dgainstr pr es e
claims of discriminationi is absent (this slip is possibly thereasae&g#b ul | et i nés | i nk on t
website is no longer functional). Asking all applicants whether they suffer from a health issue affecting
so-called safeability differentially targets disabled people, suggesting that disabled people are more
likelytobe unsafe than t he fisooderedgpiaciitionentbus prahptingten e d/ non
disclosure requirement. The use of the sdifdity discourse is not itself a rationale to collect physical or
ment al heal th i nfor matfifoenr ifrrgdm a ecoopn dei ttiaang/ediesdo radse

TheeBul | et i nés c |lgaverningtddiasthave wondimg consigtdntfwith the new
wording does not substantiate the claim that the policy protects the public. All it means is thhtlitafe
has been naturalideamongst regulators, i.e. is believed to be a real thing that some applicants have and
some do not have, depending on documents from their medical chart; profiling on the basis of individual
applicant bodies is said to protect the public. The use ofadiliey as a coherent status serves to
advance the public protection discourse as a matter of fact, echoed in subsequent communications with
Coll ege Registrar/ CEO, covered in the next chapte
5.2.3 Emails

As stated in the previousapter, | received one email response to my request for documentation

regarding the Health Declaration policy and Discipline Committee and Fitness to Practice Committee
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cases from Lise Betteridge, CEO and Registrar of the College since 2014 (see Appemhdse C
Betteridge opens by stating that the emai/l consi s
of the Ontario College of Social Workers and Soci
thorough. Regarding the question of whaistantiates development and implementation of the Health
Declaration policy, there is one paragraph, which in its entirety reads,

The 2018 amendments to the Registration Regulation, that is Ontario Regulation 383/00, were carefully
considered by the Colle Council, and made in consultation with government. The primary purpose of

these amendments was to eliminate the AProvisional 0
certificate, among other things. The College took this opportumityake other amendments, including

i mproving the wording regarding the Collegebds autho
particular, the updated Registration Regulation no
workorsa@ i a l service wor ko, but rather puts the emphasi
service wor k, as the case may be, in a safe manner.

on the fact that the new wording was consistent withding used by other regulators. The purpose of this
provision was described in the posting of the proposed Registration Regulation on the Ontario Regulatory
Registry website as follows:

The proposed amendment clarifies that the requirementrelatestoap pl i cant 6s abi |l ity to
safe manner and is consistent with registration regulations for other professional regulatory bodies in
Ontario.

Indeed, there are numerous professional regulatory bodies in Ontario with the same or similar piovisions
their registration requirements (Appendix C).

Despite the assurance that information was compiled from across the College, there is no information
provided in this passage that is not already avai
2017 Changes to the Regulati@rbulletin. The fact that the amendment was considered by College

Council and made in consultation with the government likewise offers no substantiation on the matter.

Upon excavation, this straetgeunheantti oanmoiusn tas rteog ufltahtei oan
and approval occurs in the creation or amendment of any regulation under any law pertaining to self

regulators in the province of Ontario, as this is how a regulation becomes a regulation. This is another re
iteration of the same refrains: that it is an amendment, and the wording has simply been clarified to

emphasize safety, and other regulators use this wording.

The email from the CEO/Registrar contains little response addressing my request for materials on
training, directives, or protocols guiding or sta
assessment and review of affirmative responses to the Health Declaration, or that identifies the physical
and mental conditions or disorders that the Cellegnsiders indicative of a lack of saflility. The
email contained no attachments, no reference to training, no excerpts from any official directives, no

mention of standardization efforts, no references to research/scholarship, no notes on cansoltatio
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citations of Registration Committee or Fitness to Practice Committee members, and no claims of efficacy
or substantiation of how public protection is ensured through the policy. Instead, the CEO/Registrar
simply states that the process of assessmenbo c eeds fAicase by cased on t he &
fifhealth professional so:
In the contexts of both registration and fitness to practise, the College relies upon the expertise of health
professionals with respect otmental conditigngdr disordenmstodas or men
case by case basis. For example, prior to referral for a hearing before the Fitness to Practise Committee, a
member may attend for a physical or mental examination by a qualified professional. One applicant for
registration also voluntarily attended an independent medical examination (Appendix C).
This confirms that the Registration Committee and
ability depends entirely on recorded results of medical physical mtahessessment and/or
examinations. There is no information made available about what type of testing is involved in these
physical and/or mental medical exams, nor what specific results or thresholds, if any, are required to
confirm fitness, reflectinghe power of biomedical discourse. The response merely consists of a passing
reference to gener al Afheal th professional sd and 0
CEO/Registrar, on behalf of the College, deemed necessary to justify its padisiods when
confronted by a research inquiry.
The CEO/Registrar also revealed that 20 applicants had answered affirmatively to the Health
Decl arati on, and a fAsmall number have chosen to v
applicationiscurent |y in progress. o The fact that 20+ ap|]
condition/disorder might preclude sadbility does not mean sa#hility is an objective fact. It does not
substantiate the substance of the claim thatadaifety is discoverable through appointment(s) with a
health worker or documents from one such unnamed
biomedical fithess discourse manifested in the policy and repetitively vague explanations about the policy
T atype of regularized writing (Said, 1978/1973nd that the College is enacting this upon applicants.
It means that a diagnosis and/or reference to a condition/disorder is taken up to profile and exclude
Aparticul arly skil |Budtow(20L7k &hissis, occasiomng antruedisalosed d s o f
number of applicants or woulte applicants to forgo social work.

In communication with concerned directors and educators from across ten different schools of

social work and social service work progsam Ontarioi as an official response to the advocacy letter
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referenced in the introduction chapter of this thesiee CEO/Registrar, on behalf of the College,
reiterates that while not al/l appl i cavestassesar e aske

whether they have a physical or mental condition or disorder such that it could negatively impact their

o

practice and thus pose a risk of harm to clients
power of the College, and its abjlito prosecute members as discussed in the above section on The
Rules, a potential member is constrained inasffessmentof sageb i | i t y . The CEO/ Regi
response to the schools of social wor kandlord soci al
unmanaged addictions or psychotic illnesses would
t hat could cause harm to clients (p. 2). The add
sidestep accusations of discrimination the basis of a diagnosis. Diagnosis is nevertheless discursively
invoked through direct reference to addiction and psychosis, and through the copious references to
medical examinations. The following subsection expands on the other classificatiGodiehe has
raised as indicative of potential unfitness.
5.2.4 Public Notice Re: Incapacity

Elsewhere the College has provided suggestions about the specific types of conditions and
disorders employers, colleagues, and members of the public should béwBoe example, the public
notice AWhat is I ncapacityo (see Appendi x H) from
illness, substance abuse, and other cognitive, sensory, physical or degenerative impairments as potential
culprits. In ths notice, they again deftly add one disclaimer mentioning that a diagnosis of a
condition/disorder does not necessarily automatically mean someone should not be permitted to practice
social wor k. The notice st at i;mmanataptedtsettiiggor avperson al |y
who has a mood disorder that is taking appropri at
meet the definition of 6édincapacityo6o for exampl e.
there is a oeain class of people who probably do not have-aafkty, or at least lack it in high enough
incidences to justify entrance screenings and publicly broadcasted warnings, and therefore must be vetted
to ensure they have provided proof of managing tHisitle

The |list of illnesses/impairments harboring in

incapacity, such -hsoRungempandnidwer ghi22 eheres . 0 Th
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some items that might indicate someone is taking &vway for their health are listed as signs of
incapacity, such as fAFrequent22br eflahse nf rgoune swoirokn, edd ,
t her e ar e TJd.e gonficnatioe &f a corecdrn would indicate incapacity, but denial of a goncer
al so indicates incapacity. Emotions such as fAang
as ABehavioural, o0 which positions emotions as a t
indicative of a lack of safability. This exemplifies institutionalized silencing, and another eattfor
Black social workers who are expected to hold back, stay quiet, and remain voiceless throughout ongoing
experience of systemic aggression and daily broadcasts of violence and miidek gfeople (e.g.
Voi sin, 2021) , and yet for this reason might exhi
which is also Ilisted in this public notice. Di sp
ability to concentraté alsolisted as a warning signdemonstrating the quagmire of distress produced by
this incapacity discourse linking anger, anxiety, breaks from colleagues, and appearance of exhaustion
with a lack of safability. Preceding these lists of-salled warning gjns is a statement on how certain
conditions lead to ultimate deterioration:
In general, people who suffer from substance use/abuse issues or who have inadequately managed mental
illness or mood disorders will experience deterioration in their persoeal tigfore there is a notable
impact on their professional lives. Often, they are able to function in the employment setting for some time
before there is clear deterioration in their professional lives. This is especially true when substance abuse

issuesae present . Consequentl vy, a personds incapacity
professional setting (Appendix H).

Thus the main issue for the College is not appearance, behaviour or performance pasgtese are
signsof potential hcapacity, not incapacity themselves. They are linked to and warn of incapacity, and
incapacity is identified in terms of substance use/abuse or mental illness or mood disorders.

Note that the cursory listing of physical illnesgedropped, not featured in this paragraph on
deterioration and the professional setting, indicating that substances and mental illness or mood
conditions are the main subject of the notice, singledoutf par ti cul ar attention an
general , 0 there are certain people who Ahaveo a |
I n general, thoswllewlperdreencilenmenaegddrfmti owas (empha
not say fAmight, 0 not fisometi mes, 0 not Afwithout su
suffering/distress. The notice makes no reference to effects of defunded health services or sanism:

simply, they Awil/l eixpereonal liges betore therd i®arnotable enpactemtheir n  t h
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professional | i v e slsodnade hvailakiehnia similarddom in tke Empolyer ¢ e
Communiqués (discussed in the next Public Communications subsédfienCollege again decks

that there are certain people who are of the unfit type, who are not only likely unable to function in
various settings of their lives, but who are gettimayse and therefore must be identified and rooted out
from the ranks of the normal, healthy,esable people whose lives are stable both personally and
professionally. There is a predestination written into thesmked unfit lives by the College.

Al so note that while the specifying phrase fiin
illness or mood disorderso it is not insoferuded i n
from substance use/abuse who will, in general, detégi@tshome and then at work. This phrasing
communicates that it is suffering itself that precedes decline, not lack of management, further
demonstrating that all those identified as conditioned/disordered are suspect, and accommodations/
managementdonbétact or into the equation, moreso Awhen su

Furthermore, substancseis paired withabuse informing the reader that both are tied up in
suffering and the general decline. The use of the édnnsein relation to substancesviokes a judgement
as social threat and contributes to beliefs about the need to take punitive action towards individuals so
labelled, even amongst mental health professionals (Kelly & Westerhoff, 2010). The notice contributes to
delineation ooff rtome tiheornmd and users/ abusers, not
surveillance of members, producing publiecstled facts about incapacity and the imperative to root out
anyone put into this classification, which is made along lines of race, sgxahllity, class, and gender.

In the context of settler colonization, classification of emotional normalcy, mood normalcy, social

normalcyi normal weight, sobriety, speech, drestations6 c |l eanl i ness, 6 Oproducti v
T is destructie to the bodies and practices of Black, Indigenous, disabled, trans, and poor people.

5.2.5 Employer Communiqués

The AWhat is I ncapacityo public notice discuss
Empl oyers Need to Know Ab foruhe Wintar@@@isseeiotthe Empldyed Y o u
Communiqe, with added information about Mandatory Reporting re: incapacity (see Appendix I). In
2017 the College undertook the AEmMployer Communi g

describedinit§ i r st edition Ato inform employers of the m
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and registered social service workerso (Nov. 17,

implementation of the Health Declaration in January 2018, sigygesbnstitutive genesis. This
messaging campaign positions the College as a special social work security force: the communiqués are
laden with repetitions of the need for protection of the public from unqualified, incompetent, unfit

practitioners. Oftte 20 issues sent between 2017 and 2022, 14 specifically mention public protection in

relation to in/capacity and/or wun/fit practitione

people who are identifiable by biomedical assessment (see digphn
These quarterly Public Communications, sent to subscribing employers of social workers and
social service workers, are also posted to the College website, maximizing reach of the complimentary

biomedical threat+protector regulator discoursesstmy and training tributaries of its power to define,

surveil, de mean, extract/ puni sh, and thereby di

Fitness to Practice Committee, the legislated authority oniunfitc apaci ty asstheer A The

subject of the next subsection regarding Annual Reports, given that Annual Reports are the only publicly
available source on its practical operation.
5.2.6 Annual Reports

By reviewing all OCSWSSW Annual Reports from 2atii21 | found that the Fitiss to Practice
Committee and Health Declaration policy were simultaneously initiated in 2016. While the Health
Declaration was not enacted until 2018, the 2016 Annual Report shows proposed amendments to the
Registration Regulation were submitted to thaistry of Community and Social Services. The 2016

Annual Report also contains notes of the very first activities of the Fitness to Practice Committee

S a

R

throughout the history of the College: ATo Decemb

Heashg dates for both referrals are pendingo (p. 6)
Annual Report reads fiConducted health inquiries r
Committeedo (p. 5).

Over the first 15 years of opeiat, the Fitness to Practice Committee reports simply noted that
there were fino referrals. o But following 20166s
performed a hearing according to the 2017 Annual Report, indicating the outcome df @tddasalth
investigation was initiation of the formal codrti ke procedure to decide on th

60



fitness. Since then, according to the Annual Reports, the Fithess Committee has been active every year,
receiving referrals, conducting phearing conferences, developing rules of procedure and new decision
templates, performing hearings, issuing fitness decisions, and monitoring undertakings and orders (see
Appendi x K). While the Fitness to Pheaseftltoce Commi
investigate questions of fitness, they are unnecessary to note that for the first 15 years of College

operations there was no (reported) Fithess Committee activity, but following two health inquires in 2016

it has been busy investigating th&fitness of members on the basis of suffering a physical or mental
condition/disorder every year since. This bloom of activity since 2016 is attributable to the initiation of
committee activity: accruing theory and practice buildsisgtrential poweto define, and therefore

rule, on the unfit worker.

The connectedness between the Fitness to Practice Committee and Discipline Committee also
became apparent through my reading of the Annual Reports. Following 2004, whoever is the chair of the
Fitness & Practice Committee is also the chair of the Discipline Committee (see Appendix L for
Committee Chairs Table). This mirror position of chairs corroborates the discursive association amongst
committees and parallel yet distinct powers of un/fitness iigagiin and prosecution.

There are many examples of the ample investmen
itself with medical and judicial entities, reinvigorating its purported role in protection of the vulnerable,
enfolding itself in positilsm, authoring its own authority, andempirau i | di ng. The Colleg
to associate social work and social service work with medicine is identifiable throughout its operation.

The very first Annual Report ,ngedmitwththéanzostes t hat
vulnerable of society. Like our fellow sekgulated professions, psychologists, nurses and physicians as

examples, our work may affecttheelayd ay f uncti oning of our clients o
ongoing craftinppf association through yearly reports on n
hearingso allows the College to draw on the prest
determinations of wun/fitness. ibris ¢he @oitegesas virtwaud ner a b
protector of voiceless helpless creatures, rather than participant in violent systems of social control that

silence and subjugate people and produce suffering. The following final subsection on Public

61



Communications discourskelves into a legislative submission that discursively weds the protection of
the public with protection of government and professional reputation.
5.2.7 Lobbying

While the Health Declaration policy was underway in January 2018, that same month the Colleg
undertook legislative submission to inform the crafting of legislation to the Ministry of Children and
Youth Services, repeating biomedical rational es t
(CAS), imploring change to the proposed CYFSAnoseur e t hey are fAprotecting t
harm caused by incompetent, unqualified or unfit

mandatory for all CAS staff (see Appendix M, pp. 1, 9). They demand that all Child Protection Workers,

alAdopti on Worker s, be registered, because there is
workers in Ontario being unregulateddo (p. 2). Ac
alone is irresponsibleheftodayonablceendentdafen®iclo

suggests all unregistered graduates of social work programs represent a nebulous threat, positioning the
Coll ege as wultimate protector of the provincebds ¢
Furthermore, they argue thattiecGov er nment shoul d not wunderestin
confidence in Ontariobs child welfare system that
of another high profile case involving CAS staffo

specification is made as to which case(s) they refer, the College is marketing itself as a shield, as a

protector of the government from scandal. The re
to sudden shifts in public confidence withowkth Col | egeds protecti on. They
right: fAthe Ontario public has a right to assume

someone who is required to have a social work degree (or a social service work diplomajstmaisp

registered with the OCSWSSWo (p. 6). Title prote
harmo (p. 6); here the entire populace is written
professional jurisdiction power. Without&tl pr ot ecti on, the Coll egeds posi

In one particularly flagrant statement, they assert the international and intergenerational benefits
of CAS provided by social workers:

For decades, CASs have hired individuals with a segiak degree (or in some cases a social service
worker diploma) for various roles in child protection, indicating their acknowledgement that these
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professions are uniquely qualified to provide competent, ethical and professional service to highly
vulnerabé clients. This has been true throughout the long history of the profession, not only in Ontario, but
in all jurisdictions in Canada, the United States and beyond {gp. 7

This claim, referencing the entire history of the profession(s) across theys@nd across the world,

harkens to a vague i magined Atradition, d drawing
provincial regul ator . Social workdés |l ong history
white settler statdhtr ough soci al hygiene, eugeSnoopzamassr esi dent i
abduction aka 6éscoopd of I ndigenous chilllde& n fr om

Ferrer, 2014, Fortier & Wong, 2019). Even the barest acknowledgemerdafi al wor ks ongoi
colonization work is entirely sidstepped by positioning the profession as singularly providing decades
of uniquely ethical service across the globe. This letter dehistoraimsbfuscateprovincial child
welfare, where social workers partner with churches and police in finding families and communities
incompetent, incapacitated, and unfit to give birth, parent, or make decisions. The reference, here in
particular, to @ hicgohnlnye cvtueldn etroa bH aen ocnl 6i se nddegj&ol /i 2s0 0 4 )
mother where the College positions itself as a uniquely safe child guardian, without whom the population
will descend into chaos. The authority of the College derives from its positioningi@sveigh the
power to define safety and protection, which faci
their families, schools, and neighbourhoods.

Throughout the College Public Communications including the FABYlkstin, emails, public
notices and Employer Communiqués, Annual Reports and loblaypaftern emergeandwhat can be
termed Afitness acti vat i on-2018inereasingenvestingntiofdiméand r epr
resourcestomakesadeb i | i ty mor d ovitshirtoluegharmdiiirddang of text s
un/fitness and in/capacity, and the corollary, the necessity of the College to protect the public from the
threat of the unfit. This can be understood as a sort of regularized writing as desciHaed (178/79),
maximizing the College's definitional privilege, as described by Smith (1979). While | identify this trend
of intensification and refinement, fabrication of the unfit risky worker has been going on throughout the
history of the Collegegient i fi abl e t hrough examination of the L

comprising the third text grouping.
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5.3 Committee Decisions

Whil e available materi al on AThe Rulabkilgyo and AP
and the corollary threateraus-protector roles broadly, as discussed thus far, the Discipline Committee
Decisions are where the wielding of these discourses can be witnessed as they are enacted upon individual
members and clients. Given that there are 81 cases in total in thelpa@dined from June 2003 to
April 2022, | provide only a selection of findings and analysis organized into four interconnected
installations here. In the first installment | begin with analysis of prosecution and punishment broadly,
covering how the Ct#ge operates individualizing legal powers, which includes findings of
psychotherapy as a penalty, as well as a fisuitabi
In the second installment | examine the cases where members are foundfgudligting s. 2.7 of the
Professional Misconduct Regulation and/or s. 2.2.6 of the Handbook, i.e. ill, dysfunctional, or under the
influence such that they were impaired. Following these cases is the third installment, which discusses a
third significart social work criminal code item, s. 2.36 of the Professional Misconduct Regulation. The
fourth and final installment of Committee Decisions consists of four examples where | identify abuses
perpetrated by the College on those it claims to protect.
5.3.1Prosecuting and Punishment

In 68 of the 81 Discipline Committee cases, t h
interesto is cited, typically in reference to the
operationalized to justify findgs of unfitness and sanction punishment. The College is established as an
authority over and above every other party in the proceedings; whenever the member is not in attendance
at the hearing, they are deemed by the Panel to have denied the allegafitites 35 cases where
information on legal representation is provided, the College has at least one lawyer prosecuting, and the
Panel always has legal counsel. Members, on the other hand, have legal representation just over half of
the time: in 16 oftie 35 cases either the member wasrsglfesented, nobody appeared for the member,
or there is conflicting information about the mem
discursive power afforded to the College to make determinatiamng/fitness.

In review of all decisions to date, it is always a finding against an individual, never an

agency/institution, or even team of professionals. Rarely is there any information provided about how the
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matter came before the Committee for hearing. Thisiesimg ant because it demonst:
selective use of legal procedures, and second, it gives the impression of the College as an omniscient

body that simply detects whenever harm occurs within its borders; there is no need to describe how they

found out about the misconduct, or under what circumstances that knowledge came to light. Itis a flat

and singular form of knowledge, which happens spontaneously and without flaw or complication. To

remark upon the context of this knowledge would proviéepibssibility for questioning the legitimacy of

that knowledge.

The language used in these decisions and the way hearings proceed draws from criminal
proceedings. For example there are fAplea inquiri
Onedocument refers to the Discipline Panel holdingia dire (e.g. in OCSWSSW, Oct 15, 2019, p. 2),

a phrase typically associated with jury trials an
Legal tests drawn from provisions of t8eiminal Codeand Supreme Court are used as guidelines,

indicating the formality of the hearings and the necessity of legal counsel, which members are not

afforded.

The documents made available for the earliest Discipline cases, fron2Q063are titled
Discipline DecisiorSBummarieswhich are generally brief outlines, typically no longer than a few pages,
covering essentials of the findings and order. Of these 47 cases prior to 2017, over half (26) of the
documents contain no date of hearing or decigibatsoever, and where date(s) are included, it is not
always clear whether it is the date of the hearing, the date of an oral decision, or issuance of written
decision and reasons, date of penalty order, &tgere is typically no mention of the notioEhearing or
allegations. It is often unclear whether the member was in attendance or not, and in 14 Summaries, the
member 6s name is not given. Names of panel membe
never included. At times therens citation of the section numbers of the regulations or bylaws. There is
usually, but not always, mention of public protection: the 13 cases where there is no reference to public

safety/protection all occur within this period.

2 For this reason, | recorded the date provided on the Discipline Committee webpage. In any instance where a
member is named by the Discipline docuntyé abbreviate their name to initials to mitigate reproducing
punishment.
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Changes to the public pted decision documents reflect increasing posturing of legal authority.
Starting in 2016, there appears to be a shift towards greater document formality and detail with the
transition from the brief informal Summaries to the more forleadision and Reasis for Decision
documents. There is a clear demarcation: there are two main styles of documentation provided by the
Discipline Committee, which can be divided as-p84.6 and pos2016. The average length of
disciplinary documents pt2016 was 4.67 pagegost2016, the average jumps to 15.52 pages. Not only
is there greater detail, there is evidently increased similarity to the recommendations adopted by the
Canadian Judicial Council (see Pelletier, 2009 for recommendations; see Appendix N for example o
document format). The documents include the name of court, i.e. the Disciplinary Committee of the
College, followed by the case citation, the date of the hearing and/or decision, and style of cause. The
names of panel members and legal counsel aegllidttames of members are never redacted as they
occasionally were in Summaries. Allegations from the notice of hearing are listed first, as opposed to
jumping into any agreed statements of fact. On occasion, witness appearances and paraphrased
testimones are included, as well as submissions by parties where the hearing is contested. There is
inclusion of reasons for penalty and costs given, even if brief. Reference to public protection is always
made, usually on multiple occasions. Therefore, | itleatheightening of the protection discourse and
|l egal aesthetic that coincides with activation of
and the Registration amendment proposal submission in 2016.

In addition to the heightened fornitglof documents made available to the public, there was a
motion heard by the Discipline Committee in 2018 that refers directly to the new Health Declaration

application policy. Member J.K. was served a Notice of Hearing after the College discovevedy pr

violation J.K. allegedly made prior to being a me
t hat provisions of the Act, namely, duty to fAseryv
discipline members based on pastconcauct,d pr edi ct ably, fAThe Panel agr e

jurisdiction over premembership conduct is necessary to ensure the College is able to fulfill its duty to
serve and protect the public interest theQsOlreWSSW,
Committee of the College agrees with the College is no wonder; the guise of legal objectivity provides

little cover for such insular rubber stamping. N
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granting jurisdiction to disciplinmembers for prene mber shi p conduct wherever t
guestion the memberdés current suitability to prac
peoplesd pasts to discipline themmythinggdeesedf yi ng con
unprofessional, dishonourable, or disgraceful (as per s. 2.36) is indicative of the typenefhpoership
conduct that reflect on current suitability to practice. As will be discussed below, s. 2.36 is the most
common finding of the Comntée, and the College has rendered guilty verdicts where members were
foundnot guiltyby a criminal court. This allows members who registered years ago to be disciplined, and
potentially have their careers ended, overmpembership conduct that was neseked about at
registration.
The Panel agrees with the College that the registration process cannot guarantee that all problematic pre
membership conduct will be revealed. The Member referred to the expanded disclosure obligations that are
now imposed omegistration applicants. As noted by the College, those expanded disclosure obligations
have existed only since January 2018. I f the Member
that date who failed to disclose problematic-pagistration coduct in their application for membership
(not because of misrepresentation but because the application form did not specifically require it) would be
immunized from any action being taken by the College, even if thatpistration conduct indicated that
the member presents a current risk to the public (ibid, p. 20).
While the College claims that the 2018 Registration Regulation amendment was simply a matter of
improved wording, this reveals that it was a significant change, guiding the Discipline Committee to
create a new legal test. The 2018 Health Declarationypgiants the College more information, but it
only applies to new applicants, and for this reason, the College decided to grant itself power to discipline
conduct from the histories of any member who registered prior to 2018.
In this case, the privacy \ation occurred 7 years before J.K. was brought before the Committee.
While the panel acknowledged that there had been no incidents involving the member since that time
(OCSwWssw, Sept 19, 2018, p. 20), theryhersnorall I fi nd
fithess and inherent abilities to discharge the higher obligations that the public expect from the
professiono (ibid, p. 14). Di scursively this sui
project risk into the past lives ahy member, providing the College the opportunity to utilize any
information about someone from any time in their life to make their inhereralséity suspect. This

wi || di sproportionately 1 mpa-8lackrBdismnkas 8lack | ndi geno

Canadians at every step of the criminal justice system, from policing to pretrial detention, to sentencing to
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prisonso (CCLA, 2021) and this extends, through t
admi ni strative | avwtand ot hsey sstoecmi.al wor k A

And except for the few decisions on motions or undertakings, punishment is always ordered by
the committee. In fact, it was established that punishment is a necessary function of the Committee and
that there is not an option to order penalty (OCSWSSW, Nov 5, 2020, p. 12). Conventional
punishments include membership suspension (up to 2 years), reprimand, costs to the College that must be
paid by the member (ranging from$16®B8 6 , 000) , publ i cati on of hehe mem
decision (on the Register, in the College PublicaBlerspectiveslocal news, and/or other professional
regulators) and a requirement to provide employers with a copy of the findings and order. Occasionally
there are restr i c tice@.qg. 0 psychothenapy, prodilntioreon Brevidimg rseavices
to Afemales, o0 |imited to one employer). Me mber s
16 cases. This broadly illustrates the material injuries inflicted upon members pedsEcunfit
incompetent, and shows the penalty is central to the power of the College over members.

Psychotherapy is ordered as part of the fAPenal
distinct from supervision or education on boundariesethics, given that all three are ordered at times
(Appendix O). Where psychotherapy is ordered, it is not optional; the member may not opt to forgo
psychotherapy and simply take on any suspension that might have otherwise been remitted should they
comply with ordered terms, limits, and conditions. The member must either comply or they will be
suspended or have their license revoked, as in the case of B.E. (OCSWSSW, Aug 31, 2012), disciplined
for noncompliance, despite notifying the College of healslués and loss of employment that caused
del ays. Most often, it is specifically fAintensiywv
usually psychotherapy penalties include a requirement that the Registrar be provided with reports about

thesubsance and progress of the therapy from the the

only ever received one report from Ms. E[redacted
resignation indicatesathan obOherébdhbpectiitaei oh 1 ema
5), positioning the College as ultimate expert pr

The Panel states that #APublishing Mdgistressgndedact ed)]

humiliationodo and do not deny her plea that it may
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protect the public, and that it wildl serve as det
avoid penalties they have agraedd 6 (i bi d, p. 5) . Members are there
them should they give in to their desire to disco
Given that psychotherapy is defined by the College irCibee of Ethics and Standards of
Practiceast r eat ment f or problems of fAan emoti onal nat ur
mood, emotion regulation, perception or memory th
insight, behaviour, c¢ommEC8WSSW,t2008,p.43),1thisdemonstates f un ct
how public protection is authored as a matter of individual mental deficit, requiring professional cure to
rehabilitate emotional problematics and psychological malfunctioning. The Registrar is authorized to
interpret reports of these treatments as indicative (or not) of progress on psychological unfitness, and as
demonstrated by the edict on B.E. 6s sins, wi | | i n
this Arehabil it atoiimagng that, lif thgre are bénefits of psyathathieraipy, tha | t
members are able to engage with it in this context, given that they are aware that any discussion or
personal disclosures might make their way into those reports, and will undergo surveillanogebye
holding the power to give or withhold access to their career, and who has been proven willing to publicly
humili ate members under the cover of Aprotection.
Despite the purported role of psychotherapy in
problems/disorders, it is not ordered by the Discipline Committee in any of the four cases in the following
section, centering on findings that the person was a social worker while under the influence of any
substance, or suffering from an illness or dystion that could impair social work practice, as per
section 2.2.6 of the Handbook and section 2.7 of the Professional Misconduct Regulation. As will be
di scussed below, the Discipline Committegwyds prose
includes ruling on the health of members.
5.3.2 Practicing While Ill, Dysfunctional, or Under the Influence
From my review of all 81 Discipline Committee decisions under the period of study, section 2.2.6

of the Handbook and section 2.7 of the Profesdibfisconduct Regulation are enacted in four cases:

Ontario College of Social Workers and Social Service Workers v NJ&,Blan 4, 2008)
Ontario College of Social Workers and Social Service Workers v J.M.B., (Nov 12, 2012)
Ontario College of Social Worke and Social Service Workers v R.P., (Oct 23, 2018)
Ontario College of Social Workers and Social Service Workers v A.T.T., (Nov 2, 2020)

PwONE
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This is a significant finding, because not only do s. 2.2.6 and s. 2.7 of the social work criminal code exist,
they ae operationalized, showing that the distinction between-inttmpetence and undibcapacity is

fluid, the Discipline Committee ruling on bodily distinctions as explicitly as the Fitness to Practice
Committee. Note that in each case, this is not thefording made. In each hearing, there are multiple
other violations of the Handbook and Professional Misconduct Regulation alleged by the College/College
counsel and found by the College Discipline Committee Panel. None of the other allegationdiags! fin

of misconduct in these cases are unique to these four; all other cited sections have been found by the
Panel in multiple other casegvhat is unique is thah additionto everything else these members were

found guilty of, they were also found Hyet Panel to have been practicing while under the influence of

any substance, or while having an iliness or dysfunction that they knew or ought reasonably to have
known impaired their ability to practice.

References to a phys iimgreasiodae netably absentdronmiabaf or c | i
these documents. Absent also are any testimony, quotations or summaries, from members or clients.
This suggests the fAfacto of illness/intellectual
aprc¢ess | i ke fAcutting outo described by Smith (197
the member came to be defined as impaired, and any connections between this finding and public
protection/safety according to the Discipline Decision docusneublished by the College.
5.3.2.1 N.G.BR,, 2008

The member was not present at the hearing, and there is no mention of what evidence was used
by the Panel to reach any of its decisions, only that the College provided evidence to the Discipline
Committee (OCSWSSW. Jan 4, 2008, p. 2). The Summary coos@iy three pages, and item seven
of Al l egations states: AEngaging in the practice
(namely, alcohol)odo (p. 2). Whil e the Paned finds
in the decision itself, reflecting the informality of early available documents. While the document notes
that NGB:R. A Consumed al cohol with the cliento and AF
of ficer who had at t,pmn)thaameunt oftarty aubstahce ceaded toputone( i bi d
under its influence is never mentioned in the Professional Misconduct Regulation nor the Handbook,

beyond the specifier Aimpair.o | t i issuggestedye ar whe
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the statement és r ef er en derwhetherblbod alchobleoneentrdtion wiags o m t h
found to be above the limit, 0.08%r{minal Codes. 253). In any case, no information is given as to
whether the legal definition of impairment whieeomes to driving a vehicle is the same or different
from social work alcohol impairmeatOverall there is no information provided on what constitutes
impairment in any of the 81 cases reviewed, indicating disciplinary definitional privilege. tBéeven
apparent lack of specification, it is possible tiaya | cohol consumption would be
the influencedo for the purposes of the Committee.
influence by alcohol consumption was basedgaingle incident as reported by a police officer.

N.GB-R. 6s member profile in the Collegeds Online
associated with the findings in the decision document:

5. Violated section 2.7(i) of Ontario Regulation 340(P@ofessional Misconduct), made under the Act, and

(or in the alternative) Principle 1l of the Handbook (commented on in Interpretation 2.2.6) by engaging in

the practice of social work while under the influence of any substance (namely, alcohol). (OCSV4aSW

4, 2008, p.2)
The fAand (or in the alternative)o here demonstr at
Regulation and the Handbook are interchangeable. Indeed, they have the same wording. Why duplicate
two identical sections? Chargtackingdescribes suctiuplicate artifactsusedtoin di vi de c¢cr i me an
mul ti ply mtimidatisgmengerd/defendantscreasing suspicion afiminality by
panel/jury,andcorrelating with higher guilty verdicts (Harva2)23,p. 13%8): more sectiorisharges
more numbers, more findings of misconduct. Etéereflects the augmentation of the apparent
officiality of the Disciplinary Committee by bulking the findings witbpies of the same material.

Registration with the College was revoked and the Decision Summary was published publicly,
which is said to Aisend a clear message to the pro
similar professiGpalci miscdedecré@naedt o the member

3). Ostensibly, the member is deterred from violating the College standards by virtue of no longer being a

5Given that driving a vehicle is quite different from man\)
impairment would be inexplicable. While a certain volume oblabl may act as an anesthetic and alter information

processing or reaction time, the relevance of its impact are clearly different depending on what activities a worker would

be engaged in. The pertinent skills for driving aicar the absence of autot@accessible cars thatiisuch as breaking

and steering at an instant, for example, to evade a person who may suddenly run onto the road, are not equivalent to tasks

such as dialogue with a colleague, creating a community event poster, or entetimgnaanchart, for example.
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member who is expected to follow College standards. It is unclear how this erderg$os anyone, yet
the discourse of public protection continues to be operationalized in almost every decision document.
5.3.2.2 J.M.B. 2012
J.M.B. was convicted under section 271 of the Criminal Code and the evidence used by the Panel
listsonlyhiss ndi ct ment and the courtés judgements and se
He was not present at the Discipline hearing. The passage that contains the only reference to s. 2.2.6 in
the short document reads,
6. Violated Principle 1l (2.2) of the Handbook (commented on in Interpretations 2.2.1, 2.2.2, 2.2.3, 2.2.4,
2.2.6 2.2.8 and 2.2.9) by failing to maintain clear and appropriate boundaries in his professional
relationship with both clients when he estal®@idla personal relationship and attempted to establish a
sexual relationship or to engage in sexual contact with the clients, to whom Mr. B[redacted] provided
counselling services and/or psychotherapy services. In doing so, Mr. B[redacted] placed himnself in
conflict of interest situation in which he ought reasonably to have known that the clients would be at risk
and used his professional position of authority to abuse or exploit the clients (OCSWSSW, Nov 12, 2012,
p. 2). [emphasis added]
There are no wals or phrases specific to s. 2.2.6, apart from the inclusion of the number in the list of
other subsections. There is no reference to being under the influence of any substance, nor to suffering
from iliness or dysfunction, nor impairment. There is nmio@ of any diagnosis, and no mention of
physical or mental examination undertaken. There are no statements from psychiatrists or other medical
professionals included, and no references to his health history. However, the penalty section of the
Summarydocument refers to the Fitness to Practice Committee:
Mr. B[redacted] shall not apply to the Registrar of the College for a new certificate of registration for a
period of 5 years from the date of theachDi scipline C
application Mr. B[redacted] should be subject to Fithess to Practise assessment (ibid, p. 3).
Evidently the Panel was of the opinion that J.M.B. suffers or is suspected of suffering from a bodily
condition or disorder, as indicated by this referrahtFitness to Practice Committee; this referral is the
only explicit reference to his health provided beyond inclusion of s. 2.2.6 in the above list.
Il n the section on reasons, t wo comments refer
4), which might be the basis upon which the finding was made, given that in thevDBlgk of insight
is associated with a variety of disorders, either as a symptom or specifier. However, the College does not
invokeaDSMV def i ni ti on mtfhe discigimekdocunent (Amesicary sycliatric

Association, 2013). I n any case, the determinati

and based only on the court documents, yet it bec
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determinabn. Given how nonspecific the criteria by which determinations of insight are made, these
criteria are therefore entirely discretionary; whatever the Panel decides insight is, is what insight is.

I't is also uncl ear what costhireurr@éddoptheolldgetoabl e expe
i nvestigate and prosecute the mattero (OCSWSSW, N
Commi tteebs Decision Summary entailed, given that
years beforehand, wapheld by the Court of Appeal, and the only evidence they used weegiptiag
court document s. They also claim that publishing
way of ensuring that the public or future employers are aware of MdBlfret ed] 6 s past acti o
4 . They position themselves as a sort @id fit hin
Order sketch: without them, nobody would be safe, nobody would know anything.

The Panel furtmérn ket gt ¢ datt hdte iwtouil sl e det err e
that their penalty fAserve[s] as a specific and ge
deterrence refers to deterring the whole population, while specific deterrence rdferpadicular
offender. So, it providesnlikely but specificdeterrence to J.M.B. This exemplifies the contradictions
within the Committeebs stated purposes of discipl
the year 2022 JMB.wasst I | i sted as a registered member in t
listed as working at the Hospital from which he was fired in 2006. His class certificate of registration was
|l i sted as fiSocial Wor ker Ge n tonsavkré indicatedl (seedppenelix ms , ¢
P). While the profile on the Online Register has now been updated since my 2022 search, it displayed
incorrect information for 10 years since the Comm
Thisisinconss ent wi th the Coll egebds claims about public
maintenance of the Online Register to ensure employers or the public are able to check whether someone
is registered. The discourse about safety and protection upon whiCloltege depends in order to
qualify for juridical privileges does not translate into consistently fulfilling a simple measure ostensibly
taken to ensure people know who is or is not a social worker, revealing its ideological operations.
5.3.2.3 R.P. 208

The evidence used in this case was an Agreed Statement of Facts. Citation of s. 2.2.6 occurs first

as item 3 of the Allegations section:
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3. You provided social work services to the Client while you were under the influence of alcohol and/or
suffering fom depressionQCSWSSW, Oct 23, 2018, 2)

This is the very first reference to any misconduct within the document. It is notable that it appears before
any other description of member R.P.6s behaviour,
member of the College and provided social work services. This appears to be a shift in the relative
i mportance of the memberds health and substance u
the previous two cases above, reflecting increasirgtyred biomedical discourse. The Allegations go
on to name s. 2.2.6 and s. 2.7 as separate items, another instance of duplicating or stacking violations. As
a Decision and Reasons document, as opposed to a Summary, it also explicitly refers to alkmjation
in the Notice of Hearing on March 15, 2018 (ibid, p. 2). The Notices of Hearing are posted to the
Discipline Committee webpage with details of the allegations. Therefore, allegations that the member
was influenced by alcohol/suffering depressigere available to any member of the public before the
hearing. There is no indication where informatio
obtained, whether from the member, alleged by the client, or impressions of another Collegéeeomm
or whether the information was obtained by way of a medical examination. Itis unlikely R.P. was given
the chance to object to these details being posted on the website in the Notice of Hearing; | was unable to
locate any indication that memberg @iven an opportunity to redact content or add a statement to the
Notice of Hearing or publicly posted Discipline Committee documents; all the information available
regarding member health and behaviour comes from the College, demonstrating the elating ®f
the member and any context that might provide another interpretation.
The Agreed Statement of Fact begins with the same ordering of information as the Allegations
section of the document. There is no further indication of how this concla®reached, what
constitutes a serious condition, or who defined those terms, if they are ever defined. The Agreed
Statement of Fact again lists both sections 2.2.6 and 2.7 without any added details, and these are accepted
by the Panel. Inthe Reasdn®r Deci si on, they expound on the mat:
[10] The Member provided social work services to the Client while she was suffering from a serious mental
health condition and in doing so, she failed to be aware of her vattiagjes, and needs and how those
impacted her professional relationship with the Client. She failed to distinguish her needs from the needs of

the Client to ensure that the Clientdés needs remain
23,208, p. 10)
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Paragraph 10 indicates that having a health condition while being a social worker means failure to be
aware of oneb6s own values, attitudes and needs 1in
integrates s. 2.2.6 with s. 1.1.5 [¢al to be aware) and s. 1.1.6 (failed to distinguish) of the Handbook.

She had a ment al health condition and continued w
distinguish her values, attitudes, and needs. Simply, one is said to followehe oth

Paragraph 18 of the Reasons for Decision restates, for the eighth time in the document, that the
member practiced social work while suffering from mental illngds3] The Member engaged in the
practice of social work while she was suffering froseaous mental iliness that she knew or ought
reasonably have known i mpaired her ability to pra
2018, p. 11).Here there is no attempt made to integrate suffering or iliness into another item of
misconductor make any further description of her behaviour. The reason for the finding that the member
engaged in the practice of social work while she was suffering from any iliness or dysfunction that
impaired her ability to practice is that the member engag#te practice of social work while suffering
from an illness.There is no need for the College to make a claim about what impairment occurred,
because illness is effectively made synonymous with impaired ability. The connection between illness
and behwiour is illness The allegation, finding, and reason here are one and the same.

Her conduct is called disgraceful by the Panel
and inherent ability to discharge the higher obli
(ibid, p. 12). The Discipline document outlinirtgetcase made against R.P. demonstrates the power of
Afcitationalityodo that the College operates with, a
a standard diagnostic title such as Major Depressive Disorder or clinical depression, fde exémepe
is no indication of any physician documentation, examination, proclamation, etc. The College is who
names the member mentally ill. The authority of the DSM is parenthetical, and the sections 2.2.6 and 2.7
serve to authorize the College as atharity on secalled mental disorder. This document also
undermines the Coll egebds position regarding cl ose
publishing membersdé personal health i nfoaofmati on.

members being ill/dysfunctional, specific details are disclosed and made available on the internet.
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5.3.2.4 A.T.T. 2020
The evidence utilized were two Agreed Statements of Facts. As in the case of R.P., the Notices

of Hearing include referencetothee mber 6 s heal th via citation of s.
The conduct allegedéoccurred at a time when you wer

known or ought to have been known would reasonably impair your ability to provide social work services
(OCSWSSWNov 2, 2020, p. 2, 4).

Both Notices of Hearing refer to s. 2.2.6. So, once again, before any hearing and before any evidence was
heard, references to the member being ill and/or having some physical or mental dysfunction were posted
on the internet. fie Allegations are restated again at the outset of the Decision document, and a peculiar
note follows these allegations:
At the outset of the hearing, the panel i nqguired wh
Discipline process and not FitnassPractise (FTP). College counsel submitted that in order to have the
matter proceed as an FTP matter, there would have had to have been evidence at the referral stage or
subsequently of an incapacity issue that was significant enough to providexplatiaion for the
conduct that occurred. According to College counsel, that evidence was not available and the College

viewed the available information concerning certain health issues as something that was more in the nature
of a mitigating circumstanc@he panel was satisfied with that explanation (ibid, pf).5

Throughout all of the 81 cases, there is never another occasion that indicates the Panel queried why the

matter was before them. This was not asked in N-&.R2008, J.M.B. 2012, or R.P. P®, or if it was, it

was not included in the decision document publi sh
| awyers answered that the fAincapacity issuedo woul
conduct at a prior stageingh di sci pl i ne process. According to th

A. T. T. 6s health isigrficantgexmampex cordact. IThere & hodindioation

elsewhere in the document that expands on the nature of evidence on this madtgurovities any

further information on this decision. Perhaps she was deemed-tapditity for the Fitness to Practice

Committee. However, it is alleged that she also kneaught to have knowhner practice would be

impaired by her health issues, ambough these health issues did not satisfactorily explain her conduct,

as per the note on the Panel ds query regarding Fi
nature of a mitigating circumst athecCellege conSes WS S W, N o
all eges that A.T.T.6s health issues are insuffici
level to make a finding of misconduct, and yet also mitigate misconduct. There is no note of any

statement made by the membeho was selepresented, nor the legal counsel for the Panel on this
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matter. According to the decision document, the
hearing proceeded.

Both Agreed Statements of Fact also state thatthe meambs heal th i ssues i mpa
and that she knew or ought to have known. But the College modifies the adjectives from s. 2.36 of the
Professional Misconduct Regulation to indicate a lesser charge, on account of the health issues:

The Collegewaa menabl e to agreeing that, for reasons inclu

condition, while the conduct in this case would be

Adi sgraceful 0 did not apply hgthepostianimgaragraph d2e0f or e agr

Agreed Statement of Facts #1 and paragraph 11 of Agreed Statement of Facts #2) (ibid, p. 11).

And despite the fact that health issues are found to have been mitigating, health issues are also found to

have risen to the \el of misconduct, as stated in the Reasons for Decision: the member violated section

2.2.6 of the Handbook, because during the time the conduct described in the Agreed Statements of Facts
occurred, fAthe Member was e ximpgaired kenabilityntgproidea |l t h i ss
social work serviceso (ibid, pp. 12, 14). On t hi
violated s. 2.2 of the Professional Mi sconduct Re
Pr of es s ipp h2014)( The Redsons of this case identify body/health as origin of disability, and
communicate that being disabled means being professionally substandard.

In summary, there are four publicly available cases of the College determining that & now ex
member was ill, dysfunctional, or under influence of a substance, such that they were impaired.

Di fferences in health/ability are communicated as
obviously deficient that any reasonable person would kheWw practice of social work amounted to

misconduct itself, notwithstanding other findings. There was no indication of any involvietheough

testimony, submitted reports, attendance, or even passing refereih@syone purported to be a
physicannur se, hospitalist, etc. in the Discipline Co
2.7 made against the four now-eembers. The fact is made by social workers, with evidence tendered

by way of police breathalyser/records, criminal tdatuments, legal council, or Agreed Statements of

Facts. Despite the seeming absence of medical professional involvement in the Discipline decisions, the
finding of illness, dysfunction, etc. is nevertheless a diagnosis: it is a pronouncement of oonnecti

between sign/symptom and a bodily disease or condition.
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Any accounts of the member beyond the Agreed Statements of Facts are cut out, and there is a
pastingin of facts: wherever sections 2.2.6 and 2.7 appear, evidence of cutting out is identfidige b
Coll ege in the statement that me mbiamndyettheopaergohis t o h
also found unobjective, unable to perform rationally, and lacking awareness of themselves or practice, so
how could they know anything? Theyear e x cl uded from Athe circle of th
47) through the finding they violated s. 2.2.6 or s. 2.7. In addition to falling short of professional
standards for medical/body health reasons, a member can be found unfit on the basinbetrent
ability or morality, as will be discussed in the following chapter section.
5.3.3 Unprofessional, dishonourable, disgraceful
Section 2.36 of the Professional Misconduct Regulation is of particular relevance in examining
t he Col | eganfitsessd This seotianrpsohibits,
Engaging in conduct or performing an act relevant to the practice of the profession that, having regard to all
circumstances, would reasonably be regarded by members as disgraceful, dishonourable or unprofessional
(s.2.36 O. Reg. 384/00).
Based on my review of the 81 Discipline Committee decisions, section 2.36 is the most frequent offence
listed in the public documents. It is alleged in 73 cases and found im@idition to frequency of use,
the very first citation made in publicly available cases is the finding that the member violated s. 2.36.
This is in M.A., 2003, the earliest publicly available Discipline Committee decision document, and it is
the onlysection of any regulation or bylaw listed in the document (OCSWSSW, Jun 10, 2003). Again, in
the second available disciplinary case of an unnamed member in 2004, s. 2.36 is the only section of any
regulation or bylaw cited in the document (OCSWSSW, Nqg\20R4). No other section of the
Handbook or regulations stands alone as s. 2.36 does.
That it was the first citation in the decisions, and that it can stand alone as the only section named,
along with the ongoing frequency of its application, indisdite central importance. However, despite
this, there are no definitions of disgraceful, dishonourable or unprofessional given in the Act, regulations,

or Code of Ethics and Standards of Practice. The definition derives from, or is created through the

4 Of the four occasions s. 2.36 was alleged but not found, two were stayed following resignation of the member, and
the other two were motions on upcoming hearings where the finding was then made.
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decisions themselves. The definitions of disgraceful, dishonourable, unprofessional first appear in the
Decision Summary pertaining to the 2004 case of an unnamed member:
In arriving at its finding, the Discipline Committee accepted the faligvdefinitions:
AiDi sgraceful 6 conduct is conduct that has the effec
profession. In order to be disgraceful, the conduct
and inherent ability to discharge the higher ghions the public expects professionals to meet.
ADi shonourabled conduct is similar, but need not be
have an el ement of moral failing. By contstast, fAunp
immoral elementOCSWSSW, Nov 12, 2004, 3).
The descriptions make it clear that the adjectives represent a gradient of conduct, from unprafessional
least severe of the thrédo disgraceful most severe of the thréewith dishonourable someéwere in
bet ween the two pol es. The severity is in terms
fii nherent abilityd to meet professional obligatio
conduct is indicative that a person isdind able, and some conduct is indicative that a person is
unfit/unablejnherently Disgraceful indicates a most serious level of doubt, or in other words, a
judgement including disgraceful indicates the person is probably inherently unfit or unpiaetice.
According to the College, there is something naturally fjlsomething structurally indelible or innate
that makes a professional. Accordingly, some people have it, and others do not, and the Disciplinary
Committee makes determinations lstregard through its application of section 2.36.
In M.A., 2003, all three degreédisgraceful, dishonourable, or unprofessidnate listed, but in
2004, where the differentiated definitions appear, the Committee specifies that only unprofassional
disgraceful apply (OCSWSSW, Nov 12, 2004, Jun 10, 2003). Throughout the cases where a finding of
violation of s. 2.36 is made, there are three variations that appear: conduct unprofessional (5), conduct
unprofessional and dishonourable (15), or cohduaprofessional, dishonourable and/or disgraceful (49)
(see Appendix Q). This indicates that each time s. 2.36 is found, it carries a particular intention given the
parsingi in each there are in fact not one twib decisions being made: the decisiorfinal violation of
s. 2.36, and a decision about what component(s) of s. 2.36 are to be applied in the given case. This
amount of attention is not apparent with any other section of the regulations or Handbook throughout all

of the Discipline Committee desions. These are not haphazardly or carelessly applied. Indeed, a slight

variation on the adjectivesdé definitions are | aid
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Disgracefuli this term is used to describe the most serious type of miscoingotving a moral failing on

the part of the Member. I't describes conduct that i
to practice the profession.

Dishonourablé this typically describes conduct with an element of moral failing. Anbrex who engages

in dishonourable behaviour knows or ought to know that the conduct is unacceptable.

Unprofessional this term can be used to capture conduct that does not necessarily represent a moral

failing, but involves conduct that falls below tharstlards expected of professionals (OCSWSSW, Nov 5,

2020, p. 15).
The gradient of severity is reiterated, with slig
and Ainherent abilityo is Afit nxedsravisionpandappécation c e . 0

of the 2004 wording continues to be interspersed in cases after 2019, demonstrating that these are
synonymous. Therefore, it is not haphazard or careless that the Disciplinary Committee explicitly and
directly laid a claim bout inherent ability and fithess to practice 49 times in the decisions. And arguably,
each of the 73 of 81 cases where s. 2.36 is named, the fact of inherent ability and fitness is conjured
through its very reference, even if a finding of disgracefobtsmade.

Sometimes the only mention in regard to s. 2.36 is the citation, or a reiteration of definitions
established, such as when conduct was found to ha
of the word O6di sgr AMS8W, May@8, 2009ud. 9. Condyect isyadmorél QiCIe
and therefore disgraceful if it is called that by the Panel. In some cases, specific connections between the
alleged incident(s) and the three adjectives are drawn. For example, in A.R., 2018¢gttexplained,

Ms. R[redacted] acted dishonourably by having nonclinical contacts with the client and having the client in

her home. She also acted disgracefully by accepting gifts and services (cleaning, painting) from the client.

Further, Ms. R[redactedicted unprofessionally in failing to respect appropriate client/therapist boundaries,

failing to document appropriately and failing to no

personal relationship (OCSWSSW, Jun 20, 2013, p. 2).

The Pankconnects acceptance of gifts to the finding of disgraceful conduct, i.e. the member is probably
inherently unable and morally unfit by reason of accepting gifts and acts of service. It is unclear why
gifts/service were singled out from other items af éenduct, which were written as unprofessional and
dishonourable. While it is noted that the member gave gifts to the client elsewhere, it is only the

acceptance f t he clientds gifts that is incloretceve i n r ef
a gift from someone who has a psychiatrist, or at least, if you did not tell the psychiatrist about it. There

i s no other reference to the c¢client, apart from b

before the Discipline Comittée, so there is insufficient information to draw any conclusion on this
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specific case. Nevertheless, it demonstrates that giving or receiving gifts can be written as a
manifestation of inherent inability and moral unfitness to practice.
INnP.S.,2021t he member 6s comment about soci al wor ker
Panel 6s decision on disgraceful behaviour:
In addition to his actions that brought him before the College which demonstrated an element of moral
failing, Mr. S[redacted] failed tappreciate the seriousness of his conduct when he stated that although he
engaged in impaired driving, he must not be the only social worker who partakes in alcohol or other
substances. That comment demonstr akeregbonsibdity forhise Panel
actions or to acknowledge the seriousness of his co
surrounding the Medicaid fraud in Florida is an act that is rightfully deemed dishonourable. Taken as a
whol e, the Membsgdacedmducti ti £asts serious doubt or
inherent ability to discharge the higher obligations the public expects professionals to meet (OCSWSSW,
Feb 4, 2021, p. 9).
The matters bringing him before the College, elsewheredstatee related to a DUI, indicate an
el ement 0 of mor al failing, which meets the estab
fraud years earlier is also fideemed di shonourabl e
actionswhen he stated that drinking alcohol or partaking in other substances is common amongst social
workers. It is this comment that elevates the conduct to disgracefulness, given that the other conduct
issues are written as dishonourable. The College, veleieks to maintain ideas about a dividing line
bet ween O6saf ed an dusingmaerkers,dound this domrhent particutadytdiaturting to
the normative social order they have undertaken great effort to establish. Suggesting registered social
workers engage in behaviour associated with moral
which is to say, make the hierarchical divisions that are said to protect the public. It undermines the
authoritative position of the College. Himbership is accordingly revoked. The member seems to
have identified an inconsistency in the Panel 6s d
expressed confusion as to the reapplication ban, stating that he did not understand whggbev©old
l et him reapply in five years i f the College is i
The member was justified in their confusion. Disgracifulorally unfit and inherently unable
has been authored in cases of anaexdinary variety. It is applied to a member who was brought before
the Committee after an employerds report about At

needs by having two jobs (OCSWSSW, Apr 23, 2015, 2015), and it was alsmlap@ member

following conviction and sentencing for murder (OCSWSSW, Aug 21, 2018, 2018). In other words,
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despite s. 2.36 being the most frequently used anetleéised violation within the Discipline documents,
nothing about the application of thejectives appears to logically follow anything | was able to surmise
from the available document s. This is not entire
to practice, 0 and fAinherent abivédrthetegsdheyaree msel ves a
brandished with the confidence of fact by the Discipline Committee, with serious consequences for
anyone coming into contact with social work, as discussed in the next chapter subsections.
5.3.4 College Abuses

Within the DisciplineCo mmi t t ee deci si on documents | found
judicial discourse regarding their proclaimed duty to protect is providing cover for institutional abuse of
those coming into contact with social work institutions, either as clierts mrembers being disciplined,
or family of disciplined members. While the clie
information included in the disciplinary documentation, enough to identify unnamed individuals. Where
described, éknts are almost invariably defined by way of diagnoses, lack, dysfunction, deficiency, and
most of all, vulnerability. Below, | present one case showing that the Discipline Committee will violate
the privacy of the children of members, and one case slgdat members are severely punished for
conduct occurring while they themselves are clients. The significance of the fabrication of theablesafe
subject is also evident in how it is weaponized by social workers to dominate seyetseand | will us
two Discipline Committee decision cases to illustrate this domination.
5.3.4.1 Violations of Privacy: D.O. (2022)

This case shows that the Collegebs dependence
member 6s chil dr e n.foundfchhave diseardecchundrBds &f unredestsd client files
into a public dumpster, and the Agreed Statement of Facts notes that "If she were to testify, the Member
would state that her improper disposal of the records was a result of the stress askigpanis
experiencing at the time" (OCSWSSW, Apr 13, 2022, p. 7). This note is followed by a list of stressors:
D. O.6s son is the focus of the contbesx tc csmddcatcito n , a
throughoutthe day she threw away thee§,i her son was i nibidhm6)eDagnoseso nal st
are included witldetailsofD. O. 60 s t et imemd:e r 6 Avhoisaultistieand severe @CD

[ s iwad saicidalibid, p. 7). And he is writtend®inghi s di agnosi s: he Ai sd aut

82



obsessive compul sive disorder, phrasing consisten
disability as a biologicahdividual trait.

Whi | e t h eissaincuded inthpublished Disciplinelecisiondocument, the
member 6s f ul Il andia melavailabde orthe @ GEWSSWvebsiteand CanLlIli making
him easily identifiable as her eldest sdronically,in acase centered on confidentialipyblishing
detailsoft he meandbred D s dviolatgscoofidemtimlity there is no indication that her son was
present at the hearing or consentethese details being shar@dngside identifying informatign
namelyhi s mot h e r Angondwhd Knows thenmember would immediately know who he is
and, thanks to details provided by the Caniyege, h
coworkers, and at least several College members, he is easily identifiable by anyone searching his
mot her 6s name, whet her his friends, romantic part
academic institutions, clients of D.O., ate@ strangers such as myself; public access to any number of
social media accounts would provide his name and photos.

These are not inconsequential details when sanism is systemic, with implications for
relationships, access to services, job prospeatsatidn opportunities, medical care, etc. As indicated in
the literature review, it could very well even impede him from accessing social work education, should he
seek that in the future. With little doubt, it would flag him for evaluation of fithessaacompanying
surveillance and restrictions by the College should he seek registration. And each of these impacts
contributes to potential stressors which create both mental and physical wounds. Any potential agency in
choosing to disclose or not diesk mental health historyor even the choice to identifsthe medical
| abel s heods bemmnbeahexprgpniates eydhe @amtnittee, who felt it necessary to
disclose his diagnoses to the pulaliongside identifying informatioan their website, official
publication, the Online Register,and Canldll | i n service to fiprotecting t
5.3.4.2 Vulnerability and Punishment: K.J.D. (2€2®20)

The following case serves as an example of how
in order to punish and produce endangermentamccpa r i t y, al | under the guise
(OCSWSSW, July 10, 2019) case came before the Discipline Committee following 2016 criminal charges

related to alleged hacking of a private pmdrt al of
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Grenville (FCSLLG) website. K.J.D. petitioned th
disciplinary proceedings until the conclusion of the criminal proceedings; the College Panel that reviewed
this motion was made up of a single Councilmemb, Char |l ene Crews, al ong wit
counsel and two College lawyers. They refused to postpone College proceedings until the conclusion of
the criminal proceedings, under RIRMacDdnadi Jwartt hat K.
tet 0 regarding stay of proceedings (OCSWSSW, Feb 2
from a Canadian Supreme Court decision in 1994. Chairp&anel Crews found K.J.D. did not meet
the test requirements, in part because the breachof@cy i nvol ved fia vulnerabl e
member did not immediately bring a motion for the stay upon being notified of the College allegations:

While the timing of this motion might be attributable to the fact the Member is unrepresenteskin the

discipline proceedings, rather than a calculated tactical decision, in my view the timing of the request is a
consideration weighing against the stay and in favour of proceeding with the hearing (ibid, p. 12).

K.J.D. was a social service worker andila@ducator, but did not work for FCSLLG. The conduct under
investigation by the Discipline Committee occurred in the context of K.J.Dclengof FCSLLG. She
di scovered that FCSLLGOsSs website was iatosabauur e, gr
its clients, such as herself, including parent/guardian names, child age, and Eligibility Spectrum Codes.
She made complaints to the FCSLL@ere were no password protections, no measures to keep the
information private whatsoever, and coblel accessed by anyone who visited their website. However,
after two months without any attempts on the part of the FCSLLG to remove this information from their
website or protect it from public accelsys, she act
attempting to contact other FCSLLG clients who might also have been impacted by the breach
(Di mmock, 2020) . I n response, the agencybds Execu
illegally obtained this information and posted it online, which stdssequently proven to be patently
false in court (Dimmock, 2020). This context is cut out of the Discipline Committee documents, available
only by searching news stories about the case.

College Councillor Crews, Chairperson of thepne r s o n  forig avith ¢hfee lawyes,
wielding an affidavit from a fourth lawyer and Head of Complaints and Discipline of the College, faced
down K.J.D. She was unrepresented because she could not afford lawyers for both criminal and

disciplinary proceedings, and ing relevant context was a client who, at the hands of FCSLLG and the

84



police, had been violently arrested on false charges, threatened, had her privacy violated, and was

retaliated against by the FCSLLG (Dimmock, 2020). K.J.D. was determined by the Golb=gpart of

a Avulnerable client group, o6 but through the Disc
from the entirety of Athe public, o6 of whom she is
Accordingly, orertatbe | bdgidos amfd Mypulot ecti ond the hea

forced to undergo parallel proceedings. K.J.D. was prosecuted by the College and found guilty, because
Afcontravention of a provincial | aaeticereeen ifitoecurs el ev an
outside a member's professional practice” (OCSWSSW, Nov 5, 2020, p. 12). This contravention was
found, despite acquittal of all criminal and provincial charges, demonstrating that charges alone are
sufficient for the College tdrid a member guilty of having contravened a law relevant to suitability to
practice. Any conduct, even in the context of accessing services, is within the jurisdiction of the College
to discipline, demonstrating how encompassing claims of suitabilithean

Following the 2020 Ontario Court acquittal on criminal charges, K.J.D. said to journalists that
Ai[t] here is no aspect of my I|ife this did not i mp
simple as taking my kids to school, or grocerypgiing, has been challenging at times over the last few
year s. I am happy to be moving on with my |ife no
harm the judicial process can do to a person, even when they are found not guilty. The sagaweas no
however, as she was brought before the Coll egeds
Penalty and Costs, subjecting her to further judicial injury. K.J.D., agairepefsented, argued it was
in the public interest that no petyabrder be made. The Discipline Panel however, having found her
guilty, was instructed by their independent counsel that given the wording of si 2i6éd the
Commi shalerea kfie an ioheegr d@ave fAno discretion to refuse
(OCSWSSW, Nov 5, 2020, p. 7, original emphasis).
recommended penalty: her membership was suspended for six months; she was ordered to submit the
Discipline Committee decision documents to any current or newogepl who must agree to perform
random audits of her work for one yé&aand to complete ethics courses and undertake meetings with the
Registrar and/or a regulatory expert at her own expense. Further expenses for two years of supervision

were stipulateghould she operate a private practice. Particularly cruel was the order for her to pay
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$7,500 in costs to the College, despite advising the Panel that her income is about $20,000 per year (ibid,
p. 13). She has four children. Four children, with annme level below the poverty line, on the heels of
having been violently arrested, followed by years of battling false accusations in both provincial court and
College hearings, in the midst of a global pandemic, having suspended means of livelihood for six
months, and the Panel ordered her to pay them almost half of her yearly income (ibid, p. 13). According
to the Panel, these punishments serve specific and general deterrence, as well as a rehabilitative function
(ibid, p. 12); across the three Discipli@@mmittee documents pertaining to K.J.D., public protection is
mentioned 22 times, not including the many references to child protection or protection of confidentiality.
The discrepancy between the framing of the College in the Discipline decisiameand t
information available from news media and K.J.D. 0
di fferent narrative emerges using Smithés (1978)
unprofessional, dishonourable, and disgraceful; inratberces she is lauded as a whistleblower and
vindicated advocate, whose conduct led to the agency having to fix a major privacy problem with their
system, and prompted a class action lawsuit by clients for damages (Dimmock, 2020; DevaW.. 21020;
v. FC3.LG, 2021 ONSC 3310). The Discipline documents cut out relevant context, facilitating the
construction of K.J.D. as unfit and in need of rehabilitation, and the College as protector of the public.
With this discretion they have the power to dominaténdabut abuse and devastating punishment.
5.3.4.3 Sanist Harm on Clients
The system for manufacturing psychiatric facts
members of the College, who are granted the authority to create evidence of psydibgiioses
through a process of producing documents that then act themselves as evidence of psychiatric diagnosis.
These documents, by virtue of being produced by an authorized party, become an authority themselves, a
Afacto of r eal icderge, Hatass tintintidata, ard silenges Ehe Discipline Committee, as a
facilitator of sanist violence on clients, typically identifies in these cases the need for greater
documentation, consultation, and accuracy, never identifying this violence asstaditifeof sanism.
Unnamed Member (2008)
In the case of an unnamed member working as a hospital counsellor in 2008, the member sent

threatening emails to one of their clients stating that if the client made any public complaints about the
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member, theywdud be able to take the matter dall the way
broke, 0 but their "mental health record would be

would have the effect of discrediting the Client and the Céénterpretation of their relationship”

(OCSWSSW, Aug 5, 2008, p. 4). The social worker
empl oyer | earning about the clientés criminal rec
Committeedessi on document that the clientds health care

"The Clientds psychiatrist also cautioned the Mem
Client, especially in |lioghttbofe ChéepmsyYyoshipassi bt &s
(i bid, p. 2). The client is rendered as inferior
this facilitates further subjugation and silencing on the basis of these manufactured factentéthe
health record is a weapon created and wielded by social workers, in collaboration with psychiatrists, to
heighten authority, authorizing themselves as knowers while simultaneously excluding the client as
capable of knowing, all with the power toiinmi dat e and discredit the clien
to evade consequences or any reparation for these mentally mutilating actions.

The personality disorder is a mental illness schema imposed in order to cut the client out, to make

absent their owlife context, and to instruct the reader on how to read the text of the decision. The

doctords judgement is a substitute for any encoun
decision document includes nAsinthefcase & K presentebbyany of
Smith (1978), it is conceivable that i f anything

due to having experienced this kind of abuse of power at the hands of authorities, echoed in the Discipline
Commitee document. The member knows that the mental health record, the criminal record, the
accusation of drug use, and the schema of fperson
has the potential to offer professional protection when ernedog a threat to personal authority. It is
utilized as a tool to maintain psychiatric myths and power over psychiatrized peoplectileddruth of
these schemas remains undisturbed, and continues to be upheld by the College.

Indeed, while the meber was brought forth to the Discipline hearing, it mitigated the discipline
t hey faced. Despite the threatening emails accep

comments that they were gl ad t hedentHGCEWISExAud5 r e d o
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2008, p. 3), and the memberds admission that they
eight months of psychotherapy/counselling, the Panel made no finding that the member sexually abused
the client.exuTahle afbruasneion g sisnot present at all i n t
a sexual natured and Abeh a6y iWhile meetinf theadefimittor af a | natur
sexual abuse in the legislation under section 43(4), s. 2.5 of tles$§tamal Misconduct Regulation
(AAbusing a client physically, sexually, verbally
abusing a client within the meaning of subsection
Handbook, whib refers to sexuahisconductis applied. Misconduct carries with it less severity than
abuse in the decision of the Committee: the social work membership is not revoked. The member is
granted anonymity. And we, the readers, are told why, via thésdalaiut the client provided in the
Deci sion Summary that author them as il di sor de
the care of a psychiatrist due to depression, anxiety and an inability to managaldayy 6 ( OCS WSS W,
Aug 5, 2008p . 1), has fpersonality traitso of concern t
ficriminal record, 06 and ecalljfoowosk (pfid). rTeeanemnsbér maimtagng uent | y
their position in the professional fold through subjugatiorhefdiient, and the College innovates in
communicating to the public their authoridyer the vulnerable

Given the reduced punishment handed down to the member by the College, and the fact that the
clientds personal ity wa aitofrthe member,it is appanentdhatthe r mi ni ng
member s greatest transgression was merely a misc
were abusive in threatening a client with legal action to prevent them from lodging a complaint, but that

the member did not have the authority to dismiss that complaint. Threats to the sovereign authority of

social workers by clients must be prevented, but
G.D. (2019)
While social work members havethec ope t o make speci al isoci al w

not supposed to include DSM diagnoses, there are instances where the member will make reference to
DSM categories in their social work diagnosis in order to author someone as an unfit parent. Member
G.D. (OCSWSSW, Jun 18, 2019), operating private practice including child custody and parenting

capacity assessment, told a client that the clien
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i mpact the clientds som,ppaord tfloat AWCDh dweth ap/ri ofue ssO
more time with his son (p. 13). Due to these fAOC
should spend the same amount of time or less than currently permitted with his son (ibid, p. 14). The
Panel identified that because obsessieenpulsive disorder is recognized by the DSM, and DSM
diagnoses are not social work diagnoses, the member erred in lackreflsetion and seeking
consultation (ibid, p. 25). However, the act of engaging in iddafizing categorization of people to
report on whether to withhold or grant access to their children is not a problem for the College. The
social work diagnosis is a pathologizing tool and must have a signature of social work without veering too
closetat he DSM, unl ess substantiated by a psychiatris
Social work diagnoses are also used to author children as little capsules of nefarious potential that
are poised to unleash soci al p hatché drirksrepproximdtety 35 e s p o n
beers per week, the social worker opined that if
not have been the kind of parent he should have b
risk of becominga | c o hol i ¢ syeaboldtaidddyearoth @ H@Gught ers were Aat g
their fAibreasts and vagiyeaslod fdauamhttemntwasn, i atn dr it sk
(ibid, p. 26). Here, the issue for the Panel is that sacmenent s fiwer e not based on
social work knowledge and/ or were not based on su
may not have been a problem if the member had met and performed an assessment of the children, or if
hehad obtained documentation from a physieeaan maki
old was fAparentified, o and would become fa narcis
third session with K.M. and J.K.,andatotal@f15 hour s with the c¢clients, bu
daughter or spoken to any of her teachers, other
When a separated couple sought support in establishing a parenting plan foy#awl8, and the
social worker commented that the child fAiwas al mos
their relationship conflict, this opinion was fno
and/or were not based on directabseat i on (gi ven that the Member had
p. 26). Itis noted that one of the parents died by suicide the day after this meeting (ibid, pp. 5, 16). What

the College is stating is that anyone making such claims ought to haertalket a more thorough
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assessment beforehand, rather than perhaps, the member ought not label children as problems and parents
seeking support as murderous.

The regulator of social work does not take issue with fantastic projections of children as future
alcoholics, promiscuous sexual deviants, or fatal risks to themgedvege There is no issue with
communicating such Afacts, 0 as |l ong as they have
processes such as consultation and documentakiwere is no dispute about authoring children as certain

Atypes, 0 as disorder ed dmagvthemrental health record,ahe sriminal Soci al

record, the accusation of fuse, 0 the schemmacah fp
be used as weapons, and they know it because they participate in their very fabrication. It is directly
utilized as a tool to maintain psychiatric myths and maintain power over psychiatrized people, is a
manifestation of sanism, and of coursesthechemas remain central to social work practice today.

The | ogic of eugenics and colonialism are evid

policies and disciplinary practices, including throughout the SWSSWA, regulations and bylaws under the
Act, online public communications, correspondence, Annual Reports, lobbying, Discipline Committee
decisions, and practices such as the applicant Health Declaration. The repetitive language of the
numer ab | keinh@rentlyfunables morally unfit, incomigat, incapacitated, suffering, ill,

dysfunctional, unobjective, impaired, physically and mentally conditioned, disordered, unsuitable,
biomedically lacking safability, emotional, psychologically malfunctioning, lacking insight, depressed,
under the inflence, substanagsing, addicted, unmanaged, unhealthy, mentally deficient, disabled in
thought, cognition, mood, perception, memory, judgement, vision, deteriorating, unkempgdkied,
breaktaking, sickleaving, behaviourally angry, and so fortis a repetitive language, and these lashes
accumulate on the body and on practice (Abdillahi, 2023, personal communication). Disciplining and
incessant public warnings of unfitness serve to elevate the power of the OCSWSSW, obscuring mentally

and physicdy mutilating harm done in the name of protection.
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Chapter 6 Discussion

6.1 The Fit and The Unfit

The College presents its disciplinary policies and practices as protective measures that are meant
to benefit the Ontario public, who may at any tim
of fer is protecti on fmsongdefinad byehe Colldge as pnéologicallg at egor y
dangerous. Part of the process for determining (
physical condition, or the ordering of psychotherapy as a way of monitoring and corpaténtialor
conditional unfitness; the College makes decisionfitoessbased on professional opinions of safe
ability. This binaristic view of fit and unfit, able and unable, safe and unsafe, positions social workers as
essentially fit (and therefore safe) and tlodignts as essentially unfit (and therefore unsafe). Disciplinary
decisions operate on the |l ogic that wunfitness mus
force that threatens the authority of the professional body, yet also offeggibreumity to justify
disciplinary power. The goal of this is to prevent the Ontario public from ever encountering themselves
in a social wor ker 6s auftHerieg uniformthéarl ofpmentallyiorcpphysicallyn e c e s s
unfit people who redte intervention from those within the bordering towers of the Callgtgis a part
of maintaining a colonial social environment

This sanist logic is developed enough within the institution of social work that the College need
not invoke standard psiiatric medical terminology to enforce it; the fact that only four Discipline
Commi ttee cases made explicit finding of the memb
violation of s. 2.7 and 2.2.6) does not contradict this, it reinforces it. Witsare unfit (clients) can
never become fit (members), and any finding of unfithess amongst the ranks of College members is proof
only that discipline must be imposed to disallow the unfit from intruding on the authority of the fit.

This formulation othe College has several implications. It positions the College as Judge,
Police, and Border Guard; as Medical Personage; and as Imperial Parent. In the following sections | will
discuss each of these roles in turn. At its base, the College reliearatiifrastructure to reproduce

col oni al l ogics of surveillance, essentializing d
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6.2 The Judge, The Police, The Border Guard

6.2.1 The Judge

The College venerates the application of discipline recassary function in maintaining safety
without producing any corollary evidence beyond their own claims. Hu@satudy of their publicly
available documents, the claim that the disciplinary process yields public safety is based largely on the
pretens that penalties produce both specific (in the case of the particular) and general (in the case of
essenti al unfitness) deterrence. However, there
documentation that suggests that the punishmerd ofémbers has any deterrent effect on professional
misconduct. In fact, there is scholarly evidence to the contrary: according to UNSW Law Professor
David Brown for example, a researcher of criminal law, deterrence by way of punishment is unfounded,
andmay actually produce fdci vi iskilidg, exadusions fromi es, 6 such
employment, housing, and breaking up social contact (Knight, 2020).

While the College cannot directly sentence someone to prison, the punishment they dole out can
have similar impacts. When a member loses their licence to practice through suspension or revocation,
this creates job loss and economic instability, with any number of reverberating effects in the context of
austere/neoliberal capitalism, such as emgtloss of insuranceand therefore access to dental care,
medications, devices or services not covered under the Ontario Health Insurance Plari @idI8tyain
on relationships. Even the requirement to provide employers with a copy of the findihglars likely
hampers membersd ability to secure and maintain e
checks on many employment applications. Suspensiongkilliag, imposing lengths of time where a
member is unable to work in their fiklinteract with colleagues, or access the tools and resources
possible through employment benefits. Large cost orders are devastating where members are already
economically marginalized. Orders involving terms and conditions, such as mandatory psgpyahe
the member 6s expense also incurs considerable fin
registered psychotherapist can cost $300 and reports $250 per hour in the province (CITC, 2022).

The College is a judicial authority, and theirai@inary hearings have the force of law: as per
the Statutory Powers Procedure Act, fAstatutory po

the | egal eligibility of any person or partyo6s ri
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continuation of a licence (s. 1(1)). In many ways, they also wield judicial criminalizing authority such as
through procedural language and practices (@igdire) and use of criminal trial documents as
evidence. Charge stacking acts to heighten theeng of legal authority, justifying more severe
punishment. As a delegated judiciary, this also inherits the legacy inequalities found in the practices of
law; namely, whiteness and financial resources mediating outcomes.

There is already an inheremrsource imbalance between the College and the member, even
before accounting for the financial resources of the member. The College has the benefit of their facilities
and means like a Hearings Office, space, printers, copiers, computers, softwagentsaist,
organization supplies, filing systems, and indexes. Therefore, the College, which adopts the role of
prosecutor, judge, jury, and social executioner, has resources and infrastructure to facilitate appointments
and scheduling, host meetingscdmentation preparation, notarization, ongoing correspondence
tracking, IT support, and so on. On the other hand, the member may have none of these, and has the
added hurdle of being confronted by a panel in an unfamiliar space, facing accusationstand har
penalties, while likely losing wages. Frequently, members have no lawyer. A member might not have
$1.9 million for legal spending$181 thousand for meetingg81 thousand for office supplie$33
thousand foprinting and stationarytens ofthousands for postageourier feestranslationand
telephonefor a year, nor the millions in investments, as the College does, for example (as per the
Summary Financial Statement, 20@nnual Report OCSWSSW). This is just a small sample of financial
resources deployed to convince the population that they are being saved from depravity.

These massive imbalances in resources and power exclusively benefits the institution of the
College. The stacking of s. 2.2.6 of the Handbook and s. 2.7 of thedtwvo#dMisconduct Regulation
reflects a pattern of piling on as many charges as possible. Each hearing and finding of guilt, which
ostensibly serves to fiprotect the public interest
the professiora body i n the province. T hi sdefiaiiohal seeks t o
privilege (Smith, 1978) via the use oégularized writing(Said, 1978/79) of legalizing public protection
and consensus building regarding salidity. Concern is catantly invoked about public safety at the
hands of a certain category of pecple he acti ons of AfAincapaciiteatedd wor

t hose who violate the Anormal 0 | ine betweesn clien
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claimed by the College to have some kind of negative impact on all of society. Concern is stoked by
lobbying activities; the soalled disordered, the dysfunctional, the criminals must be identified and
removed from the space of privilege of membersfipe Act, regulations, and bylaws write into being
the existence of this spectre. This writing is then activated by court, i.e., the Fitness and Discipline
Committees, cutting out context that would suggest a very different scenario. Decisions of guilt
particularly those in violation of the Handbook s. 2.2.6 and the Misconduct Regulation s. 2.7 and 2.36,
reproduce juridical authority imbued with whiteness, operating within and maintaining the constituted
medical other, with lineages from the asylumy&ault, 1961/1988). It produces and reproduces
consensus that there is a real threat: unfit, risky persons are trying to breach the safety of the walls of the
profession. These fabrications are hidden in plain sight and must be rooted out by atteotidortoity
to normal weight, clothing, speedbne,emotion, etc.
6.2.2 The Police

The svuitability test is the most explicit evid
application policy was more than a simple shift in wording of the undgrigegistration Regulation.
There is no timeline, no |imit, no parameters spe
There is no immunity. As indicated in the case of member J.K. (2018) s. 2.29, i.e. contravention of a
federal, provigial or territorial law or a municipal blaw, and s. 2.36, i.@astconduct regarded as
unprofessional, dishonourable, or disgraceful, are indicative of present suitability. This affirms that
members who have been criminalized, psychiatrized, and tter@th@an be identified as having engaged
in misconduct prior to becoming a social worker or social service worker. However, this exercise of
authority is so powerful that the Discipline Committee has made findings of contravention of a law in the
absencef provincial conviction, as in the case of member K.J.D. (ZI0Z2). Therefore, while certain
people are much more likely to be policed and punished, this system makes it possible to reach into the
past and write disgrace, moral unfitness, and inhémabtlity onto anyone appearing before them.

And through the Act, through the state, the Registrar is deputized to appoint investigators (s. 32),
who can apply for warrants i1if there is fiprobably
andthe investigator can be authorized to enter by force any premises of the member, their employer, and

perform searches, remove any object or document found relevant. Investigative reports are handed to the
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Registrar, who can then distribute the findinggdmmittees to initiate processes of disabling
punishment, and any information from thesecatbed confidential processes, if it could aid or prompt law
enforcement proceedings, can be communicated to a police officer (SWSSWA, s. 50(1)d), further
illustrating how the College acts as a policing agency. The College makes this explicit by advertising its
power s: AThe College can be considered to be a | a
powers under the Social Work and Social Service Work @S SWA) 6 ( OCSWSSW, 2019,
6.2.3 The Guard
The OCSWSSWb6s judicial weight and policing pow
terms of membership, registration is akin to citizenship, normalizing the Health Declaration; registration
confers privileges that only select people are granted through state documentation. Activation of the
regulations and byl aws produce the Collegebds prof
being granted entrance, such as health and criminatieist which are used as justification to keep out
certain people from the professional sphere, and there are penalties for not declaring everything you bring
with you. There are deportations in a certain sense, in that people can be permanentlyfeopethed
register. Profiling occurs, where saibility is subordinated into a general type. Members, employers,
and anyone else to whom the College broadcasts its claims about incapacity are called to surveil their
coll eagues and psederosf frnoerntfiaMa runnifnigt nseisgsn and report
APublic safetyo from the medically and/ or crim
the state border. In concert with the state border, the College and registered skeia arerenabled to
act as border guards: social workers, along with police, and in some cases nurses, doctors, and teachers
become colonial natiestate border guards when enforcing citizenship status, by making reports to CBSA
through what skaidra (2022)al | s APri vately Deputized Sovereignty
psychologists, and nurse practitioners can make medical diagnoses. However, social workers, as
evidenced in bianedical ascriptions of safety, objectivity, etc., often assumadd{idiagnostic
sovereignty, wieldingpatB SM fAici t ati onal ityo (LeFrancois & Diam
claims about capacity, parenting, reliability, which impacts movements in or out of prison walls or
solitary confinement, in or out of hosp#abeds, programs, homes. The statutory endowment of the

College is a regulatory zone where administrative deputized sovereignty can occur. As an institution the
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OCSWSSW is deputized, legislatively and administratively, wielding the power of diagsmsti@ignty

to control their border by rendering people incapacitated by sovereign will. This reflects the Manichean
world of division, beyond physical boundaries and
Guardoé framing al €EO/Registan ratipmalizes mevig férwavd withh e
implementation of racist ASWB enttp-pr acti ce exams: reversal Awoul d
protect clients and communities from harm, nor would it address the larger societal issues that impact
candidaes long before they take anentoypr act i ce examo (Betteridge, 202
implies that larger societal issues, namely-8tdick racism and antndigenous racism impacting

candidates, are regrettable, but ultimately irrelevant to ppblitection.But taken together with the

Coll egeb6s systemic efforts to maintain barriers p
keeping racialized members out is protective.

6.3 The Medical Personage

Reference to health professionals pded the legitimizing power of theedical personage
(Foucault, 1961/1988). There need be no science or research or evidence of the existenasbilifysafe
although, as detailed by Fanon (1961/2004) and Said (1978/79), universities, major healthtagsaniz
and swaths of experts will come to the service of maintaining colonial lies. In the case of the College, the
Aifactso are conjured on authority of the social w
medicine, because the Committe€suncil, and position of the CEO/Registrar are imbued with the
medical personage. The College has found it sufficient to make vague gestures in the direction of medical
knowl edge and affiliation. Thi s fydlulmsws AAdwoa Wlitd
introduce science, but a personality, whose powers borrowed from science only their disguise, or at most
their justi fTihciast iiosn dal(spo. s2u7glg)e.st i ve of Saidbés iden
confidence, where nmerely asserted generality is denied the dignity of fact, in this case, dignity as
medical fact.As stated by CEO/Registrar Betteridge, fitness is determined by some [unspecified] medical
examination, and decisions are guided by [unspecified] health professionals. That the CEO/Registrar
would present such a flimsy response, and presumably expecieaioybe satisfied by such an
explanation, demonstrates the scale of the power of the medical personage. As discussed in my analysis

of the Annual Reports, counselling is positioned as akin to health care, and using this conjured similarity,
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social workes are then positioned as a class of special health care workers. Psychotherapy, positioned as

a medicaladjacent intervention, also discursively links social work and medicine. Psychotherapy reports,
authored by social workers and submitted to and asgdgsthe CEO/Registrar, can then be used as

evidence of fitness. The Fitness Committee can order the resolution of a condition or disorder on this

madep owe r . Al ong with repeated deployment of s. 2.
College exercises and strengthens medical personage.

The Health Declaration policy, the regulations, and standards ostensibly based in truth or reason
are selfaggrandizing. They are their own foundation. Sdddity is not a fact of nature. It is not
disoovered but is produced, and has been accepted as social work knowledge in order to generate the
reality they appear to describe. The application of medicalized authority is inconsistent, having little
stability, which is its strength, shifting as needed.

The DSM is not explicitly applied to any member in any case, yet discipline on the basis of
violating 2.2.62.7 is implicitly informed by the DSM. Importantly, it describes not behaviour, but is
constitutional, i.e., who the person can be medicallytifiee as, in terms of objectivity. The closest
explicit activation is in R.P. (2018), where ment
taken for granted as fact ual -relatedinedicaledbcemestatimre t o do
even official DSM titles associated (perhaps either Major Depressive Disorder or any other Mood
Disorder (DSMIV) or Depressive Disorder (DSM) or Alcohol Use Disorder (DSM/) or Alcohol
Abuse/Dependence (DSW)) is made. Rather, colloquial termsarsed, and these no less perpetuate
lies that certain medical conditions, certain brains, certain bodies underlie violence, that emotions are
unhealthy, that people who drink alcohol are unsafe, and who therefore the College is compelled to
identfyande t ract in service of fAprotecting the public.
because there is enough power contained within the gesture.

Examples provided from the Coll ege publication
pares out mood disorders and from mental illness, and pairs use with abuse. In addition to the concept of
citationality, this is comprehensible by applying
imperial vagueness and detail of the Orientalidndition, iliness, dysfunction, disorder, substaince

complex and heterogeneous terminology are rendered as treatable, manageable, individual entities. These
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generalizations are fortifyingthey allow a good deal of innovatidrwhile corresponding tomstable

reality or fact. This allows un/fitness to evolve, pathologize, and encircle people in sanist fantasies.
Communications from the College on the 2018 Health Declaration equivocate. Information

provided from the CE@Registrar in response to thissearch was cursory, but at times the College

provides more detail. The issue is diagnosis, but not always, just sometimes. A person might be safe if

they are appropriately managed, if there is no evidence of looking unkempt or taking frequenbbreaks,

if a doctor does an examination and declares medicabbdfty, or if the College continues investigating

and monitoring for signs of unfitness. On the other hand, there is no qualification, no pretense in the

Di sci pl i ne doc umesisadnsatter alniréaeddepressisnynireatedaldool

consumption. o T hummamageédse rni oo, u sfi Yhoeua lhtahd caonndi ti on. 0

were to appear, someone might ask the embarrassing question: why has the social worker rttsought

the same treatment that they themselves provide? It is azterhere treatment signals something

lurking beneath the surface, something bad enough to need treatment, which might mean unfit, but

avoiding treatment is also indicative of incapacityis much tidier to categorize as unfit and leave out

talk of treatment in publi€acing hearings of the Discipline Committee. Condition, iliness, disorder, are

distilled, as they are in the Handbook definition of dysfunction: a physical or ment#&i@od disorder

ficould callintoquestiol o bj ect i vi thint, ohhy oneégcobadad abodyd t hat
Taken together with the CEO/ Registrarb6s conten

di agnosed fipsyc h &ofhamm to dients, this sl be cinderstobfieether aparagion of

anti-Black sanismwhich is entrenched in all levels of soci¢fbdillahi et al., 2016) This isof key

importarcein readingand understandingh e fi What i s | nc agm enmotiopstas not i ce s,

behavioural issues. In thigay, enotions and experience of systemic violence angritten as not only

individual matters, but individualctsin the colonial social environmedescribed by Fanon

(1961/2004) The College thereby broeaists instructions for racjsintiBlack profiling. Fear reigns

di sproportionately depending on who you are: AThi

anxiety and disgustandadd sanism t he mi x. They aM@arthyascitteebyp per i | 0

Abdillahi et al., 2016, p. 21). The College engages in incapacitation of Black bodigsacticest is

not neutral identification of incapacity, but a brutalizing course of actiomptbdticedear,pain and
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suffering. And that suffering can then be taken up by colonial medical authorities (F8€#i2004)as
evidence ofnherent biologicalllness that precludes sa#bility to practicemarkingthosesocial worlers

as unprofessial, dishonourable, and disgraceful
6.4 Imperial Parent

As stated in my section on Committee decisions, training assignments are doled out as penalties,
one of which is study of regulation in Canada. An excerpt from one such ordered readings states,

Canadian law, based on English law, adopted the English tradition -oégalfting professions. Among

the first to emerge were the military, church, legal, civil service, and medical professions. These

professions all reflect a common trait of placingydabove selinterest. The civil service reflects a unique

dual role of duty to the government and duty to the public (Schultze, p. 41).

The claim is all consuming: the military, the church, legal and civil service and medicine are grouped as

the first, as the dutiful, as above siglferest. It is the English tradition. This is regulation as presented

by the College: an historical fantas o f fid ut-iyntadbroevet s lWwhere the Coll ec
discipline is as ontologically objective as the institutes it equates itself withontology that necessarily

includes aroubliettewhere enslavement, genocide, and unmarked graves anatimto and forgotten

about. This historical fantasia is prescribed to members who have been ordered to undertake education as
part of their disciplinary obligations as an attempt to bring them back into the authoritative fold. In at

least two recent sas, the member is required to read this article and submit a 2500 word essay to the

Registrar (e.g. L.W., 2018, J.H., 2018).

In this way, assigning homework, instructing on the history of the Wwonlllich is to say of
Eurocentrism and white supremdcth e Col | ege resembles Fanonb6és (1961
colonial mother: she authorizes violence in the language e¥iotence and protection. Without her,
there will be depravity and disorder. Thanerablepublic will be defiled by the ill, theubstance users
the depressed, who will bring shame to the profession. The story of the history of the profession
underscores the role of white women in colonial relations. Jane Addams and Mary Richmond cultivated
social work activities of settlementédn c har i t abl e associations with a <c
meant Engliskspeaking propertpwning white families embodying dualistic oppositional gender roles
andprotestant work ethic, observing Christian rites, sanctity of marréaghyith British tablemanners,

cleanliness, purity, and virginity as utmost indicators of goodness and worth (Rossiter, 2001; Kennedy,

2008, Lee & Ferrer; 2014). The role of Addams and Richmond stems from the social work antecedents of
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Christian missionariesandledn agent s: @A The provision and deni al
peoples under occupation became a core technology of the settler apparatus pushing for a radical
transformation of the modes of production of Indigenous communities in order to faoititatig
di spossessionéodo ( For 1440 CASXN atVocated for I2dydndus asginpilationd 3 9
stressing the importance of Aqualified personnel,
Canadian state legitimacy under the guise oibun e , pr of e s blé lopiand g & u@ipwirlti. z i mig
continue tgproduet he fAvul nerabl ed fAhel pedd other (Rossiter

The tradition continues through the mother regulator, with explicit authority of the state, in what
seems to be identifyinghd separating out the upright from the bad childréut through punishing
regimes actually produces mentally mutilating effects as Fanon (1961/2004) describes. The takers of
leavesof-absences and idle from the productive, the ill from healthy, thblds&rom abled, the
idolaters and drinkers from the pure, the disordered from organized: the Council, committees, and
Registrar are the arbiters determining who has simply strayed, those who can be rehabilitated, and who
are inherently unfit, dealing inofpbledygook and mongering confusion. These divisions are ever more
important at the borders of the College, where determinations are made as to who deserves special
privileges and status to monitor and discipline the rest of the masses. The OCSWS3SWecrafes for
the division, and for divisioimakers who get the status of intervenor on the exploited. The separations
rest on justification through numbers of hearings, decisions rendered, and alleged abuses prevented. Itis
through fabricated expése regarding un/fitness and saifigility that the College continues the legacy of
soci al work as a Atechnology of extractiono by de
thed 6 8coop and Millennium Scoop, enabling social workers takenchildren from their families
and communities (Fortier & Wong, 2019, pp.443).

The College is necessarily acting with the colonial patriarch, at present identifiable as the
Minister, who has authority through the Act to require the College Cowngdd tinything he believes
necessary, including making, amending, or revokin
the government. 0O It is reiterated in the 2019 An

Honourable Todd Smitlotcongratulate him on his appointment as Minister of Children, Community and
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Soci al Serviceso (p. 6), appropriately, as his pa
relationships featured in the Annual Report 2021 reflect the collaborationdrepagties of genocide:
We recognized the tragic events of the past year, such as the uncovering of gravesites of Indigenous
children on the grounds of former residential fischo
bigotry. These statements refied our acknowledgement of our responsibility to engage in difficult
discussions and to examine how issues of diversity, equity and inclusion fit within the regulatory context.
In 2021, we also continued our strong engagement with the Government of Qalacioincluded
ongoing discussions around the regul &8..on of Chil dr
These statements promote the power and status of the regulatory institution, articulating allegiance to the
colonial settler state, minimizinggeo ci de as some fitragic eventso of t
stepping, and evading accountability. There is no indication that any investigative action into the role of
the CASW and social workers has been taken or will be taken, just statementswhiir e f | ect ed o ( |
tense) responsible acknowledgement of dAdifficuldt
does not easily Afitd in the regulatory context,
examining Afi poot Tk e s Ang hthatdicaBteppirgy stbnesdd leadinta s
remarks about College advancements in securing CAS powers. There is no outrage apart from a
conjuring of offhand remarks about how anyone can run around and act like a social WG@R&, &
bitter pout that professional title is vulnerable teoptation that is made over and over and over. The
entire population is vulnerable if the title is vulnerable, which is to say, if the hierarchy facilitating the
policing of certain familiess vulnerable.
There are repeated insistences that it is registration, that it is association with a professional body,
that it is sectioning off the incapacitated and unfit that provides protection for the public. This serves a
purpose, which is to obare ongoing colonial violence seeking to impose a professional class operated by
the settler state to fAprotecto children and inter
dehumanizes and is based on contempt and justified by claimsfeboatc ur i t y, 06 Arul e of |
el iminat edo ( Ces ad)rAs creatur@sbobstatitd, Gefjulatory Ipodies 4r@ acting as the
statel the College is a direct agent of colonial law and order, who maintains the divided colonial world.
The olonial mother is engaged in activities to separate out the social workers from the social worked, and
creating knowledge about inherently unsalide people through a public protection mandate paves the

way for authority. The authority provides the foatidn for further authoritative actiaand white liberal

silencing this is a cyclical tactic to control a worldview, to perpetuate a belief in the need for policing
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certain kinds of people, rationalized with falsehoods, through whisht er e ot ypes dr essed u
jargono ( Siaaindd, i1n9 7t8n/e7 %c)ase of the Collegebs profil
Declaration policyi is made possible.

The College maintains social wor klioare setroaitgoe a s i
root out degeneracy. Jane Addams, eugenics advocate and embodiment of colonial mothering, wrote that
people deemed unfit on the basis of fAviced should
children (Kennedy, 2008),ecre d i n t he Coll egeds repeated referen
safeability identifiable through medical charts and administrative courts. The profession that has sought
to prevent the categorized usfitom getting married, having childigand keeping their children has
eagerlyinherited this power, and continues to wield this discourse in maintaining the colonial social
environment within which social work operates. The Health Declaration policy and fitness and
disciplinary process afauilt on the structure that the College claims, through articulation of valokes
irespect, 0 Al eadership,d filaccountability, o Afairn
communi tieso ( ac-2023rStategigPlaf)tm advdtaegainst2 Th@se are the veneer
of gentleness of the colonial mother, who hammers into our minds that we need protection from
ourselves, and iso doingmaintains a frontline position policingarticularlypolicing Black and
Indigenous youth and families.

The College advocates for CAS to be made up of all registered social workers, engaging in
obfuscation, denial, historicizing, and sistepping all through the discourse of un/fitness. The colonial
mother regulator repeats biomedical ideology of-gdiity to advance powejurisdiction, an ongoing
i nvasi on, escalating investment in colonization:
i ncompetent, unqualified or un fassimilatpmaicytThe i oner s. 0
College is seeking to absorb more people into their jurisdiction, to bring more people under the control of
regulated social work, to insidiously eliminate rights, to impose psychiatry, and to impose
cisheteronormative, sanist/ableist, puritanical hierarchicahdaries, all of which serves the colonial
social environment amenable to exploitation, dispossession, and resource extraction.

Destruction of groups as a soci al unit i s poss

separate and apart from thefassional, in making it so that only registered social workers are involved
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in child services and adoptiorwh i ch has been aptly termed Afamily
Welfare Survivors2023;Lamers et al.2023)i and thereby to enforce assintitaist norms.

Increasingly so, given the fact that OCSWSSW licencing exams will @methetbarricadeto Black and

Indigenous workersThisisongoi ng t hrough soci,thidCamadianlgsaciatipre n o c i d ¢
of Social Workers (CASW) having lobbied in 19T legal changes processes of fostering and

adoption complaining that practices at the time alloviledigenous childrebh 0 b e fAabsor bed i nt
homes of relatives or neighbeur wi t hout any | egal Thiselpad fadlitate e S W, 2 (
606 0s SMuhite buppaucratic mechanisms are designed and deployed to facilitate abuses of power,
prohibition on relationships, altering bonds between groups of people, anithgewsial networks.

Whenever documents of the College refer to fitness and inherent alilitidsularly in relation to child

and f ami | ywe&am being taught dbounha, cBaritable tradition, an academic tradition, about
colonialdoctrine wiled over people and vast dehumanizing generalizations. They speak with the force of
prestige, each case an official statement, an encoding of normalizing colonial sanist sciences. The

College does not simply identify bptoducesa category of people tme subject to surveillance and

medical testing for detection of the presence of bodily risk, upheld by legal architecture afforded by the

settler state.This serves to perpetudtanily policing, the Millennium Scoopand genocide

6.5 Implications: Horian of Surveillance and Rights

At one of the Collegebés most recent Council me
Council accepted a report prepared by governance consultants. The report highlights potentially

promising concessions from the Gage. Namely, it identifies that the College lacks insight from people

on the receiving end of soci al wor k and soci al s e
with dAlittle if any discussion tdforwhateptolrits trheaan i
acronym ODEI 6 [Diversity, Equity, and I nclusi on]
righteousness, 0 and ACouncil members do not al way
2930) . They f i namentsdnltanfsontingaratisny and engaging in eeconciliation, with

no evidence of response to the needs andl).perspect
The Discipline and Fitness Committees lack independence, and the Executive Conasitieerhacting

as an investigation committee (p. 25). At a certain level, this report can be interpreted as consistent with
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some of the findings of this paper: the fipublic i

critical examination; showsf righteousness are operationalized to provide cover for ongoing inequality;

and the College falls short of its own purported standards. The Discipline and Fitness to Practice

Committees, which make judicial decisions with-faaching serious impactse not independent; what

puni shment would be meted out by the College on a

interesto? Perhaps realization of the enormity o

consideration of some kind of athative to the punishing regime they choose to enact on a daily basis.
However, Said (1978/79) teaches that when it comes to systems of ideological fictions, no

empirical material can dislocate it, suggesting change will not simply follow from suattscep@rsons

coming into contact with the institution are categorized either as héalywithout conditions,

disorders, illness, or dysfunction®r as potentially dangerous, unhealthy, unsound, morally unfit,

inherently unable, and are writtensagch and moved accordinglyt application, those unmarked by

psychiatrization and criminali zat i ddispeopodionftelyee t o

Black and Indigenous are stopped by questions implying they might not have mphyalical safety.

Anyone who is told something about their lif¢heir body, their mind, their personality, their family,

their gender, their abilityi n t he nomencl ature of M@Amental or phys

at t he Col Theype fosedbognofiieehemselves on the basis of eugenic colonial myths

about health, the public, and safeility that have become naturalized. They may be allowed to enter, or

they may not, based on declaration, documentation, medical examiaaiibualtimately, social work

elitesd verdicts resting on the prestige of the J
Growing sentiment that professional fithess and disciplinary processes are reactive, not

Aproactive, 0 haesprompiedsvaoiouseate more fAdata d

2019) . For example, artificial intelligence is b

practitioners, using an algorithm to identify regulated professionals who nihg babject of complaints,

using information such as gender, age, location of practice and mental health and substance use, assigning

a value to each Arisk factoro to formulate a corr

there mightbéic hal | engeso i f Avariablesd protected under

have more frequent channeling into disciplinary processes (ibid., 2019, p. 2). However, the activities of
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the OCSWSSW indicate that the legal framework allegeitepting disabled people from

discrimination does not hold up to even basic scrutiny. Social workers who are critical of profiling in the
profession should be deeply suspicious of any regulator moves to collect more information from
applicantsand member, f or eshadowing plans for further fabri
The Collegebs policies and decisions demonstrate
Code can be evaded through camimatabouof iphet €Eal i
and decisions provides evidebasetthappltegahoi hsel v
and arguably perpetuates sanist violence, occluded by logics of fapnatestion, and safetyGiven the

findings of this thesis, the Ontario Human Rights Code can be understood to be acting as one of many
Asymbolic gestures of justiceo (Daley et al., 201

6.6 Summary

Through discourse emerges the ideal professional: one who is documented, ratparéhl,
and safe, contingent on raced, classed, and gendered bordering. The hearing/decision by a panel and
updated formal formatting provides an aesthetic of rigor and fairness; gestures at unspecified
mental/physical examinations command; public samiqués from the CEO/Registrar laden with
caricatures further advertise and augment tefinitional privilegeendowed by the Act and regulations.
This set up allows the College to appear objective in its disciplining of imaginarglsitife, actingas a
deputized sovereignhr ough whi ch HApublic protectionodo border.i
every discours@act are not simply whether an individual will be cast out or imbued in the professional
fold; the punishing retributive apparatifsthe Handbook, the Act, the mental investigations, the Health
Declaration, committees, are all exercises in a trajectory of cotbimagiification, justified retroactively
through the systematic surveillance, punishment, and costs to those deemetburzsajeout the sacred
duty of social work, fabricated as safe.

Through this apparatus, the College can force members with limited resources, who are being
threatened that their children will be taken away, to undergo parallel proceedings. They @dgenonstr
willingness to make decisions that directly and quite literally endanger the lives of parents and their
children by imposing sanctions and ordering costs incompatible with the ability to obtain food and

shelter. They simultaneously wield claims ofvady and vulnerability to invade, breach, penalize, and
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puni sh those identified as fAunfit. o They demand
would-be social workers by making it known that certain kinds of people are not welcome. M@&mbers
private health and personal information are aired in the hearings and broadcasted in College publications,
on CanlLlI |, on newswires. Clientsdéd diagnoses and
in the decisions as relevant evidence. Whbes this protect? And from what? It shields the College
from scrutiny, from accountability on privacy violations, from accusations of conflicts of interest, from
mountains of unsubstantiated claims, and most importantly, from any threats to thaityauth

The OCSWSSW is not impartial. It is an arm of the colonial sta@aohda andaherits all the
baggage that power affords it. Itis no surprise, then, that it treats every single one of its members as

possible infiltrators that threaten itsrders.

106



Chapter 7 Conclusion

The previous six chapters of this thesis have provided a comprehensively alternate account of the
Coll egeds c¢claims about the Heal t horRetitataser ati on and
punishing, sanist/ableist, andlonial in both foundation and function. While wielding the authority of
so-called objectivity through the operation of statutory powers, criminalizing legal aesthetics, and
psychiatric discourses, it is clear the College makes no attempts to acblleliyively aid anyone, other

than themselves. So, what is to be done about the practice of social work?

7.2 Research Significance

7.2.1 Significance on Social Work Discipline

This thesis contributes a novel perspective on
fithess and disciplinary mechanisms. Sanism is rarely interrogatedven acknowledgedin social
work (Poole et al, 2012), and understandings of disglite still largely governed by the medical model,
as illustrated by the Collegebs educational mat er
coincidental. However, simple interrogation is not enough; facilitating the inclusion of mainéedis
people into the ranks of professional regulated social work will not prevent ableist/sanist harm, just as the
existence otlisabledpolice officers does not ameliorate the role that policing has in white supremacy
through the abuse and murder of Blaimdigenous, and disabled people.
7.2.2 Academic Significance

This research builds off the work of the ADuty
regulation of allied health professioniadrséiyd0 pr oj ec
and Bus t o w6 s20192alysrs of fithess processes. The project of colonial profession building,
relying on colonial tool$ i.e. sanist/ableist discoursiss written into legislative and regulatory law, and
activated by the College thrgh the Health Declaration application policy, and related disciplinary
mat erials and practices. Claims about privacy an
penalize, to cut out context, and to fabricate facts about types of peopshaid be identified and
divided from the rest. The OCSWSSW upholds pathologizing individualizing myths and generalizations
that serve to dehumanize and thereby produce populations made to be ruled. These are legacies of
colonialism enacted on the colaad and social worked, and the same instruments are picked up, refined,
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and applied to social workers. Therefddey r s tcempdrison of regulatory fitness policies to Nazi
fascism, while illustrative, stops short of identifying deeper roots of colomizanslavemenpolicing,
and purity movements, the logic and methods of which inform professionalized social work practice.

7.3 Recommendations

7.3.1 Reformist Options

Current disciplinary practices cannot be decoupled from the way social worktisgutato be
competent is to be fit, and to be fit is to exist outside of the public condition, of public incompetence,
which members are tasked with managing. In order to shed certain medicalizing distinctions of

difference, a reformist approach wouldybeby demanding that unfithess and mental or physical

o
(7]

condition/di sorder be removed from the Coll ege
disciplined for any mental or physical condition or disorder they may have, and B) no evidencgabf me

or physical condition or disorder (or fAinsight

o
o

relevant evidence to challenge a memberbés compete
Fitness to Practice Committee should be immedly dissolved, and their powers of investigation into
member sé6 health should be annulled; the Committee
alleged incapacity of College members. Members who have had to pay any costs to the College for
findings of incapacity or incompetence should be repaid in full. All public notices and warnings of
i ncapacity must be i mmedi ately removed. The Heal
¢ h ar aacist,elas8ist, and ablerstquirements should béandoned. These actions should be made
explicitly known to the public in the form of an official apology from the College, outlining their
mistakes as well as the solutions they plan to implement to correct for these historic practices.

These changes mighelp to diminish the sanist harm that members face in the course of their
practice. Policy changes would also, ideally, promote a cultural shift within the College; members
surveilling their colleagues, employers surveilling employees, and professdrsifitructors surveilling
students for signs of illness or dysfunction would no longer be formally mandated, and the removal of any
punishment mechanisms for said illness or dysfunction would further mitigate this practice. However, to
ensure that thisultural shift takes place, these changes need to be formalized; reporting incapacity of

members must be prohibited. Critical disability training that is explicitly informed bycalatnial
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scholarship should be mandatory for all members. College, eltber than focus on legal evasion of
disability discrimination per the OHRICthrough insistence that un/fithess is not necessarily a matter of
diagnosis, and that past/present behaviour is the focasld consider the spirit of the OHRC, as
suggestetby several directors of schools of social work (see Appendix A), elevating physical and mental
conditions/disorders to equal status with every other protected ground described in the OHRC.

7.3.1 Deprofessionalize Social Work

However, a reformed Collegeould still be a professionalizing corporation that derives its power
from the state, both directly through its legislation by the Harris conservatives and the widestad¢ipn
by positioning itself as a colonial police force that can discipline thast impacted by dispossession,
exploitation, and artificial scarcity imposed und
diffuse, and subdue the public, to protect the public from itself, a dangerous hoard that must be managed
by thosewho exist outside of it, i.e. members of the College. Far from allowing the College to expand
and oversee all CAS activities, instead it should be stripped of its legislative power.

This is not a call taleregulateor privatizesocial work; democratinig the ability to participate in
colonial state management would not produce less oppressive outcomes. Rather, this gets to the heart of
the problem, which is that professional social work is justified on colonial and capitalist grounds;
determining who dserves state provisions and resources, who can live with their children, who gets
access to job programs, which detention facility to intern a youth in, who gets a bed at the shelter, and so
forth, are contingent upon basic essentials not being uniweesalilable to the public, through historic
and ongoing dispossession and privatization, and contingent upon punishing, retributive, violent systems
of policing rooted in logics of slavery, colonization, eugendesl capitalisnfJoseph, 201%Fortier &

Wong, 2019Walcott, 2022). The most effective way to mitigate the harm social work reproduces is by
socializing the artificially scarce provisions oversemrderoding the policing, punitive power of the
profession The changes needed to dmmasocial work as a technology of domination are the same ones

that have been called for by abolitionists and decolonizing revolutionary movements fdar years

defunding the police, reparationgnd Back deinstitutionalization, truly universal health carel

housing, to name just a few. The need is for redress and redistribution, not increasingly racist reactionary

regulation. And according to Fortier & Wong (2019), despite recent statements of complicity in
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colonialism, such as those by the Canadiam8sc i at i on of Social Work Educat
be decolonized through an abandonment of the professional and institutional framework in which it
currentl y eMéerefdrestide oflygust pathsfd2ward requires the abolition of thiegeals
the entity organizingenforcing,guarding,and advancing said professional and institutional framework
7.3.3Defund and Dismantléne College

To these abolitionary endsocial workers, social service workesscial work educatorgnd
related employers and workers shodé&fundand dismantléghe OCSWSSW This echoes thealls to
Aidi sarm, def und, thathaw bemmatdfoeyearshylBlackgmalhdigeneuseminist
communityworkers and scholaf®asternak, et al., 2022The College has demonstrated that its duty to
fiserveangpr ot ect the publicdo is a deeply violent endea
a combination oérading the institutiob s | e gi t i ma clyke anynathemorpaatiomthec e s
OCSWSSWuses money toarry outits operationsits staff, investigators, officemeetingsadvertising,
computers, and so fortiJnlike local police agenciethat receive fundingrom the municipality,or the
provincefor provincial police the OCSWSSW receives fundifrgm its applicants and membership.
According to the OCSWSSWhnualreports registration and application feesmprisetherevenue,
totaling $9.6million for 2022alone(Annual Report 2022 OCSWSS\Y, 19) Therefore, | suggest a
boycottof the Collegenot just as a form of protegpresenting an abandonment of pladicing
institutiond s a u, butiatsota naterially defundks activities. Massdivestmenivould necessarily
erode theprofessional regulatorggencyandcouldbe mutually organized with and througlo ng et al . &
(2022) call to educators to restructure curricul@wsy from professionalization and towards
accountability This is not to say that individue¢signatios from the Collegerefusal to pay fee®r
participate initsse@ al | ed fAecdownctatniuamdy i s meani ngl ess. Such &
those in relative positions of power in the fiélduch as tenured social work profesgonsay help
counter the discourse that unregistered workersrareandinitiate further momentum towards
collective organizinginclouded by ideological fictions pfofessionakafeability.

7.5 Future Research

This thesis, beyond addressing the current gap in critical research about the OCSWSSW, reveals

that much more dical research about the College can be undertaken. Further investigation into the
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Fitness to Practice Committee decisions would be of particular interest given that they directly deal
explicitly with Afitnesso onferindireentd arphyscalof Commi t t
conditions/disorders. Duplicating the methods of this thesis with other documentation from the College,
especially internal documents regarding application and registration that are not released to the public,

may be beneficiahi formulating a more precise picture of the exact functions of the College vis a vis
safeability. The fact that | was not able to do these things in my own research for this project highlights

the opacity of an institution that holds itself out as prtatgahe public.

Direct observation of disciplinary proceedings may also be of value; according to the Discipline
Commi tteebdbs online Notices of Hearing, there are
Committee June 16, 2022) and J.Hfdreed to the Discipline Committee December 9, 2022) who are
presently accused of practicing social work while suffering from an illness, dysfunction, or under the
influence of a substance (violation of s. 2.2.6 and s. 2.7 of the Handbook and Profééisiomad uct
Regulation). Upcoming hearing dates are to be announced at the time of writing this thesipeasohin
attendance of these hearings may provide further information about the specific techniques the College
utilizes in crafting un/fitness, @nvhat support is useful to members undergoing surveillance, discipline,
and/or penalties related to un/fitness. Perhaps useful to elaborate on the production of un/fithess and safe
ability is a critical | e gal thesspprocegsed, omething thabhweas Co | | e
beyond the scope of this thesis. Other topics of research might include analysis of incentives driving
hospitals, schools, and other agencies to require employees to be registered with a regulator, critical
examinatioro f the Coll egeds financi al i nvest ment s, and

Additionally, the OCSWSSW is only a single professional regulatory body in a single province in
a singlesettler state While my work intends to be reflecéivof social work broadly, it is nonetheless
situated within a particular contexitivlimits to generalizability.To advance further antiolonial and
critical literature on social work, future research should attend to local and regional differengeg, var
historical circumstances, and wider political contexts, including seeking out community resistance to
professionalized/professionalizing invasions and policing. This will allow more rigeducstion and

action regarding the makeup of the globari@bf settler colonialismmelatingto practiéng Gsocial worko
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7.6 Concluding Remarks

Professional social work cannot continue to exist in its current form. The sanist violence enacted
on members by the regulator is simply an augmentation of theiqeelsrused igivilizingéviolence that
missionaries, slave patrols, Indian agents, Residential school workers, early charity visitors/settlers
enacted and that contemporary social workers and social work systems continue td emachildren,
families, communities, and nations, variously called client, sensee, patient, inmate, consumer,
member, etc. The growing attempts by the College
Avul nerabl e publicd and t hdemearhand disabtewerkels indicatest i mi d a
continued investment in a destructive punishing system. Far from protecting the public, social work
judges, polices, and borders the public, and the
that the pragssional intend to continue expanding their monopoly on colonial mothering violence, sorting
members of society made vulnerable into categories of deserving or undeserving, safe or unsafe, suited or
unsuitable, for various techniques of incapacitation,idation, and genocide.

I am not a member of the OCSWSSW and will not register upon completion of my studies. |
suggest others do the same. The College exacts violence upon clients and members and contributes to the
conditions that precipitate violensgstemically, and invests in punishing systems that produce distress.
Rather than paying yearly dues to the Collégaching fortaking their racist entrjo-practice exams, and
watching theimentally mutiatingcontinuing education programs, | thinlbtter thatvould-be social
workers and social service workers materially inwe$brms of accountabilitandorganizing such as
mutual aid, survival programpeer supportandcommunity cares many have been doingell before

the OCSWSSW was legislated into existence.
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Appendix

Appendi x A: Directorso6 advocacy |l etter re:

September 25, 2018

Lise Betteridge, Registrar and CEO

Ontario College of Social Workers and Social Service Workers

I am writing on behalf of the Schools of Sodfdbrk named below as follow up to our correspondence

and conversation over the past year, to respectfully urge the College to reconsider certain recent
amendments to its registration regulations.

We understand that all new applicants are requirédriod i c at e Awhet her or not t he
physical or mental condition or disorder that could affect their ability to practise social work or social
service work in a safe manner. o

As social work educators and researchers we understand and reslape’'s mandate to serve and

protect the public interest. We understand, as well, that from the College's perspective this amendment is

an improved and clarified version of a requirement that has been in place for some time.

However we disagree thatttisme nd ment furt hers the Coll egebs publ
amendment as it is currently worded erroneously <c
actions. In this way it contributes to the stigmatization of people with disabilitisghisikind of

institutional practicé with its unintended negative consequericésat we support our students to

recognize and challenge. We also believe that calling upon applicants to disclose personal health

conditions, and linking health conditoasn d di sor ders to 6unsafed practic
possibly also the letter) of the Ontario Human Rights Code.

As Directors of Schools of Social Work we wish to work effectively with colleagues in regulatory

organizations. We share your intemt to foster a professional, ethical, qualified and accountable

community of social workers.

In the interests of that shared goal, we strongly urge you to reconsider this specific requirement of the
OCSWSSW registration regulations. We would welcome gpodunity to work with you on alternate

wording, should that be useful.

Sincerely,

Christina Sinding, Director, McMaster University School of Social Work

Hugh Shewell, Director, Carleton University School of Social Work

REDACTED

Raymond\eckoway, Director, Lakehead University School of Social Work
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REDACTED

REDACTED

REDACTED

Marc Molgat, Director, University of Ottawa School of Social Work
REDACTED

Faculty members of the Mohawk College Social Service Worker Program
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Frequently Asked Questions | OCSWSSW

T i

equently Asked Questions

On this page:
. =
« Regigration Agpication EADS (agarding Fhyzical or hantal Condition or Disordar

« EADS for Intarnationally Educated Applicants

General Registration FAQs

R = T
= How do! app for regictration with the Colege?
* Wiy do | have to wait until | graduate to apply for membership with the College?

= Mnatictne cod 2 0w graduate?

 Lwont Zwhile Dbl have been offereda joh and requir hat can|
dod

= What s the value in becom ng a member of the College oncs | graduats?

© Lhopeto geta job in fhy | did ooy glacement The job e it vice worker and

thy the College Dol st need to cagister?

« Lamoueniienmteding k progran Can ) loin (e College ac 3 cludent mambes?

* Doloeedto pacsan entoeds in arder bo join the Calleg:

o Howean | acoees oy fe? How long doyou keep iy fecord? Can Yo reun documertsio me?

= Lam currently enreled in 3 communiy services wo ket program ata private career college in Dntario, Will| De eligible
upen graduation to applyfor

social sarvice workar andor az  social worker

« e thers 2oy varibles that would slow down #he pormal proces?

- are Students o get

* Doesthe College give presenpations to stidents?

ihe Colkgs

Who can be a member of the College?
Gradustes of an approvad/accredited social service work (S5 bachelor of soclal work (B5W) or master of socizl work (MSW)
program are efigible for regisiration with the College. Please visit our lists of appraved sodal work progmms and social service

work programs cffered in Oréario.

you are a graduats of a socialwork of sodal servce work program outside Canada or the Unitad States, please cick hete for
relevant infor mation

For more infarmaton o how to apply I you o not have a social work dagres or soclal service worker diploma, please wsit
ane of the following webpages

* Graguate of non-social Service work program
How clo | apply for registration with the College?

Applicants should first raad allinformation reiated to the requirements for registration, Including fees, Arguage, ctizenship
and cond onthe m

Applicarts now have the abilityto se curely apply and pay their applicati
HEW cnline application portsl

stration fees to the College thr ough its

f you are applying through the e quivalency stream, pleas e visit one ofthe following webpages for more information

* Regisieracs socs|worker

For more infarm ation regarding the application process for socialwork and soci| service work applicants, please visit one of
the following webpages

* Rasisteraca soc|worker
* Begisteraca sorl servicewarker

Why do | have to wait until 1 graduate to apply for membership with the College?

Oy those with specialized academic qualifications are eligible for registration withthe Callage. This is one of the ways hat
the College fulfills its mandate of public protection As a student, youare still in the pracess of completing those

equire ments. Applica s must have completeda degre e or diploma from anapproved socil service wark program, or
aceredited bachelor or master of social work program It you are in the process of completing your degree ar diploms and
would like mors irformation an how to register once you graduste, please click hara.

what is the cast of membership for a new graduste?
Please visitth e regisiration fee chart for more infarmation.

Iwont convacate for a while, but | have been offered a job and my future employer reguires
me to register. What can | do?
We Understand that in ome circumstars

for all new gradustes. If you are gradustng with a degre In sodial work or a diploma In socil service work and require
membership in the College priorto convocation - but afteryou have complete dall the academic and practicurn fequirem ents

You may need to register with the College before canvocation. This & natthe case

of your progran - the Registrar may issuea general certificats of registration provided all other registration requirernarts are

met, and you agree taa term, condition and limitation on your certficate of registration (This term, candition and limitation

willbe removed once the College receives verification from your academic institution that you have obtaine da degree in

alwork or a diploms

regictration onthis basis, please note the following steps:

in social service work } If you are a gradusting student and would like to a pply for a certificate of

= Complete your application through the Collage's onling appli

tion portal

« Contactthe dean/drector of your social work program ORthe coordinator of your sacial servics work program and

request
form OR“Carfirmation of Completien of Re quirements for a Social Service Wark Diploma™form, and forward it directly

t they complete the “Corfirmation of Completion of Requirements for 3 Social Work Degres”

to the Callege.

https://www.ocswssw.org/applicants/faqe/#FAQs regarding Physical or Mental Condition or Disorder
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which you rust read, complete, date. sign and return to the College. By signing this form, you are agreeing to the
term, condition and limitstion on your ce tificate of registration.

The Registrar will then continue to review your application for registration. Due to the muttiple steps in this process, it may
take severslweeks to process your application

Important Note: Ifyou will be sbtzining your social wark degree ef seclal service work diplome within appr ckimately sic
weeKs from the date the application fs Submitted to the College, you do nok need to foll o these steps Click hete to take the
neat steps and join the College

How long does it take to process my application for registration?

PP threa to si weeks to complete, once all O the requirad docum entation for your

Jicats 1uding payment of your registration and application fees, have

The application process can be delayed ifthe College does not recsive sl of the required docum ents from you or fram & third
party onyour benalf(ie. academicinstitution, employer, etc )

IMPOFRANENOMS T« typi cal time for processing anapplcation based an hsving a combination of acadenic quaifications and
experience performing the role of a sacial worker or social service worker is appraximately eight months. These applications
are complex and receive 2 detailed review. Currentiythe College is experiencing an exceedingly high volume of applications
which may affe ct the timelines for evaluation Please contact aquivalencyBocowsne org for more information

what is the value in becoming & member of the College once | graduate?

When you bacoma a registared mambar of the Collage, you joina eommunity of social workars and socl servies workers
across Ontarle whieh is prafessional, ethical, qualified and accountable. Registration provides professional cradibiity and
added valus for members, while protecting the public from unquslified, incom petent or unft practitioners.

use the ttle ~ can only do soif
they are ragjstered with the Collsge. Ragistration is slso required ifyou represent yourself or hold yourssif out =5 = socisl
worker or social service worker

Regster ed social workers and social service workers are committed to delivering profe ssianal, ethical, qualified and
sceountable care snd services tothe clients and communities they serve

£5 & College member, you I dtothe p
 met specific registration requirements;
+ folow 3 code of ethics and standrds of practice; and
» =ngage in angoing leaming through the Colleges Cantinuing Com petence P rogram (CCF)

Added value for members

#5 a Callege member, you are enttied to:

= Payareduced f Fee).

» Access information on the activities of the College through College resources including the Perspective newsletter,
Practice Guideines, Practice Notes, the website and eBulletins

« Attend educational and networking opportLnities as part of the Glenda McDanald Educational Series including the
Annus| Meeting and Educabon Day (AMED) andE ducational Forums.

= Consult win and seskfres Practice Departrnent for ethical and practice.relatad

questions.

Ihope to get a job in the agency where | did my placement. The job title isn't social
worker/social service worker, and the agency doesrt require registration with the College. Do |
still need to register?

The College dossnt have the lagal authorityto require smployers & hire . g an indhidual,
hawever, you must ensure that you are in compliance with the Socia! Workand Social Service Werk Act 1998 This means that
ven Fthe agency doesnit re \ yoU mUst ifyou use the title “Social warker”, sodialservice

worker", “registered sodial worker or “registered sosial service worker"{or their shork forms or French equivalents). or ifyou

rapresant yourself or hold yourself out s a social warksr o social service worksr

#5 3 Eraduste from a social Workisocial service work BrOgram, you are no doubt com mitted to ensuring that the public

athical J the College
assures consum ers and the public that the professionals providing services abide by a code of ethicsand standards of
practice and are competent in their field

Iam currently enrolled in a social work/sacial serice work program. Can | join the College as &
student member?

The Collage does not have 2 studentmember catagory. The Registrar, however, may Fsue  general certificate of ragistration
¥ you are graduating with  degr ee In social work or & dipkoma insodial service work and require membership i the College
prior to convocation The Registiar may oriy o this after you have completed 2l the acaden c and practicum requirements
of your program - allather metand that you agree to aterm, conditionand
Srmitation on the certificate of registration.

Toissue a cartificate of registration on this basis, the followingm st be submEted to the College:

Ityou are a graduating student and would ik th apply for a certificate of an this basis, pi
steps
« Comp pp College's online

* Contactthe dean/director of your social work program ORthe coordinator of your social service work program and
questthat plete the Completion of 2 Social Work Degree”

form OR*Canfirmation of Completion of Re quirements for a Social Service Work Diplora®form, and forward it directly
to the Callege

 Dnce the Colleg the campleted for m the dean/di ector OR coor dnator, College staff will forward
yous Jaration, Consentand U g & Socla | Work Degree”

form OR"Stude rt/applcant Declaration, Consent and Undertzking Regarding & Sodial ServiceWork Diplema® form,
Which you must read, complete, date, Sgnand return t the College. By Sgning this form, youare agreeing o the

term, condition and limitation on your cartificate of registration

The Registrar will then continue to review your application for ragistration. Due to the rUKple steps in this process, it may

take several weeks to process your application.

https://www.ocswssw.org/applicants/faqe/#FAQs regarding Physical or Mental Condition or Disorder
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Do | need to pass an entry-to-practice examination in order to join the College?

Mot atthis time. The entry-to-practice examination for the soclal work Catsgory and the entry:to-practice exsminatian for the
socal servica work category are not currantly In place.

How can | access my file? How long do you keep myy recort? Can you return my submitted
documents to me?

The the purposes of registration. However, at your written

request, the Collage will provide 2 copy of submitted documents, unless the Registrar beseves that to da 5o may eopardize
the safety of any persen. Your written request must include your signature. Currently, all recards are keptindefinitzly but may
be stored ina secure location off-sit2. The Colege will only rlease a copy of your record £0y0u, Unless you provide your
consent o release tto 2 third party.

1am currently enrolled in 2 community services worker program at a private career college in
Ontario. Will 1 be eligible upan graduation to apply for registration as asocial service warker
and/or as a social worker?

Ho private career meet the education requirem ent(s) for registration in eith er category of the
Collage (SSW or SW). This applies to any application for regstration.

Accumulsting post graduste work sxperience does ot aker this

Are there any variables that would slow dovn the normal registration/evaluation process?

By of the following ci slow down process

= Incomplete paper-based applications - Please double check your application before sending it tothe College to ensure
that & ic cornplete d in full

« Recewing any/al transcripts from the applicant and not directly from the educational instiution(s).

. ¢ P {eg. o indication f 2
any indication as to what eredit value they carry),

# When applicable, not receiving the academic institutiort's official course descriptions for courses compieted and taken
i the year(s), whichare corfirmed on the transcript(s).

& When applicable, ot providing 3 third-party evaluation assessment. which Includes a “Cradantial
Equivalency/Authentication Report anda Course-by-Course Analysis®, directly to the College,

= Failure to provide addtional documents re quested by the College

o Receipt of additional documents Ina language other than Engiish or French

Are there ways for students to get involved with the College?
The College reserves space at our Educational EQums for socialworkand social service work students each year
The objectives af the Forums are to

+ Provide atangible beneft ofregistration.

« Dffar apportunities for members to networ kwith colleagues and make new contacts

' Incresse the Colisges visibiliy with, nd connaction to, its membarship

To find out rraation regarding the Forume, follow the Collage on sacalmadia

There are opporturities for you to get involved, including standing for election to the DESWSSW Counil. The Councilis the
2N.member board of directors that sets the divection for the College. Councilslso has several statutory and non-statutory
com mittees whichare involved in the govemance of the Collage. To leam more about the College Council click here, As 3
College member, you vl also be asked at tim es to provids fesdback ragarding new initiatives and issues that fall within the
College mandste.

Does the College give presentations to students?

College staff visits social work and social service work programs throughout the year to share importantinformation about
how to become a mermber of the College, the value of registration and your obligations once you become a m ember. Spesk
tn your instructor, who can contact us to arrange an in-person or remcke presentation. or dick hee for more information

Registration Application: FAQs regarding Physical or Mental Condition or Disorder

A5 of Janwary 1, 2018, In accordance with ts gover ning legisiation, the Gintario College of Social Workers and Sodal Service
Workers#College") P for certificates of provide past or pr: ar
mental contions or ct their abiiy top

This registration requirement protects the public Itallows the College to assure the pubic that members of the College are

abile to practise In & safe manner. The Coll fthorky to request: from applcantsis set out inthe
b o E3/00, rade under the Social ervics Vork Act 7998
Applicars ars questionsin for registration accurately, completely, and

fruthfuly Makinga fakse of misleading statament, rapresentation, or declaration In connaction with your application for
registration or supparting documents, whether by commission of omission, may fesuit n a failure to satisty the registration
require Ments, the rescission of any certricate thatmay be [ssuedandfor ravocation of any such certflcate

‘Why is the College requesting information about my physical or mental condition or disorder
that could affect my ability to practise in a safe manner?

A5 of Jarwary 1, 2018, the Registration Regulation, Dotario Begulation 383/00 made under the Socisl Work and Socis! Service
MbrkAct 1958 was amended to revoke and replace clause G} of paragraph 3 of subsection 5(2) wih the following prow siar:

5(2) The following are registration requirements for 3 certficate of registration inany cass:

3 The appiicant's pastand present canduct for the beliefthat
= £} does not have any physical or mental condion or disorder that could affect his or her abilityto practise social
work or social servicework. as the case may be, in a safe manner

This registration requiremert is consistent with the registration requirements of many other regulatory bodies in the
province

https://www.ocswssw.org/applicants/faqe/#FAQs regarding Physical or Mental Condition or Disorder
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Frequently Asked Questions | OCSWSSW

1,2018. Since it began operations in 2000, the College has had the authority ta request information from applicarts in order

tn ensure they were “mentally competert to pra
Regulation now puts the emphasis an the sbility to practise socal work or social service work [0 2 2afe mannar,

social work or social service wark” The amendment to the Registration

If1 answer “yes” to the question about whether | have a physical or mental condition or
disorder that could affect my ability to practise in a safe manner, | am asked to attach an
explanation. What should | provide in my explanation?

provide as s xplain the ways inwhich your physical or mental condiion or
disorder couldattect your abiity to practise In a safe manner. This may indude a desription of functicnal imitations and
restrictions. You may wish o include steps that you are taking to ensure youwil be able to practise in a safe manner and/or

accammodstion you may require in crder b practise in 8 safe manner.

If1 answer “yes” to the guestion about whether | have a physical or mental condition or
disorder that could affect my ability to practise in a safe manner and provide an explanation,
will | be asked to provide any other information?

It depends. You may be asked to provide relevant supporting dacume tation. Relevant supporting documentation depends

on the nature of the physical or mental condition or disorder and & impact on your abiliy to practise in a safe manner.
Examples of potertially relevant supporting documentation may include: an opinion from your health care provider as to

whether the condition or disorder will impact your abiliy tn practise safely; letters of reference: dinical evaluations: and/or

evide nce of rehabiltation/recovery.

How will the College assess the information | provide?

Applicarts are askad to provide the College with &nough Information o damon rate thatthay can practise social work/sodial

service wark ina safe manner,

The College wil review the information provided in the pplication and determine whether additiona! information is needed,
s requirement peare required

How will the College handle my personal information?

The protection of your pers cnal information i< of paramourt importance to the Coliege, Inthis context the Social Werkand
Social Service Work Act 1998 provides for the confidentiality of information related to the administration of the Act. In
particular, subsection 50(1) of the Act providesas follows

50, (1) Every per son engaged in the administration of this Act, including an inve tigstor appoirted under section 32, shall
preserve secracy with raspect o all Information that comeste his or her kncwlzdge inthe course of his o her duties
and shal not communicate any of those matters to.any other person except.

a) = may b required in conne ction with the administration of this Act and the regulstions & nd by-laws or any proceeding
Under this Act or the regulations of by-laws:

)t his or her counsel

(@ with the consent of the per son ta whom the nformation relstes;

(d) 0.3 police officer to aid an investigation undertsken with a view to a w enforcement praceeding or frorm which & kw
erforcame t proceeding is Ikely to result; or
(#)tothe extent thatthe information is avaiable to

public under this Act.

The C respectto of personal informiati personal heaith
information, very seriously Among other things, the C tostrict record P respectto
the application pracess

What if | am not sure whether my physical or mental condition or disarder could affect my
ability to practise sacial wark or social service work in a safe manner?

I you think thit there is a possibilty that your physical or mental condition or disorder could affect your abiliy to practise
socislwork o sodal service work ina safe manner, it i preferable for you to arswer “yes” tothe question on the applcation
farm and provide the relevant information, sothat the Colege may consider this.

In College Iater “nie”to the quastion on form whenyou did
have 2 physical or mental condition o dorder that could afect your abilky to practis social work and social service work,
this may have serious for Information on your application

What if | choose not to answer this section of the application?

Incomplete or missing nformation, simiar to missing o insufficient fess, may resuit in tha registration application being
retumed and & delay In the processing of your application.

If 1 answer “yes” to this question on the application form, will I be refused registration?

Iyl answer “yes” to this question, you will be contactd bythe Collage. You may be asked to provde more information

andfor take steps uld alloweyou to meet: equirement

Inany event ifthe Registrar proposes to refuse your application, you will be provided with notice, writtenr easons, an
a Teview and an opp: [ tten submssions:

Does this requirement for registration apply to current members of the College?

Itonly applies to members ofthe Collage ifa member is appiying to move into specific membership dasses, &g into the
Fmactive cisss, of intothe generl dass from the inactive dass

It you have any further questions or comments, please contact the College

FAQs for Internationally Educated Applicants
Can 1 apply to become registered if my social work degree is from a university in the L.S.2

I you obtained your degree in social work from  social work program acoredited by the Council on Social Wor kE ducation

(CSWE). youwil likely maet the academic raquiremente for a ganeral certificate of registration for socialwork

Visit the CSWE webste to find DUt yaUr Social work program is aceredted

https://www.ocswssw.org/applicants/faqe/#FAQs regarding Physical or Mental Condition or Disorder
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can 1 apply to become registered if my social work degree is from a university outside of

Canada and the U.S.7

ol have ot already had your acadenic credentials avaluated by The 5 srs (O,

wark it

please do so. You willlikely meet the academic requirements to by eneral certificate of regsstration for so

the CASW determines thatyou have the mi work cbtained from a CASWE-accredited

soclalwork program. The the credential evaluation process af your

stionsl social work degres.

website provides the information

——

alaton Yt m est the minimum raquiramert:

Graduates of Hon-Accred

ludes that your acadennic

tedSoclal Work Programs for mare Informatien.

Are there any steps in the registration process that can be started outside of Canada?

de Canaca and the U5 but not in sodal work:

Yex_If you have baen educated

on send your official transcript{s) to provinca ly mandated or provindally recognized

demic inst

= Have your ai
third-party evaluation a gency such as Morld Education Services 0%
‘Service of Capada (CAS

 Have your official docume

¢ the International Credenial Bssessonent

tobe evalusted

£edinto sither English or French prior to sending them o an avalua ting agency.

s tral

that the third.party evaluation agency send a Cre
zed Report directlyto the Colleg

uithe ntication Reportand a Course-by

every degree you obtained

on agencyto receive your docurnents directiy from your institution

he evaluation completed by the thirc-party evaluation agency wil let you and the Colege know if you m eet the aca demic
qualification {i =, do you have the minimum of a university evel ba chelor's degres, basad on the norm of 2 four.year first
dagree program [or a thrae-year bachelors degree from Quebac) witha minimum of 40 per cent coursa credt in iberal arts,

umanities and socisl sclences).

Why do | need to have my non-sodial work international academic credentials evaluatec?

The College raquiras an eva lustion raport that confrms the  quivalency of your credentials to 3 Canadian credental, An
party Jchas WES or ICAS will indicate how it reviewsed or

& documents. The feportals o provides a Canadian equivalency summary and ere dential analysis such as yea

athr

uation agen

artprovided b

anadian credis and grade

itution attended, 2 major of field of study all the courses taken, thei

equivalents

accalaureate.

Please niote that this avaluation only canfirms the equivalency of your cradential to a Canaman cradentialfe.

or master's degr ee). The avaluabon report does not confirm if yo ur credentialis substantally equivalentto a social work

dagr e from 8 CASWE-accredited social work program, of o3 social service work diploma offerad in Ontario at a College of

Applied Arts and Teennalogy.

Do | have to be a Canadian citizen to work as a soclal worker/social service worker in Ontario?
Canadian citizen, permanentresident of Canads, of authorzed under the Jmmigration and Reflge
Frotection Act (Canads) o engage in the practice of sodalwork or social service workin Cntario. Ifyou are authorize d under

the fmmgration and Refigee Protection Actto practise socialwerk or social servicewark in Dntario, you must subriit with

cued by loulgeation, Ratugess and C8izanship Canada Followinga
edto signan Undertaking, Agr esment and Acknowledgement
i requirements have been met. By SIENINE the LIAA, you Unce rtake

your applicaticn for
‘af your apalication and wark perm . you may be
) Fthe Registraris satisfied thatth e other registi

copy ot your valid wer

ravie

andtio

that youwil

4 2g° Yy with t

ngesorupdatsst

yOUr Work per
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Lise Betteridge<LBetteridge@ocswssw.org>
Thu 5/20/2021 6:07 AM
To:

Alison Jones <jonesa28@mcmaster.ca>
Dear Alison:

Thank you for youemail of May 10, 2021. | apologize for the delay in responding to ybave taken
some time to put together the following information from the various departments of the Ontario College
of Social Workers and Social Service Workers in response to yqueses.

T he Co CddeofEthicsand Standards of Practice Handbook, Second Eaisrpublished in
2008. The 2008 revisions to the Standards of Practice followed a broad and lengthy stakeholder
consultation process overseen by the Standardsaofi€r Committee and then approved by the College
Council at that time.

The 2018 amendments to the Registration Regulation, that is Ontario Regulation 383/00, were carefully
considered by the College Council, and made in consultation with governienprimary purpose of

these amendments was to eliminate the fAProvisiona
of certificate, among other thing¥he College took this opportunity to make other amendments,

including improving the wording e gar di ng t he Coll egebés authority to
applicants.l n particular, the updated Registration Regul
practise social work or social s eabiltyi tacpeactisesaciklo , b u't
wor k or soci al servi ce wor k , Thisadsecisibnhtcechange thewordiagy b e,

was made based on the fact that the new wording was consistent with wording used by other
regulators.The purpose of thisrpvision was described in the posting of the proposed Registration
Regulation on the Ontario Regulatory Registry website as follows:

The proposed amendment cl arifies that the requ
practise in a safe manner aiglconsistent with registration regulations for other professional regulatory
bodies in Ontario.

Indeed, there are numerous professional regulatory bodies in Ontario with the same or similar provisions
in their registration requirements.

To date, fewethan 20 applicants have affirmatively identified a physical or mental condition or disorder
that could affect their ability to practise social work or social service work, as the case may be, in a safe
manner.Most of these applicants have already begmstered, without terms, conditions or

limitations. A small number have chosen to voluntarily withdraw their application or their application is
currently in progress.

In the contexts of both registration and fitness to practise, the College relirethepexpertise of health
professionals with respect to an applicantds or m
case by case basiBor example, prior to referral for a hearing before the Fitness to Practise Committee, a
member may a¢ind for a physical or mental examination by a qualified professi@va. applicant for

registration also voluntarily attended an independent medical examination.

The Fitness to Practise Committee of College historically conducts a smaller number of hearings than the
Discipline Committee, from zero to a few hearings per year between 2016 and 2020, depending upon the
number of referralsWhile section 2.7 of the Piessional Misconduct Regulation, that is Ontario

Regulation 384/00, has been in force since the early days of the College iit 8860|d be noted that
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matters involving illness or substance use by members are most often addressed as mattesdmf fitnes
practise rather than professional misconduct.

As you recognized in your email, Fitness to Practise Committee hearings are closed to thd histikc.
because such a hearing involves very private and personal health information about a merdbes,

no member has requested that a hearing before the Fitness to Practise Committee should be open to the
public. As such, you will understand that | am not in a position to share documents from the proceedings
involving particular members beforeetlritness to Practise Committee.

The recent decisions and reasons of the Coll egeds
CanlLii: . In the event that you wish to request further materials from a hearing beyond what is already
included in the decisn and reasons from the Discipline Committee, then Rule 13.05 of the Rules of

Procedure of the Discipline Committee provides as follows:

13.05 If a member of the public wishes to access to all or part of the record of the Discipline
Committee, that person shall bring a motion before the Discipline Committee upon notice to the
parties, and such motion shall be made, considered and decided in writing by the Discipline
Committee or by a panelof the Discipline Committee appointed hg Chair, without an oral
hearing.

I hope that this information will be helpful for the purpose of your academic research.
Sincerely,

Lise Betteridge, MSW, RSW (she/her)
Registrar and CEO
P. 416.972.9882/ 877.828.9380, ext. 225

Ontario College of . Ordre des travailleurs
Social Workers and sociaux et des techniciens
Social Service Workers en travail social de I'Ontario

Ontario College of Social Workers and Social Service Workers
250 Bloor Street East, Suite 1000oronto, Ontario4W 1E6
F.416.972.1512 ¢cswssw.org

Follow Us: Facebool Twitter | LinkedIn | Instagran] YouTube

From: Alison Jones <jonesa28@mcmaster.ca>

Sent: May 10, 2021 4:12 PM

To: Lise Betteridge <LBetteridge@ocswssw.org>

Cc: Amy Vrandidis <AVranchidis@ocswssw.org>; OCSWSSW Investigations Account
<Investigations@ocswssw.org>; Info Account <info@ocswssw.org>

Subject: Request for documents

Greetings,

| am reaching out to you as Registrar and CEO with appreciation of your knowletgepamience within the Ontario College of Social Workers and
Social Service Workersl. believe you are uniquely positioned to support my endeavours as a learner, and thus have drafted this letter Shesduest.
you for taking the time to receive thésnail during these unprecedented and challenging circumstances in our province.
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http://www.ocswssw.org/
https://facebook.com/OCSWSSW/
https://twitter.com/ocswssw
https://www.linkedin.com/company/ontario-college-of-social-workers-and-social-service-workers/
https://www.instagram.com/ocswssw_otsttso/
https://www.youtube.com/channel/UCI9AmclK36FbVU14_BQbHRw

| am a graduate student at McMaster University completing a reseaseld masters prograrly thesis is focused on critical analysis of professional
regulation, speifically ethics, gatekeeping, and disciplinary measutéstend to evaluate the OCSWSSW, including various committees and decisions as
they pertain to my focus, applying document analys&m hoping to gather more information regarding the decisiaking process, relevant policies,

and cited research being used to support the policies.

1. I'n my review of the OCSWSSW Disciplinary Deci si on Summteefiusrds , | l ocat e
violation of Principle I, as commented on in Interpretation 2.6 of the OCSWSSW Code of Ethics and Standards of Practice Handbook:

Ontario College of Social Workers and Social Service Workers v Alismpler Teran, 202DNCSWSSW 1

Ontario College of Social Workers afdcial Service Workers v Rerfe&rsons, 2018 NCSWSSW 15

Ontario College of Social Workers and Social Service Workers v MarkBlatyen, 2012

For detailed analysis of these cases, | request any additional materials that can be shared regardingpthveecisasilable, | request transcription,
recordings, and/or unpublished written materials of the cases listed above, appropriately redacted protect clientivityiegsimermation. If there are
other available referrals or hearings not pal#id online that include allegation or violation of section 2.2.6 of the Handbook, | would request those
summaries and materials additionally.

2. I request any reports, expert opinions, consultation, research and/or sources relied upon by theimiitigg soutlining development, indicating
efficacy, imperative, or otherwise substantiating the significance of:

Section 2.2.6 of th©@CSWSSW Code of Ethics and Standards of Pradtoebook;

Section 2.7 oDntario Regulation 384/00: Professional Misluct under theSocial Work and Social Service Work Act, 1998

Section 5(2).3(i) oDntario Regulation 383/00: Registratipander theSocial Work and Social Service Work Act, 1,998

The 2018 amendment to section 5(2).3(iPoitario Regulation 383@ Registration under theSocial Work and Social Service Work Act, 1998

3. I would like to request any such document that identifies the illnesses or dysfunctions found to impair, or thagjeeditiotg the integrity of a social
worker or sociakervice worker (as per s. 2.2.6 of the OCSWSSW Handbook and s. 2.7 O. Reg. 38&1f0)equest any document that identifies the
physical and mental conditions or disorders that could affect safe practice of social worker or social service werkerge .B(i)).

4. Having consulte®egistration Application: FAQs regarding Physical or Mental Condition or Disoatiethe OCSWSSW website | request any such

research or reports cited by the Col legsgationtequaemenspobeststhe public.dtallewsthd €olleget at e men't
to assure the public that member s o falsorhgeest@mymbterigseon teainieg, dirdctives, ot pootogpls act i se i n
guiding or standardizingtheeRgi st rati on Commi tteeds process of assessment and review of
information provided in the application and determine whether additional information is needed, whether the registietimemeéeumet andf whether

further st e Rsegardingaffirmadvg answers,drequest any information than can be shared indicating: incidences of affirmative answers;

additional information or steps requested from prospective members; types of termsy laoitdittons that may be imposed; and incidences of refusal of

applicants based on this registration requirement (Solitps://www.ocswssw.org/applicants/fags/

5. Recognizing that Fitness to Practice Committee hearings are closed to the-puiidiss the member alleged to be incapacitated requests the hearing be
open to the publie- | request any available documents, referrals, hearing transcriptsiasias, or briefs of the Fitness to Practice Committee that can be
shared from between 2016 and 2020, appropriately redacted to remove identifying information.

These materials would be helpful for my academic resed&shmany of my requests pertam Complaints and Discipline, | have included the email
address provided on the Col | eliewbddbewradiesapptogriatate address ney ceguestseéorahothér mdividlmios cont act
department within the College | would be mgsiteful for direction.

Regards, Alison Jones
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Appendix D: 2021 OCSWSSW Education Forum: Health and Disability as Biological

@ 2021 Educational Sorigg are they dealing with some of

SOCiCﬂ Work their own biological issues
Assessment

Psychological

coping skills

MORE VIDEOS

p o 5837/1:38:21

Image description: Slide from 2021 OCSWSSW Education Forum video presentation (at 58:37) titled
ASoci al Wor k Angliopsyshment al sWewn Diagram where fAphy
Aidi sabilitydo are within the psychblagigal ovealdpping space.l e, an
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Appendix E: CPSO Practice Questions: Personal Health Status

| Safari File Edit View History Bookmarks Window Help @0 8 L m

m 7 members.cpso.on.ca Y

View as Analog
CPSO - Home https://members.cpso.on ca/cvsomf v V;ew a: Digital

G Practice Questions Open Date & Time Preferences..

PERSONAL HEALTH STATUS » ot ot =3

ANSWER ALL OF THE FOLLOWING QUESTIONS: YES NO

1a) Do you have an addiction or substance use problem (including alcohol) identified since April 1,
2019 that may compromise your ability to practice medicine and for which you are not currently
enrolled in the OMA's Physician Health Program?

3) Are you currently suffering from any other condition for which you are not being appropriately
treated that impairs your judgment or that would otherwise adversely affect your ability to
practise medicine in a competent, ethical and professional manner?

2 a) In your practice, do you:
i perform, assist in performing, or have the potential to perform (e.g. emergency physicians), or
assist in performing exposure-prone procedures as defined in the Blood Bome Viruses policy?
ji. perform or assist in performing procedures that may become exposure-prone (e.g. laparoscopic
that may convert to an open procedure)?

If any of the above applies to you, answer YES » Important Information

The Blood Borne Viruses policy requires physicians who perform or assist in performing exposure-prone
procedures (EPPs) to know their personal serologic status with regard to HCV, HIV and HBV. Physicians
performing or assisting in performing exposure prone procedures must be tested for HCV and HIV every
three years and must be tested annually for HBV unless the physician has been confirmed immune to
HBV. The College has adopted the following definitions for EPPs from the Laboratory Centre for Disease
Control (1998):

Digital palpation of a needle lip in a body cavity (a hollow space within the body or one of its organs) or

the simultaneous presence of the health care worker's fingers and a needle or other sharp instrument

or object in a blind or highiy confined anatomic site, e.g. during major abdominal, cardiothoracic,

vaginal and/or orthopaedic operations; or

1070 aREBOSRALTOMATE

Image description: Photof members.cpso.on.ca (member renewal portal), taken May 10, 2020 showing
section G titled APractice Questionso and in a vy
|l mportant I nformation. d First questioaprablerat es: A
(including alcohol) identified since April 2019 that may compromise your ability to practice medicine and
for which you are not currently enrolled in the
states: ilb) Ar e omanyotbengomdigiam fol whichsyaufark eot bieimgg  f r
appropriately treated that impairs your judgement or that would otherwise adversely affect your ability to
practice medicine in a competent, ethical and pr
Appendix F: eBulletin

Thee-Bulletin is no longer available on the College website. The title is still listed, but the link displays

an error message. However, the content of {Balketin is largely still available in the Fall 2017

Perspective publication on page 3.

135

= ®



B alithesis - nick e x | @ Discipline Com X | @ EXEC_cover x | I REUANCESynor x | g Mail-AlisonJor X i eBulletins-OCS X @ Mailin [pagenc: X | + v - 8 X

/ @ T .
/ 2 [ ) ste 1)
&~ C & ocswssw.org/2021/08/05/ebulletins/ 2 ¥ 0O @ Paused ) ( Update i)
2017 -

Important Announcement: Proclamation of the Controlled Act of Psychotherapy

Reminder: Membership Renewals

Fall 2017 Perspective Now Available Online

aunches Employer Outreach Campaign: Oon't Miss Out!

Membership Renewals Now

Renewing Your College Membership

Professional Practice Updates PDF and 2017 CCP

Council Elects New President and Executive Committee

Join the College’s Facebook Community!

‘Changes to the Registra

ion Requlation: What You Need to Know

es Unavailable from July 21-26 for System Maintenance

2017 Election Results for Electoral District No. 3

Experience AMED 2017 an the College Website

@sc ] = e ENG 74T BM
Cloudy [ 1] Q search 0 G - e w0 {:} @ 0 e R 202}044&a

Image desription: Screenshot list of 201 7Bulletins, taken 2028418 wi t h t he 10t h
t o

the Registration Regulation: What You Need

B alithesis - nick e x | @ Discipline Comm X | @ EXEC cover x | [ REUANCESynon x | (g Mail- AlsonJon X | i eBulletins-OCS! X @ Mailin |pagenc x  + v X
; n @ — P
C A Notsecure | mrcir.bh.d.sendibt3.com/wnx5xrocgx5vLhtml = O '@ Paused ) ( Update £ )

We have found suspicious activities in this client's mirror link, so links are been
temporarily blocked of this account.

SendinBlue abuse desk.
abuse_account@sendinblue.com.

Oiiﬁudy B Qs G = e g {?} g ~0 ELI;JSG = e 2027:&?:“
Image description: Screenshot of error message given, taker0228 whi ch st at es
susp ci ous activities in this clientds mirror

SendinBlue abuse desk abuse_ _account @sendinbl ue.
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Message from the Registrar -~ The Role of the College

Contined from page 2
You can kam more about the rokes of peofessional ¥ you have any questions reganding the role of the College,
assoclations such as the Ontario Assoclaton of Sockal or i you have any suggestions s o toplcs for my next

Workaers (OASW) and the Ontanio Sodal Service Worker mesage, please CONACT LouMBlCalons G oo g,
Assoclation (OSSWA) by dicking on the links below: Your feedback Is always wekcome!

SR

Lise Beteridge, MSW, RSW
Registrar

gt R B S

To Jearn moee about the Coblege’s public protection
mdate and accomplish I @C Youl 1o vish
our webslic and mast secent Angual oo

Changes to the Registration Regulation: What You Need to Know

Contimand from pagr 1
# Changing the p foe inactl by u Improving language in the ul, so all
* The College currently has inactive members, appli will be required to kndi shether or not

Inactive members as of Decemsber 31, 2017 will
amomanically move into the inactive class of
certificate of reglseration.

* There will be a new peocess for membess who hold
an inacuve certificare of registration and who wish

they suffer fram amy physical or mental condition
or disorder that could affect their ability 1o practise
soclal work or social service work in a safe manner
* The improved warding furthers the College’s public
protection mandate by ensuring that members are

10 stan pracesing, © apply for a general cenlficane fit to peactise in a safe It s also
of regl Inactive bers will seceve with the registrarion regulations of other regulatory
additoaal communication Later tn the Gl bodies in Ontarto.

*  Since it began operatioas in 2000, the College has
= Providing the College with the autharity to request had the authoriry w reguest informacion from

information and docunsents related 1o the CCP at any applicasas In order 1o essure they were “mentally
tinse competent wo peactise socl work or sodal

*  Members are already

quired 10 make a declaration

of panicipation in the CCP i pan of thelr annwal
renewal of registration.

* This additon o the Registration Regulation allows
the College 10 request Information and documents
relased 10 a member’s COP ar any time. NOTE:
changes 10 the CCP wese launched In laouary 2017

service work”. This parntkculas amend ment 10 the
Reglstratbon Regulation now purs the emphasis on
“the ability 1o pracise soclal work or soclal sesvice
woek, & the case may be, kn 2 safe manner” Once
the amendments come knto effect, an apphicant will
anly be required 1o disclose information abowt a
physical or memal condition o disorder thar &ffects

and no further reviskans to the program are pl. d e o heis albvlicy 10 practise in a safe sanney.
at this time.
Please vésit the College sebsite poupsgeg for further
details s they bocowsse amilable.
|l mage description: Page 3 of

Registration

Regul ati on:

Wh at

You

Need

Perspecti othes

t o

Fal |

Know.
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Ontario College of Ordre des travailleurs 250 Bloor Street E. Phone: 416-972-9882
Social Workers and sociaux et des techniciens Suite 1000 Fax: 416-972-1512
Social Service Workers en travail social de I'Ontario Toronto, ON M4W 1E6 ocswssw.org

October 3, 2018

Christina Sinding, Director, McMaster University School of Social Work
Hugh Shewell, Director, Carleton University School of Social Work

Maurice Kwong-Lai Poon, Director, York University School of Social Work
Raymond Neckoway, Director, Lakehead University School of Social Work
Susan Silver, Interim Director, Ryerson University School of Social Work
Dawn Buzza, Dean, Wilfrid Laurier University Faculty of Social Work
Andrea Daley. Director, Renison University College School of Social Work
Marc Molgat, Director, University of Ottawa School of Social Work
Kimberly Calderwood, Director, Trent University Department of Social Work
Faculty members of the Mohawk College Social Service Worker Program

Dear Colleagues:

Thank you for your letter of September 15, 2018, in which you respectfully urge the
Ontario College of Social Workers and Social Service Workers (the College) to reconsider
a specific amendment to the College’s Registration Regulation made under the Social
Work and Social Service Work Act, 1998, which came into effect on January 1, 2018. [
sincerely appreciate you taking a further opportunity fo reach out to me directly with your
concerns. While we may have different perspectives, | value our various communications
about this issue (both written and oral) and hope that my response will provide further
clarification.

As we have previously discussed, the process through which the College sought a number
of amendments to the Registration Regulation, O. Reo. 383/00 began in 2015, and
included a lengthy period of consultation and extensive legal review between the College
and the government, and a posting on the government’s Regulatory Registry. The
proposed amendments to the Registration Regulation were submitted to the Ministry of
Community and Social Services in April 2016 and were filed on August 1, 2017. They do
not conflict with any provincial or federal legislation As you know, an cBullctin was sent
to all registered members and other stakeholders on August 2, 2017, and the information
was also made available on our website as well as social media.

The amendments include, among other changes:

Improving language in the current Regulation so that all applicants will be
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required to indicate whether or not they have any physical or mental condition or
disorder that could affect their ability to practise social work or social service
work in a safe manner.

As I believe you are already aware, the College has had the authority since it began
operations in 2000 to request information from applicants in order to ensure they were
“mentally competent to practise social work or social service work™. There is no doubt
that it is within the authority and mandate of the College to ensure that its members can
provide social work and social service work services competently and safely. However,
the College recognized that the previous language was vague. so it sought to improve the
already-existing wording in the Regulation.

The amendment to the Registration Regulation now puts the emphasis on “the ability to
practise social work or social service work, as the case may be, in a safe manner.” As of
January 1, 2018, an applicant is asked to answer a question on the application form about
whether they have a physical or mental condition or disorder that could affect their ability
to practise in a safe manner.

Rather than conflating a diagnosis with a person’s abilities and actions or contributing to
the stigmatization of people with disabilities as you have indicated, the requirement is
essential in order to fulfill our responsibility, as the regulator of over 20,400 social
workers and social service workers, for ensuring that the Ontario public is served by
members of the College who are able to practise in a safe manner. To be clear, members
are not asked on the application to disclose any and all personal health conditions or,
necessarily, to share a diagnosis. They are asked “Is there anything in your past or present
conduct that would provide reasonable grounds for the belief that you have any physical
or mental condition or disorder that could affect your ability to practise social work or
social service work in a safe manner?” They must themselves assess whether they have a
physical or mental condition or disorder such that it could negatively impact their practice
and thus pose a risk of harm to clients.

We would suggest that there are examples of untreated or unmanaged conditions or
disorders that could affect an applicant’s ability to practise social work or social service
work in a safe manner. Untreated and/or unmanaged addictions or psychotic illnesses
would be just a couple of examples. It is not assumed that a diagnosis would in itself cause
harm, but rather a lack of treatment or management.
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As I'think we would agree, social workers and social service workers are in a position of
power and privilege. By the very nature of their work with the most vulnerable of clients,
they have the potential to do tremendous good, but they also have the opportunity to cause
tremendous harm. As the regulator, we must be able to demonstrate to the public that we
are effectively assessing and managing this serious risk by requiring applicants to provide
certain information.

I should note that we are not alone among regulators: indeed, the amendment is consistent
with the registration regulations of other regulatory bodies in Ontario, and in many other
jurisdictions, most of which have been in place for many years. Recognizing the
sensitivity of the information that some may provide, we are extremely careful to balance
human rights and privacy considerations with our public protection mandate. We maintain
confidentiality and adhere to strict record management practices with respect to the
application process.

It is rare for applicants to respond to this question in the affirmative. Since the
amendments came into effect nine months ago, only three applicants have answered yes to
the question and no one has been denied registration or had a term, condition or limitation
mmposed on their certificate of registration as a result. If an applicant confirms on the
application form that they have a physical or mental condition or disorder that could affect
their ability to practise social work or social service work in a safe manner, we contact the
applicant to discuss next steps, which may include requesting more information. Again,
our processes are designed in such a way that we do not gather any more information than
necessary in order to fulfill our mandate.

It is concerning that some of the information that has circulated around this issue has been
inaccurate and/or incomplete. We hope that you will read and circulate to your students
the information on our website and the Registration Application FAQs regarding Physical

or Mental Condition or Disorder.

I note that in your letter, you offer to assist in re-wording the amendment and/or the
question on the application form. As [ hope I have conveyed in my response, the
amendments went through extensive legal and governmental review and a lengthy and
consultative approval process prior to coming into effect on January 1, 2018. While we
appreciate your offer of assistance, we do not feel that there is a basis to change the
requirement, nor do we feel that a change would be appropriate.

|95
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I would like to thank you once again for reaching out to me in relation to this issue. While
we may not always agree, we always value our partnership with you and other social work
and social service work educators and look forward to future opportunities for partnership.

Sincerely,

Lise Betteridge, MSW, RSW
Registrar

Appendi x H: AWhat 1is I ncapacity?o
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10/24/21, 11:47 AM What is Incapacity? | OCSWSSW

6 Find an svwssw)

What Is Incapacity?

The Sodial Work and Sodlal Service Work Act defines the term “incapacitated” as meaning that Contact Information
amember is suffering from a physical or mental condition or disorder such that they are unfit
to carry out their professional responsibilities and should not be permitted to practice, or that
their certificate of registration should be subject to terms, concitions o limitations.
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https://www.ocswssw.org/complaints-discipline/what-is-incapacity/ U1
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7M19/22, 5:44 PM What Employers Need to Know about “Incapacity” - OCSWSSW

SEARCH MEMBERLOGIN FINDAMEMBER FR

o Ontarlo Collage of
g. Soclal Workers and
Social Service Workers
Menu %
‘us PUBLIC MEMBERS APPLICANTS EMPLOYERS RESOURCE ROOM

WHAT EMPLOYERS NEED TO
KNOW ABOUT “INCAPACITY”

DID YOU

KNOW?

February 18, 2020

The Social Work and Social Service Work Act(the Act) defines the term
“Incapacitated” as meaning that a member is suffering from a physical or
mental condition or disorder such that they are unfit to carry out their
professional responsibilities and should not be permitted to practise, or that
their certificate of registration should be subject to terms, conditions or
limitations.

A College member with a physical or mental condition or disorder that is
being appropriately managed may not meet the definition of “incapacity.”
Members who may not meet the definition might include, for instance, a
visuzlly impaired person working in an adapted setting or a person who has a
mood disorder that is taking appropriate steps to manage their condition.
Such individuals may not necessarily meet the definition of incapacity.

Incapacitated members can suffer from:

https:/Awvww.ocswssw.org/2020/02/18 Avhat-employers-need-to-know-about-incapacity/
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719722, 5:44 PM What Employers Need to Know about “Incapacity” - OCSWSSW

Physical illness or impairment

Mentalillness or mood disorders

Substance abuse issues

Other cognitive, sensory, physical or degenerative impairment

AN EMPLOYER'S MANDATORY REPORTING
OBLIGATIONS

The Act requires employers to report the termination of a social worker or
social service worker's employment for reasons of professional misconduct,
incompetence orincapacity. An employer must also file a report if it intended
to terminate the member's employment, but the member resigned before it
coulddo so. Evenin situations where the employer agrees to accept the
member's resignation in lieu of termination, the legal obligation to report to
the College remains the same.

THE ROLE OF THE FITNESS TO PRACTISE COMMITTEE

The Fitness to Practise Committee hears and determines matters referred to

by the Council, the Complzaints Committee or the Executive Committee
following an inquiry into a member’s hezalth. The Fitness to Practise
Committee is responsible for determining whether a memberis
incapacitated, and if so, what terms, conditions or limitations should be
placed on the member's certificate of registration.

If the Committee finds a member to be incapacitated, it can make a number
of ordersincluding:

* Revoking the member's certificate of registration.

¢ Suspending the member’s certificate for a specified period, not
exceeding 24 months.

o Imposing specified terms, conditions or limitations on the member’s
certificate of registration.

To learn more about incapacity, please visit the College website.

Posted in Employer Communiqueés

https:/Awvww.ocswssw.org/i2020/02/18 Avhat-employers-need-to-know-about-incapacity/
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https:/Awvww.ocswssw.org/i2020/02/18 Avhat-employers-need-to-know-about-incapacity/
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Appendix J: Employer Communiqués Chart Fall 2&Limmer 2022: Articles and
Excerpts Relating to Protection With In/Capacity and/or Un/Fit

Fall 2017

OCSWSSW Launches Employe|
Outreach Campa
Out!

Message from the Registrar

Q&A: What Happens after the
College Receives a Complaint?

What Employers Need to Know
About the Coll e
Reports Processes

i The Caobniplaintscaddseports process
are an important regulatory tool the College us
to protect the public from unqualified, unfit, an
incompetent social workers and social service
wor kers. o

Winter 2018

Is Something Missing from Your
Hire?

Proclamation of the Controlled
Act of Psychotherapy: What Yol
Need to Know

Q&A: Can a Reqistered Social
Worker or Reqistered Social
Service Worker Perform the

Controled Act of Psychotherapy?

Employer Roundtables Take the
College to Thunder Bay and
Windsor

Spring 2018

Mandatory Reports: An
Empl ovyerdés Re

iwWwhen must an empl oye€
with the OCSWSSW? Anyone who employs a
social worker or social service worker is requir,
to file a mandatory report under the following
circumstances:

I. If you terminate he employment of a membe
of the College for reasons of professional
misconduct, incompetence or incapacity;

If you intended to terminate the employment o
member of the College for reasons of
professional misconduct, incompetence or
incapacity, but the member resigned before yg
could do so0éo

Employer Roundtable Coming tq
Sudbury

Five Reasons Why Social Worke

and Social Service Workers
Should Attend AMED

Vi ew the Coll e
Report Online

Q&A: As an Employer, Can |
Contact the OCSWSSW with

Practicerelated Questions?
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https://www.ocswssw.org/2017/11/13/ocswssw-launches-employer-outreach-campaign-dont-miss-out/
https://www.ocswssw.org/2017/11/13/ocswssw-launches-employer-outreach-campaign-dont-miss-out/
https://www.ocswssw.org/2017/11/13/ocswssw-launches-employer-outreach-campaign-dont-miss-out/
https://www.ocswssw.org/2017/11/10/message-from-the-registrar/
https://www.ocswssw.org/2017/11/10/qa-what-happens-after-the-college-receives-a-complaint/
https://www.ocswssw.org/2017/11/10/qa-what-happens-after-the-college-receives-a-complaint/
https://www.ocswssw.org/2017/11/10/what-employers-need-to-know-about-the-colleges-complaints-reports-processes/
https://www.ocswssw.org/2017/11/10/what-employers-need-to-know-about-the-colleges-complaints-reports-processes/
https://www.ocswssw.org/2017/11/10/what-employers-need-to-know-about-the-colleges-complaints-reports-processes/
https://www.ocswssw.org/2018/02/12/is-something-missing-from-your-hire/
https://www.ocswssw.org/2018/02/12/is-something-missing-from-your-hire/
https://www.ocswssw.org/2018/02/12/proclamation-of-the-controlled-act-of-psychotherapy-what-you-need-to-know/
https://www.ocswssw.org/2018/02/12/proclamation-of-the-controlled-act-of-psychotherapy-what-you-need-to-know/
https://www.ocswssw.org/2018/02/12/proclamation-of-the-controlled-act-of-psychotherapy-what-you-need-to-know/
https://www.ocswssw.org/2018/02/12/qa-can-a-registered-social-worker-or-registered-social-service-worker-perform-the-controlled-act-of-psychotherapy/
https://www.ocswssw.org/2018/02/12/qa-can-a-registered-social-worker-or-registered-social-service-worker-perform-the-controlled-act-of-psychotherapy/
https://www.ocswssw.org/2018/02/12/qa-can-a-registered-social-worker-or-registered-social-service-worker-perform-the-controlled-act-of-psychotherapy/
https://www.ocswssw.org/2018/02/12/qa-can-a-registered-social-worker-or-registered-social-service-worker-perform-the-controlled-act-of-psychotherapy/
https://www.ocswssw.org/2018/02/12/employer-roundtables-take-the-college-to-thunder-bay-and-windsor/
https://www.ocswssw.org/2018/02/12/employer-roundtables-take-the-college-to-thunder-bay-and-windsor/
https://www.ocswssw.org/2018/02/12/employer-roundtables-take-the-college-to-thunder-bay-and-windsor/
https://www.ocswssw.org/2018/05/14/mandatory-reports-an-employers-responsibility/
https://www.ocswssw.org/2018/05/14/mandatory-reports-an-employers-responsibility/
https://www.ocswssw.org/2018/05/14/employer-roundtable-coming-to-sudbury/
https://www.ocswssw.org/2018/05/14/employer-roundtable-coming-to-sudbury/
https://www.ocswssw.org/2018/05/14/five-reasons-why-social-workers-and-social-service-workers-should-attend-amed/
https://www.ocswssw.org/2018/05/14/five-reasons-why-social-workers-and-social-service-workers-should-attend-amed/
https://www.ocswssw.org/2018/05/14/five-reasons-why-social-workers-and-social-service-workers-should-attend-amed/
https://www.ocswssw.org/2018/05/14/view-the-colleges-2017-annual-report-online/
https://www.ocswssw.org/2018/05/14/view-the-colleges-2017-annual-report-online/
https://www.ocswssw.org/2018/05/11/qa-as-an-employer-can-i-contact-the-ocswssw-with-practice-related-questions/
https://www.ocswssw.org/2018/05/11/qa-as-an-employer-can-i-contact-the-ocswssw-with-practice-related-questions/
https://www.ocswssw.org/2018/05/11/qa-as-an-employer-can-i-contact-the-ocswssw-with-practice-related-questions/

Summer 2018

Wh a t Does Ont.ar
and Family Services Act Mean fa
Employers?
Did You Know? Why the Collegg AT h_e Qo 1 eg e was €s t g
. Ontario public from unqualified,

was Established . .

- incompetent and unfit
Employer Roundtable Coming tq

Kitchener: Do
AThis mandatory repor

What Happens after an Employd
Files a Mandatory Report with th

College?

important regulatory tool the College uses to
protect the public from unqualified, unfit and
incompetent social workers and social service
workers. o

Al f you ter minatmembehe
of the College for re
mi sconduct o0, Ai ncompe

you intended to terminate the employment of ¢
member of the College for reasons of
professional misconduct, incompetence or
incapacity, but the member resaghbefore you
could do so0ébo

Q&A: As an Employer, What
Obligations Are Related to the
Duty to Report Child Abuse and

Neqglect?

Watch the Coll
Annual Event Online!

Fall 2018

Employer Roundtables

Title Protection: Protecting the
Public from Unrequlated
Practitioners

filn August 2 @inéedtheh e
Unregulated Practitioners webpage,

located in the Public section of the College
website. This page lists court

proceedings that have been initiated or are in
process of being initiated

against unregulated practitioners. It is just one
a number of new and ongoing initiatives
devel oped to enhance
effectiveness as it fulfills its mandate to protec
the public interest.

We believe that a listing of unregulated
practitioners helps to protect the public from
unqualifed, incompetent or unfit practitioners.
We also believe that the listing should help yo
when interviewing candidates in your
organization.

We know you strive to provide quality care to
the clients your organization serves. Title
protection is agmportant to you as an employe
as it is to our members. By reporting individua
who use the protected titles illegally, you help
protect the public from unqualified, incompeter
or unfit
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https://www.ocswssw.org/2018/08/13/what-does-ontarios-child-youth-and-family-services-act-mean-for-employers/
https://www.ocswssw.org/2018/08/13/what-does-ontarios-child-youth-and-family-services-act-mean-for-employers/
https://www.ocswssw.org/2018/08/13/what-does-ontarios-child-youth-and-family-services-act-mean-for-employers/
https://www.ocswssw.org/2018/08/13/did-you-know-why-the-college-was-established/
https://www.ocswssw.org/2018/08/13/did-you-know-why-the-college-was-established/
https://www.ocswssw.org/2018/08/13/employer-roundtable-coming-to-kitchener-dont-miss-out/
https://www.ocswssw.org/2018/08/13/employer-roundtable-coming-to-kitchener-dont-miss-out/
https://www.ocswssw.org/2018/08/13/what-happens-after-an-employer-files-a-mandatory-report-with-the-college/
https://www.ocswssw.org/2018/08/13/what-happens-after-an-employer-files-a-mandatory-report-with-the-college/
https://www.ocswssw.org/2018/08/13/what-happens-after-an-employer-files-a-mandatory-report-with-the-college/
https://www.ocswssw.org/2018/08/13/qa-as-an-employer-what-obligations-are-related-to-the-duty-to-report-child-abuse-and-neglect/
https://www.ocswssw.org/2018/08/13/qa-as-an-employer-what-obligations-are-related-to-the-duty-to-report-child-abuse-and-neglect/
https://www.ocswssw.org/2018/08/13/qa-as-an-employer-what-obligations-are-related-to-the-duty-to-report-child-abuse-and-neglect/
https://www.ocswssw.org/2018/08/13/qa-as-an-employer-what-obligations-are-related-to-the-duty-to-report-child-abuse-and-neglect/
https://www.ocswssw.org/2018/08/13/watch-the-colleges-largest-annual-event-online/
https://www.ocswssw.org/2018/08/13/watch-the-colleges-largest-annual-event-online/
https://www.ocswssw.org/2018/11/04/employer-roundtables/
https://www.ocswssw.org/2018/11/04/title-protection-protecting-the-public-from-unregulated-practitioners/
https://www.ocswssw.org/2018/11/04/title-protection-protecting-the-public-from-unregulated-practitioners/
https://www.ocswssw.org/2018/11/04/title-protection-protecting-the-public-from-unregulated-practitioners/

practitioners. o

Mandatory Reporting 101

AThe mandatory report
important regulatory tool used by the

College to protect the public from unqualdie
unfit and incompetent practitioners.

The Act lists specific circumstances in which
an employer of a College member must mal
a report to the College. These include but ar
not limited to terminating the employment of
College member for reasons of fassional
misconduct, incompetence or incapacity.
If the report concerns the termination or
resignation of a member, a detailed explanatio
or description of the professional misconduct,
incompetence or incapacity for which you
terminated or intended tortemi nat e t |

Current and Qualified: The
Continuing Competence Progra

Q&A: How Do | Determine
Whether a Candidate Is Register
with the College?

The Importance of Regulation

AfiLIi ke other professiag
Ontario, the College plays a critical role in

protecting theDntario public from incompetent,
unfit and unqualified practitioners. Protecting t
public interest is crucial in the delivery of a wid
range of services to Ontarians but it is
particularly important in the context of deliverir|
services to vulnerableicle nt s . 0

What Employers Should Know
About Our New Public Awarenes

Campaign
Watch AMED 2019 via
Winter 2019 Livestream!
I ntroducing E
Q&A
AfAs the regulatory bag
social service workers in Ontario, the College
protects the Ontario public from unqualified,
Take the Quiz! The Valueof |i ncompetent and unf it
Hiring RegisteredCollege more abouthe College, its mandate and how it
Members protects the public, we encourage employers t
take the Coll ege KnoW
Social Workers and Social Serviq
Workers: What 63
Spring 2019 Celebrating Ethics, Insight and

Innovation at AMED 2019

Employer Roundtable
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https://www.ocswssw.org/2018/11/04/mandatory-reporting-101/
https://www.ocswssw.org/2018/11/04/current-and-qualified-the-continuing-competence-program/
https://www.ocswssw.org/2018/11/04/current-and-qualified-the-continuing-competence-program/
https://www.ocswssw.org/2018/11/04/qa-how-do-i-determine-whether-a-candidate-is-registered-with-the-college/
https://www.ocswssw.org/2018/11/04/qa-how-do-i-determine-whether-a-candidate-is-registered-with-the-college/
https://www.ocswssw.org/2018/11/04/qa-how-do-i-determine-whether-a-candidate-is-registered-with-the-college/
https://www.ocswssw.org/2019/02/02/the-importance-of-regulation/
https://www.ocswssw.org/2019/02/02/what-employers-should-know-about-our-new-public-awareness-campaign/
https://www.ocswssw.org/2019/02/02/what-employers-should-know-about-our-new-public-awareness-campaign/
https://www.ocswssw.org/2019/02/02/what-employers-should-know-about-our-new-public-awareness-campaign/
https://www.ocswssw.org/2019/02/02/watch-amed-2019-via-livestream/
https://www.ocswssw.org/2019/02/02/watch-amed-2019-via-livestream/
https://www.ocswssw.org/2019/02/02/introducing-ethics%e2%86%92a/
https://www.ocswssw.org/2019/02/02/qa/
https://www.ocswssw.org/2019/02/02/take-the-quiz-the-value-of-hiring-registered-college-members/
https://www.ocswssw.org/2019/02/02/take-the-quiz-the-value-of-hiring-registered-college-members/
https://www.ocswssw.org/2019/02/02/take-the-quiz-the-value-of-hiring-registered-college-members/
https://www.ocswssw.org/2019/05/31/social-workers-and-social-service-workers-whats-the-difference/
https://www.ocswssw.org/2019/05/31/social-workers-and-social-service-workers-whats-the-difference/
https://www.ocswssw.org/2019/05/31/celebrating-ethics-insight-and-innovation-at-amed-2019/
https://www.ocswssw.org/2019/05/31/celebrating-ethics-insight-and-innovation-at-amed-2019/
https://www.ocswssw.org/2019/05/31/employer-roundtable-2/

Q&A: Mandatory Professional
Develgpment

The Benefits of Field Education
for Employers

Summer 2019

Why the College Publishes
Discipline Decisions

AThe publication of L
decisions protects the public in that it serves a
form of specific and general deterrence. It sery
as a form of specific deterrence in that it is
expected that it will detehe particular member
before the Discipline Committee from, in the
future, engaging in acts of professional
misconduct or acts that indicate the member ig
incompetent

Note 1: A MEMBER IS INCOMPETENT IF
THEY HAVE DISPLAYED IN THEIR
PROFESSIONAL RESPONSIBITIES A
LACK OF KNOWLEDGE, SKILL OR
JUDGMENT OR DISREGARD FOR THE
WELFARE OF A

PERSON(S) OF A NATURE OR EXTENT
THAT DEMONSTRATES THAT

THEY ARE UNFIT TO CONTINUE TO
CARRY OUT THEIR PROFESSIONAL
RESPONSIBILITIESéO

Employer Roundtable

Q&A: Use of t h
Soci al Wo r k

2019 Educational Forums for
Members in Ottawa and Sault Sf
Marie

Did You Know? The Legislation
that Established the College

iReceive and investigdg
memberof the College and to deal with issues
of discipline, professional misconduct,
incompetency and incapacity.

Promote high standards and quality assurance
with respect to social work and social service
work and to communicate with the public on
behalf oftheane mber s . 0

Reminder: AMED 2019 Videos
Now Online

Fall 2019

Wh a t Do Chil dr s
Need to Know about New CYFS/

Privacy Obligations?

i T h WSS8VA is an example of a law that
requires CASs to disclose information to the
College in certain situations. In particular, CAS
must report when an employee or a former
employee who is a member of the College: (a)
has been terminated due to professional
misconduct, incompetence or incapacity;[8] (b
has resigned but their employment would have
been terminated due to professional miscondy
incompetence or incapacity;[9] or (c) has been
convicted of an offence under the Criminal Co
involving sexualcondct . [ 1 0] . . .
mandate is to serve and protect the public
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interest. This includes protecting vulnerable
children and youth fr

Online Reqister Submissions Ha

Doubled. What Employers Neeq
to Know.

Open Discussion a Highlight of
Kingston Employer Roundtable

Members Must Declare CCP by
YearEnd

Q&A: Practising Electronically In
Ontario

Did You Know? Professional
Practice Services for Employers

Invite Your Colleagues to Sign U
for the Employer Communiqué!

Winter 2020

Top 5 Highlights from the
Col l egebds Empl
Campaign

New Mandatory Reporting Form
and Guide

i Un d eSocial Woek and Social Service Wo
Act, employers are required to report the
termination of a social wéer or social service
wor kerds employment f
misconduct, incompetence, or incapacity. An
employer must also file a report if they intende
to terminate the memb
member resigned before you could do so. Eve
in situations where the employer agrees to acq
the memberds resignat
the legal obligation to report to the College
remains the same. 0

What Employers Need to Know
about @Al ncay
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[Article title:] What employers need to know
about incapacity. d
i The SorkandaSocialservice Work Act
(the Act) defines the
meaning that a member is suffering from a
physical or mental condition or disorder such
that they are unfit to carry out their professiona
responsibilities and should not be péted to
practise, or that their certificate of registration
should be subject to terms, conditions or
limitations.

The Act requires employers to report the
termination of a social worker or social service
wor kerds employment f
misconduct, incompetence or incapacity. An
employer must also file a report if it intended tc
terminate the member 8
member resigned before it could do so. Even i
situations where the employer agrees to accef
t he me mb er 6rslieurobtermimatioag, t
the legal obligation to report to the College
remains the same. 0

AA Coll ege member wit
condition or disorder that is being appropriatel
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managed may not meet the definition of
ii ncapacity. o Meeebter s
definition might include, for instance, a visually
impaired person working in an adapted setting
a person who has a mood disorder that is takir
appropriate steps to
Incapacitated members can suffer from:
Physical iliness or impairment
Mental illness or mood
disorders
Substance abuse issues
Other cognitive, sensory,
physical or degenerative

impairment
To learn more about incapacity, please visit th
Coll ege website. o
Upcoming Election for Council in
Electoral District No. 3
AThe mandate of the (

The Coll egeébs

Program

Workers and Social Service Workers (the
College) & to protect the public interest.
Everything the College does comes down to
protecting the public from unqualified,

i ncompetent and unfit

Spring 2020

Further Considerations as
Province Implements Stage 1 o
its Framework for Reopening

Recent Practice Notes:
Administration of Naloxone

Understanding
Persons Act

Important Update Regarding
AMED 2020

What You Need to Know About
High-Priority Applications

2020 Council Elections in
Electoral District No. 3

Summer 2020

NEW! Diversity, Equity and
Inclusion Webpage

Mandatory MaskWNearing During
COVID-19

The Coll egebs

Results Are In!

Save the Date! Upcoming Colleg
Events

What Information Is Available on
t h e Co InlineRegisies?

Fall 2020

Electronic Practice: An
Empl ovyer s Resp

Ethical and Professional Practic

9 Important Milestones in Colleg
History: Marking 20 Years of
Public Protection

Top 6 Considerations for Virtual

Services
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What Does It Mean If a College
Member 6s Cert
Registration Is Suspended?

AA Coll ege member
registration suspended for administrativ
disciplinary reasons or reasons of incapacity.
Such a member cannot engage in the practice
social work or social service work for as long 3
their certificate is suspended.

A College member may also have their
certificate of registration suspended feasons
of incapacity. The Co
Committee may, after a hearing, find a membe
of the College to be incapacitated if, in its
opinion, the member is suffering from a physic
or mental condition or disorder such that:

the member isinfit to continue to carry out their
professional responsibilities or a certificate of
registration held by the member under the Soc
Work and Social Service Work Act should be

may

made subject to termg
Open Discussion: Highlights fron
the Virtual Sault Ste. Marie
Employer Roundtable
COVID-19 Update
New Diversity, Equity and
Inclusion Resources
Winter 2021 -qu-l egebs Con
Discipline Department Sees
Uptick in Sexual Abusé&elated
Complaints
Q&A: CrossJurisdictional
Practice
AfThe mandate of the (
Workers and Social Service
Workers (the College) is to pratiethe public
interest. Everything the College
does comes down to protecting the public fron
unqualified, incompetent and
The Col |l egeds K unfitpractitioners.
Ethical and Professional Practic
The Coll egeds rigoroy
processes are vital in order for it to fulfil its
public protection mandate. This includes
Spring 2021 considering and investigating reports and

complaints made by members of the public
regarding the conduct

Can College Members Call
Themsel ves APs

AfThe Regul ated Heal th
sets out the controlled act that relates to
psychotherapy as follows:
ATreating, by metachngueg
delivered through a therapeutic relationship, a
individual 6s serious
cognition, mood, emotional regulation,
perception or memory that may seriously impa
the individual ds judd
communication or soai | functioni
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What Does It Mean to be a
Me mber iln God

Practice Note$ To Report or Not
to Report: When That Is the
Question

The College Introduces Online
Complaint Form

AAs the regulatory bag
social servicewok er s i n Ontar
primary mandate is to protect the public intere
One of the ways the College fulfills this manda
is by maintaining rigorous complaints and

di scipline processes.

Take the NEW College
Knowledge Quiz!

Summer 2021

Employer Profile: Dorothy Bakos

Q&A: Online Application
Processing Times

OCSWSSW Introduces DEI Tas
Group

Save théDate! 2021 Educational
Forum

Employer Resources

Fall 2021

COVID-19 Update: Practice
Considerations for Social
Workers, Social Service Worker
and Their Employers

Reporting Obligations:
Misrepresenting Professional

Qualifications

ATo protect the
and incompetent practitioners,
employers of social workers and social service
workers have a responsibility

to be aware of, and ¢
mandatory reports prog

publ i

Practice Notes: The Evolving
Landscape of Electronic Practic

Open Discussion a Highlight at
Employer Roundtable

Employer Resources

Winter 2022

College Update

Employer Profile: Nadia Rainville

RSW

Interview with Cheryl McPherson

RSW, on Ethical and Competen
Responses to Antndigenous
Racism

What Is the Purpose of the
Col l egebs Compl

AUnder t he an8 8ocial SdrviceNo r
Work Act, employers are required to report the
termination of a social worker or social service
wor kerés employment f
misconduct, incompetence, or incapacity. An

employer must also file a report if they intedde

to terminate the memb
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Spring 2022

Summer 2022

member resigned before you could do so. Eve
in situations where the employer agrees to acc
the memberés resignat
the legal obligation to report to the College
remains the same.

The Complaints Committéeon which Council
members servieis composed of experienced
social workers, social service workers and
members of the public. The Committee review|
complaints made by the public about
professional misconduct, incompetence and/o
incapacity of College members and determine
the appropriate regulatory response.

All complaints against members are considere
by the Complaints Committee, however, not al
compl aints are invest
governing legislation allows the Conajihts
Committee to refuse to investigate a complain
in its opinion the complaint does not relate to
professional misconduct, incompetence or
incapacity on the part of a member, or if the
complaint is deemed to be frivolous, vexatious|
anabuseofth€ol | egebs proc

Employer Resources

College Update: Eventual
Implementation of Entrjo-
Practice Exams

Practice Notes: Navigating
Conflicts of Interest

FAQ: What Titles Can
OCSWSSW Members Use?

Donbét Mi ss Out
Meeting and Education Day

Top 4 Highlights from the
Coll egebds Empl

Campaign

Did You Know? Unregulated
Practitioners in Ontario

AThe Coll egebs mandat
from unqualified incompetent or unfit
practitioners. As part of its public protection
mandate, the College maintains a list of
unregulated practitioners on its website. We
encourage employers to visit this page on a
regul ar basis. o

What Employers Need to Know
About the Administration of
Naloxone

Al f the admini s arreapedted
part of the professional role of a social worker
social service worker, the College expects tha
members will have a formal delegation from a
regulated health professional (e.g. a physician
nurse, pharmacist) in place before administeril
Naloxone. A formal delegation protects the
public by ensuring that they receive Naloxone
treatment from a competent and authorized
professional . o
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Can Employers Post Jobs on th
College Website?

Employer Resources

Appendix K: Annual Reports: Complied Discipline and Fitness RepfO@&SWSSW,

2023
Year Disciplinary Committee Fitness to Piactice Committee
2001 Chair: Mary Ciotti Chair: Jai Mills
ANo all egations were re|liNo allegations wer
Committee in 200106 (p. Practice Committee
2002 Chair: Mary Ciotti Chair: Jai Mills
fi 12002 the committee received extensive training {fi T h e r e \eeralsdo the Fitngseto
orientation. The committee held one frearing Practice Committee
conference in Novembero
2 referrals from Executive Committee (p. 10)
1 referral from Complaints Committee (p. 11)
2003 Chair: Zita Devan Chair: Jai Mills
ficCconducted the first Di|/AiThere were no refe
the College in March 2003. In accordance withthe [Pr act i ce Commi tt ee
direction of the Committee, a media release of the
decision was isged to specific community publicatior
coinciding to the casebd
Message, pp.-8)
iln 2003, the Committee
orientation. The Commit
(p. 8).
2 referrals from the Executive Committge 6).
2 referrals from Complaints Committee to date (p. 7
2004 Chair: Zita Devan Chair: Zita Devan
iThe Coll ege conducted |[AiThere were no refe
Committee hearingiBe pt ember 2004|Practice Committee
Registrardés Message) .
filn 2004, the Committee
orientation. The Committee held one {brearing
conference and one hear
2 referrals from Executive Committee (p. 6).
2 referrals from the @mplaints Committee to date (p,
7).
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2005

Chair: Lisa Barazzuti

3 referrals from Executive Committee (p. 3)

4 referrals from Complaints Committee to date3{p.
Ailn 2005, the Committee
date, the College has received seven referrals of
allegations of professional misconduct on the part o
six members of the College. Four of these remain
outstandingo (p. 2)

Chair: Lisa Barazzuti

i T reevere no referrals to the Fitness to
Practice Committee

2006

Chair: Lisa Barazzuti

AThe Discipline Committ
of allegations of professional misconduct on the par
eight members of the College. Fivetbése remain
outstanding.o (p. 5)

4 referrals from Executive Committee (p. 2)

5 referrals from Complaints Committee (p. 3)

Chair: Lisa Barazzuti
fiThere have

be

en

no

Practice Committeeo

2007

Chair: LisaBarazzuti

iTo December 31, 2007,
referrals of professional misconduct on the part of e
members of the College, completed six-pearing
conferences and seven hearings (including one heg
to remove terms, conditions anthitations previously
i mposed on a member 6s ¢
3).

4 referrals from Executive Committee (p. 4)

i Comp | et ehdaringweonfergnces, two

di scipline hearings and
7).

AHi red a Ca s #gatdvtsuppprethe/ |
work of the Director of
7).

Chair: Lisa Barazzuti
fiTo December
referrals to

(p. 4)

11
he

20
Fi

2008

Chair: Lisa Barazzutti

i Compl et ehdaringaerferepceseand one

di scipline hearingo (p.
iTo December 31, 2008,
referrals of professional misconduct on the part of n
members of the College, completed eightipearing
conferences and eight hearings, including oneitga
to remove terms, conditions and limitations previoug
i mposed on a memberdés ¢
4)

Chair: Lisa Barazzutti
fiTo December
referrals to

(p. 6)

1|
he

20
Fi

2009

Chair: GregClarke
iTo December 31, 20009,

referrals of professional misconduct on the part of 1]

Chair: Greg Clarke
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members of the College, completed 11-pearing iTo December 31, 20
conferences, and 12 hearings, including one hearinfr ef erral s t o t he Fi
remove terms, conditions and limitatiomeviously (p. 5).
i mposed on a memberdés ¢
2)
5 referrals from the Executive Committee (p. 4)
2010 Chair: Angela Yenssen Chair: Angela Yenssen
fi Co mp | e theading 6onfprenees and conducteli To December 31, 20
hearingso (p. 4) referrals to the Co
iTo December 31, 2010,
referrals of professional misconduct on the part of 2
members of the College, completed 18-pearing
conferencesand conducted 17 hearings including o
hearing to remove terms, conditions and limitations
previously imposed on a
registrationo (p. 6)
iAmendments to the Regu
revoke the certificate of registratiaf a person whose
certificate of registration has been suspended for o\
two years as a result of noncompliance with the CC
nonpayment of fees or failure to provide informatior
required bytheby aws o (p. 4)
10 referrals from Executive Committee (p. 6
11 referrals from Complaints Committee (p. 7)
2011 Chair: Irene Comfort Chair: Irene Comfort
fi Co mp | e theading tonfprenee and conductedi To December 31, 20
hearingso (p. 3) referrals to the Co
fi T December 31, 2011, the Committee received 21
referrals of professional misconduct on the part of 2
College members, completed 19 {@aring
conferences, and conducted 21 hearings (including
hearing to remove terms, conditions and limitations
previout y i mposed on a memk
registration)o (p. 4)
11 referrals from Complaints Committee (p. 5)
12 referrals from Executive Committee (p. 4)
2012 Chair: Irene Comfort Chair: Irene Cmfort
i Co mp | e theading 8onfprenees and conducteli To December 31, 20
hearingso (p. 5) referrals to the Co

iTo December 31, 2012,
referrals of professional misconduct on the part of 3
College members, completed 21 {m@aring
conferencesand conducted 26 hearings (including o
hearing to remove terms, conditions and limitations
previously imposed on a
registration)o (p. 6)
iAs ordered by the Comm
Committeebs issued dedini
the Collegedbs newslette
website; and in some cases, over the newswire and
notification to other p
1 referral from Executive (p. 6).

13 referrals from Complaints (p. 7).
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2013

Chair: Thomas Horn

fi Co mp | e theading 8onfprenees and conducte
hearings (including 2 applications to vary terms,
conditions and | imitat:i
iTo December 31, 2013,
pre-hearing conferences, and conduct@chearings
including 3 hearings of applications to remove terms
conditions and | imitatd.i
iAs ordered by the Driesc
of the Committeeds i ssu
published in the Colleg
the Collegebs website,
newswire and with notification to other provincial
regul atorso (p. 4)

19 referrals from Executivep( 4)

14 referrals from Complaints (p. 4).

Chair: Thomas Horn
fiTo December 3
referrals to t

oOonN
o O

11
he

2014

Chair: Sophia Ruddock
iThe Discipline Committ
conducted one prhearing confeence, heldour
hearingend i ssued four dec
iTo December 31, 2014,
pre-hearing conferences, and conductéchearings
including five hearings of applications to remove ter
conditions and limitations previousignposed on a
member éds certificate of
1 hearing missing?

Chair: Sophia Ruddock
fiTo December 3
referrals to t

oOnN
o O

11
he

2015

Chair: Sophia Ruddock

iReceived ei ghitsciegleirmea
Hel d seven disci pl i-hearinth
conference. A Issued se
decision and reasons, one of which was an oral
decision, written decis
iTo December 31, 2divadzeight
new referrals, conducted one grearing conference,
held seven hearings and issued seven decisions, of
which was an or al deci s
As ordered by the Discipline Committee, summarieg
the Commi tt &iend kaveibses publighed
in the Collegebds offici
Coll egebs website and i
publication that the Co

Chair: Sophia Ruddock
fTo December
refer al s to the

31, 20
Commi {

2016

Chair: Sophia Ruddock

fiHel d 15 discipl i +thearinge a
conferenceso (p. 5)

iTo December 31, 2016,
referrals, conducted three gnearing conferences, he
15discipline hearings and issued seven written
decisionso (p. 6)

5 referrals from Executive (p. 6)

9 referrals from Complaints (p. 7)

Chair: Sophia Ruddock
iConducted health i
referrals to the Fitness to PractG® mmi t
(p. 5, Accomplishments, Complaints and

Discipline).

2 referrals from the Executive Committee (|
6)

iTo December 31, 20

received two referrals. Hearing dates for bg
referrals are pendi
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2017 Chair: Sophia Ruddock Chair: Sofmia Ruddock
fiThe Director of Complaints & Discipline delivereddfi To December 31, 20
present at i dep Selbldipt Thal f S e|Practise Committee received one referral, K
Challenges of Unrepresented Litigants in Professiol one hearing and issued one decision. The
Discipline Proceedi ngs 0]Fitnessto Practise Committee worked on
Agencies for Regulation (CNAR) conference in developing the rules of procedure of the
October® 170 (p. 6) Fitness to Practise Committee, toaadfect
iTo December 31, 2017, in 2018.0 (p. 9)
received 11 referrals, held eight hearings and four g 1 referral from Executive Committee (p. 8)
hearing conferences, an
(p- 8)

7 referrals from Executive (p. 8)
4 referrals from Complaints (p. 9)

2018 Chair: Frances Keogh Chair: Frances Keogh
iSupported the work of AiMonitored member u
Practise Committees in conducting regulatory hearil orders from the Discipline and Fitness to
and prehearing conferences pursuant to BWSSWA | Practise Comniit ees o0 ( p . 6)
and the rules of procedure of the Discipline and Fitn] 1 referral from Executive Committee (p. 9)
to Practise Committees.|[iTo December 31, 20
Committee decisions and reasons as ordered by th¢ Practise Committee received one referral,
Discipline Committee on the College website and in| three hearings and one grearing
Perspective newslletter.|conference, and iss
undertakings as well as orders from the Disciplinead i The Commi t t e esionupd a
Fitness to Practise Comtempl ateo (p. 10)
AEngaged in ongoing and
other Canadian social work regulators around a ran
of matters, including registration, mobility, pratjc
continuing competence,
fiApproved new rules of
and Fitness to Practise
iTo December 31, 2018,
received nine referrals, held 15 hearings, 16h@a&ring
confek ences, and issued 12
iAs ordered by the Comm
Committeebs issued deci
the Collegebs official
website and in any other manner or outlet for
publicda i on t hat the Coll eg
iThe Committee updated
8 referrals from Executive (p. 9)

2019 Chair: Frances Keogh Chair: Frances Keogh
iUpdated the College welAiSupported the work

included revisions to the Complaints and Discipline
sectiono (p. 5)
ifiCreated a guide for wi
Hearingsi Test i fying at a Di
for Witnesses. o0 (p. 8)
fiMonitored member wunder
from the Discipline and Fitness to Practise
Committeesodo (p. 8)
AiConsul ted with staff f
regulatory issuesncluding on the differing lengths of
time regulators keep discipline decisions on their
registerso (p. 9)

Fitness to Practise Committees in conducti
regulatory hearings and phearing

conferences pursuanttioe Act and the rules
of procedure of the Discipline and Fitness t

Practise Committees
iNo Fitness to Prac
hearing conferences
11)

160



filn 2019, the Disciplin
referrals. A Hel dhedritg he
conferences. A |Issurd. &

10)
3 referrals from Executive (p. 10)
1 referral from Complaints (p. 11)

2020 Chair: Frances Keogh Chair: Frances Keogh
iSupported Discplingvand Ftnessto |FEnsur ed ongoing mo
Practise Committees in conducting regulatory heari| and orders given in connection with the
and prehearing conferences pursuant to the SWSS\ Executive and ComplainSommittees as
and the rules of procedure of the Discipline and Fitrl well as the Discipline and Fitness to Practig
to Practise Committeeso(fCommitteeso (p. 7)
APubl i shed Di sciipnsandmasdlb5 referrals from Executive Committee (p. 9
as ordered by the Commifdaln 2020, the Fitne
publication and website, and on CanLll (Canadian |[Recei ved five refer
Legal Information Institute), a national case law practise hear i sighand
databasedo (p. 7) reasonso (p. 10)

il n | i ght4tl9, defelofz®néw mles of
procedure and two eleohic hearings guides;
implemented new electronic hearings procedures a
protocols to support the ongoing operations of the
Discipline and Fitness
2 referrals from Executive (p. 9)

filn 2020, the Di scve@tiwd n
referrals. A Held 10 di
prehearing conferences.
reasonso (p. 9)

2021* Chair: Frances Keogh Chair: Frances Keogh
AiSix referrals were mad|/AiThree r ef er rhe Executve
by the Executive Commi t|Committee by the Fithessto Practice

Disposition of reports and mandatory reports: 33%
referral to Discipline Committee (p. 5)
AEnsuring strong compl a
vital for public protection. As part of our efforts to
protect the public against unqualified, incompentent
and unfit practitioners, we published seven Disicplin
Committee Decisions and reasons o& @ollege
website and member publication Perspective, and g
the | egal database CanlL
[Received 11 referrals. Held nine hearings and thre
pre-hearing conferences. Issued seven decisions ar

reasons]

Commi ttee (sic)o (p
Disposition of reports and mandatory repor
17% referral to Fitness to Practice Committ
(p- 5)
[Received three referrals. Held six fitness t(
practise hearings and three casefemnces.
Issued three decisions and reasons].

*Information on the number of hearings was not in the 2021 Annual Report, rather, a link embedded in the report on
page 6 leads to a College webpage titled Council Committees where each committee chair is named, with links to

each of the 2021 report of tkeatutory committees.

Appendix L: Table of OCSWSSW Fitness and Discipline Committee Chairs

Year

Discipline Committee Chair

Fitness to Practice Committee Chair

2001

Mary Ciotti

Jai Mills
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2002 Mary Ciotti Jai Mills

2003 Zita Devan Jai Mills

2004 Zita Devan Zita Devan

2005 Lisa Barazzuti Lisa Barazzuti
2006 Lisa Barazzuti Lisa Barazzuti
2007 Lisa Barazzuti Lisa Barazzuti
2008 Lisa Barazzuti Lisa Barazzuti
2009 Greg Clarke Greg Clarke
2010 Angela Yenssen Angela Yenssen
2011 IreneComfort Irene Comfort
2012 Irene Comfort Irene Comfort
2013 Thomas Horn Thomas Horn
2014 Sophia Ruddock Sophia Ruddock
2015 Sophia Ruddock Sophia Ruddock
2016 Sophia Ruddock Sophia Ruddock
2017 Sophia Ruddock Sophia Ruddock
2018 Frances Keogh Frances Keogh
2019 Frances Keogh Frances Keogh
2020 Frances Keogh Frances Keogh
2021 Frances Keogh Frances Keogh
2022 Frances Keogh Frances Keogh

162




Appendix M: Shelley Hale Letter to the Ministry of Children and Youth Services
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