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Investigation Committee Policy            	 	 	   Policy# INV.001 v1
1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70.  

2.0 Scope 

The Investigation Committee (the committee) considers all complaints referred to the College in an 
fair, objective and transparent manner.  The committee will determine an appropriate outcome 
consistent with the objects of the College and in accordance with the principles of natural justice and 
procedural fairness. 

3.0 Purpose 

The purpose of the committee is to investigate all complaints received in writing in regard to the 
conduct of a registrant, or a former registrant in accordance with the provisions in the MLT Act. 

4.0 Policy 

1. The Registrar refers all complaints of misconducts to the committee. Concerns regarding good 
character are referred to the credential committee.  

2. The committee shall be composed of at least three people (Act section 49(2): 
• A Chair appointed by the Board who is a member or former member of the Board. 
• At least on person who is a member or former member of the Board and a member of the 

College. 
• At least one member who does not hold a diploma as a Medical Laboratory Technologists 

(MLT) who may be a member or former member of the Board.  
• Efforts will be made to have at least one MLT from the same discipline as the member. 

3. All members of the committee will be required to declare and sign a conflict of interest and 
confidentiality agreement. Refer to the ADM.002F1 Confidentiality and Conflict of Interest 
Acknowledgement form. 

4. The Registrar shall provide the names of the committee members to the registrant and the 
complainant and provide an opportunity for any objections based on conflict to the 
composition of the committee to be raised. Reasons for the objection(s) must be made in 
writing within 7 days of receipt of the names and must include the following:  

• Identification of whom then conflict is with. 
• An explanation of the basis for the conflict. 
• Any supporting explanation pertaining to the conflict.
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5. The committee will consider and decide on any objections before considering the merits of the 
complaint.  

6. The Registrar or College staff may add administrative and procedural support to the 
committee. 

7. The committee Chair shall:  
• Assume responsibility for directing the committee meetings and ensuring all procedures 

requirements have been fulfilled. 
• Guide the committee's preparation for the questioning of individuals appearing before 

the committee, including ensuring that the questioning is appropriate and determining 
information requiring clarification.  

• Ensure all committees members have an opportunity to provide input into the decision 
making process.  

• Ensure the committee’s written decision, with detailed reasons, has been reviewed, 
approved by all members, and shared with the relevant people. Refer to INV.015 
Disposition Decision Policy.  

8. The committee members shall: 
• At all times, act in accordance with the duties established in the College's enabling 

legislation, policies, and applicable common law principles.  
• Prior to the meeting, comprehensively review the investigative material relevant to the 

complaint . 
• Attend meetings to discuss the investigative reports and other information received with 

other members of the committee and may seek procedural and administrative guidance 
from a Committee support person, e.g. a legal representative or an investigator.  

• Appoint an investigator if required to conduct or to further an investigation of a complaint. 

9. The committee or investigator may request additional information in written or oral form from 
the complainant, the member of a third party or seek legal guidance. 

10. The committee or Investigator may investigate any matter relating to the member that arises in 
the course of the investigation, in addition to the complaint, that may constitute any of the 
following: 

• Professional misconduct 
• Conduct unbecoming the profession 
• Incompetence 
• Incapacity 

Note: It is a principle of administrative law and in the interest of fairness that the committee should 
consider each complaint on its merits. Make decisions based on the facts of each case, and only refer 
to a registrant's professional conduct history at such time as the Committee is considering the 
appropriate action or sanction; I.e. after deterring whether the registrant has violated any ethical rules 
or practice standards. 
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Once the determination has been made, it is then appropriate to consider whether the registrant has 
a relevant history of similar violations in the past, how long ago, level of seriousness, and whether 
there have been previous advice or warnings given warranting an escalated response. 

If the registrant has been the subject of a public sanction, such as a suspension or public reprimand, 
then this information may be made available to the committee in the body of the investigation report. 
Otherwise, a registrant's complaints history is only relevant to sanction or disposition.  

11. The committee will notify the registrant if a new complaint is opened based on new information 
disclosed in the current investigation.  

12. The committee may review documents from the registrant who has submitted medical 
information or any information relevant to the complaint to an investigator or the committee.  

13. The Committee may dismiss a complaint if any of the following apply and there are no 
violations of the act, regulations, policies or law: 

• The subject matter of the complaint is outside the jurisdiction or objects of the college.  
• The complaint cannot be substantiated.  
• The complaint is frivolous or vexatious. 
• The complaint is without factual merit.  
• The complaint, represents an abuse of the complaint process. 
• The facts, if proven, would not result in a finding that any ethical rule has been violated.  
• The complaint constitutes an abuse of process. 
• The complaint, does not allege facts that, if proven, would be constitute professional 

misconduct, conduct unbecoming the profession, incompetence or incapacity, or would 
merit a counsel or a caution. 

14. The Committee may provide written advice relevant to the complaint that is of a non-
disciplinary nature to the member.  

15. The committee may require a member to do any of the following: 
• Submit to a physical or mental, examination by a qualified licensed person or persons 

designated by the committee, and authorize the reports from the examination(s) to be 
given to the committee. 

• Submit to a competence assessment or any other assessment or examination the 
committee may request to determine the member's competence to practice, and 
authorize the assessment or examination report to be given to the committee.  

• Produce any records or documents regarding the ember's practice or education.  

16. The committee must determine whether the information that can reasonably be believed 
would, on a balance of probabilities, support a finding that the member's actions constituted 
any form of the following: 

• Professional misconduct 
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• Conduct unbecoming of the profession 
• Incompetence 
• Incapacity 
• Imposing a license sanction 

17. The committee may refer the complaint to a Hearing if the evidence that can reasonably be 
believed would support a finding of professional misconduct, conduct unbecoming or 
incompetence, and there is a reasonable prospect that the allegations would be proven. 

18. The committee will ensure that the written reasons of its decision are prepared in accordance 
with policy INV.014, Written Decisions of the Investigative Committee. 

2. The committee members shall initially retain all notes taken at committee meetings and upon 
request, shall provide them to the College after the decision has been rendered. 

5.0 Principles 

6.0 Definitions  

Registrant: Is a member of the college licensed to practice as an MLT. 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45).
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1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College.  The policy determines the 
process used to investigate and act on a complaint which may vary depending upon the seriousness 
of the allegations and the timeliness of the complaint.  

3.0 Purpose 

This policy establishes the process to be followed during an investigation.  The College investigates 
complaints in a consistent, fair, and impartial manner in accordance with the principles of natural 
justice and procedural fairness.  

4.0 Policy 

1. Under the MLT Act, an Investigation Committee (the committee) has jurisdiction to investigate 
any issue regarding a disciplinary matter involving an allegation of professional misconduct, or 
professional incompetence. Refer to INV.001 Investigation Committee Policy and INV.REF.001 
Investigation Complaint Process chart for specific committee related information.  

2. The Registrar shall verify the following:  
• The complaint is within the jurisdiction of the MLT Act. 
• The person is a member or former member of the College. 

3. The committee shall aim to complete the investigation process as efficiently as possible.  The 
committee shall direct the Registrar to communicate regularly with the member and the 
complainant to update them on the status of the investigation. 

4. The Registrar shall consider whether the matter is serious enough to warrant any interim 
measures under section 53 of the Act and if so, shall contact the Chair of the committee, 
consistent with the College’s INV.006 Interim Measures Policy. 

5. The Registrar will communicate that a formal investigation will be conducted to the member 
and complainant in writing within thirty (30) days of receiving the complaint, and include such 
other information regarding the professional conduct process (e.g. a link to the College’s Act, 
Regulations & Policies etc). 

Formal Investigation Process Policy       	 	             Policy# INV.002 v1
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6. The Registrar will notify the committee of the complaint, including the nature of the complaint, 
the members’ name, and the complainant.  Committee members shall disclose any conflicts of 
interest, in accordance with the College’s Conflict of Interest Policy (ADM.003). 

7. Once a conflict(s) of interest is declared, the Registrar shall confirm the availability of committee 
members that are not in a conflict to conduct an investigation and shall ensure the 
requirements of section 49 of the Act are met.  Where the Chair of the committee has declared 
a conflict of interest or is unavailable, the Board shall appoint a person to act as the Chair of the 
committee. 

8. If the Registrar is the Complainant, the correspondence will be communicated by the Deputy  
Registrar. 

9. The Registrar shall forward a copy of the complaint to the committee for review.  The complaint 
file shall be password encrypted.  

10. Unless the matter requires consideration for an immediate suspension or conditions, the 
committee shall meet within thirty (30) days of receiving a copy of the complaint to initiate the 
investigation. 

11. In the course of conducting the investigation, the committee may: 
• Do all things necessary to provide a full and proper investigation. 
• Appoint an investigator if necessary.  
• Interview anyone deemed necessary to obtain any relevant information. 
• Require the member to submit to a physical or mental examination if necessary.   
• Require the member to submit to a practice audit as determined by the committee to 

determine competence if necessary. 
• Request and review any documents relevant to the complaint which may be in the 

custody of any individual or organization. 
• Review the professional conduct history of the member. 
• Prepare written statements of any interviews conducted, or where appropriate, document 

the relevant information in an alternative written format. 
• Investigate any other disciplinary matter not referenced in the complaint but arising in the 

course of the investigation. 

12.  Professional conduct History review:  
• It is a principle of administrative law and in the interests of fairness that the committee  

should consider each complaint on its merits, make decisions based on the facts of each 
case, and only refer to a member’s professional conduct history at such time as the 
committee is considering the appropriate action or sanction; i.e. after determining 
whether the member has violated any ethical rules or practice standards.  

• Once that determination has been made, it is then appropriate to consider whether the 
member has a relevant history of similar violations in the past, how long ago, of what level 
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of seriousness, and whether there have been previous advice or warnings given warranting 
an escalated response. If the member has been the subject of a public sanction, such as a 
suspension or public reprimand, then this information may be made available to the 
committee in the body of an investigation report. Otherwise, a member’s complaints history 
is only relevant to sanction or disposition.  

13. The committee shall treat all information as confidential.  

14. The committee shall request a written response to the complaint from the member.  The member 
will be notified that the response may be shared with the complainant.  A member may submit 
any information relevant to the complaint including medical information to an investigator or the 
committee.  The member may request to appear before the committee prior to making a 
decision.  

14. A member has the right to: 
• Be represented by legal counsel, a union representative or another representative at the 

member’s own expense. 
• Review documents associated with matters under investigation. 
• A reasonable opportunity to present a response in writing or appear before the committee 

and make submissions in a form determined by the committee. 

15. Where the committee or investigator seeks to interview a witness or acquire a relevant document 
and the person to whom the request is made does not voluntarily comply, the Registrar may issue 
a subpoena. 

16. If the committee receives additional information, the member must be given an opportunity to 
respond to the matters raised in the information before the final disposition.  

17. The following questions in regard to the complaint shall be addressed:  
• Does the evidence support the allegations? 
• Was the member responsible for the incident? 
• What mitigating and aggravating factors contributed to the situation? 
• Is there sufficient evidence of unprofessional conduct? 
• Does the committee have reasonable grounds to believe a Hearing committee could, on a 

balance of probabilities, that the actions of the member fall under the definition of 
professional misconduct? 

18. When the committee reasonably believes it has sufficient information to make an informed 
opinion regarding the complaint, the committee shall make a decision consistent with 
subsections 51 (1- 4) of the MLT Act. 

19.  The committee can do one of the following (section 51(1)): 
• Dismiss the complaint if insufficient evidence or the complaint has unmitigated evidence. 
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• Resolve the matter informally with the members consent. 
• Offer advice to the member. 
• Refer to mediation with consent of both parties.  
• Counsel and or caution the member.  
• Require the member to undergo educational and or treatment (consent of member 

required). 
• Reprimand the member with the members consent. 
• Refer the matter to a Hearing committee if there is enough evidence that the actions were 

unprofessional conduct. 

20.  The committee shall prepare a written investigation report.  The report should include the letter 
of complaint, summary of investigation, witness statements, relevant documents, and response 
(if available) and reasons for its decision. 

21. The complainant and member are notified of the investigation report in writing and the 
member or complainant may respond in writing within 15 days. 

22. The member who consented to a requirement for treatment or re-education may appeal the 
actual content of the requirements to a Hearing committee within 15 days of receiving notice.  

23. The appeal of requirements for treatment or re-education content will be conducted without 
oral testimony and a Hearing committee will review the agreed upon statement of facts 
supplied by legal counsel of the college and signed by the member.  The agreed upon facts 
must be filed within 30 days of filing the notice of appeal or the consent is deemed to  be 
withdrawn  and the matter is referred back to the committee. The  committee may consider 
other actions or disposition as authorized by the MLT Act.  

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 
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Receipt of Letter of Complaint Policy                               Policy# INV.003 v1
1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College in accordance with the 
provisions in the MLT Act. 

3.0 Purpose 

This policy informs the complainant and member of the process that occurs when the College 
receives a complaint. 

4.0 Policy 

The Investigation Committee (the committee) will determine the suitable steps for the complaint. 

1. A complaint may be received via: 
• Written letter 
• Email correspondence 
• Verbal or audio/visual recorded communication to the College, where providing a written 

complaint would present a barrier to the complainant.  In such cases, the College staff will 
ensure that the complaint is documented in a written format and approved by the 
complainant. 

2. The Registrar or Deputy Registrar will confirm that the member is a current or former member 
of the College and was a member at the time of the subject matter of the complaint.  The 
College has jurisdiction over current and former members. 

3. The Registrar will review the complaint to consider if immediate referral to the committee is 
needed to determine if any interim action needs to be taken [see policy INV.009, Interim 
Measures for Public Protection]. 

4. The Registrar shall send a registered letter to the member which includes: 
• A copy of the complaint 
• Electronic links to documents and information about the NSCMLT professional conduct 

process (MLT Act, policies, standards) 
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• A request for the member to provide a written response within 30 days 

1. The Registrar shall send a registered letter or email to the complainant acknowledging receipt 
of the complaint. 

2. The College staff will provide all the member’s information available on the registration 
database as part of the investigation file.  

3. A member may submit medical information and any information relevant to the complaint to 
the Registrar, the committee or an investigator. 

4. The committee shall follow INV.002 Formal Investigation Policy for subsequent steps. 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45) 
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Appointment of a Investigator or Practice Auditor Policy            	Policy# INV.004 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT) will receive complaints as 
outlined in the Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70.  

2.0 Scope 

This policy applies to all complaints received in writing to the College.  The College may appoint an 
investigator or practice auditor to assist during the course of an investigation of a complaint against a 
member. The Investigation Committee (the committee) will ensure the investigator or practice auditor 
complies with the MLT Act and the College’s policies and procedures. 

3.0 Purpose 

 The College may employ an investigator or practice auditor to act on the College’s behalf during an 
investigation.  This policy establishes how an investigator or practice auditor retainer will be 
established and their roles and responsibilities. 

4.0 Policy 

1. The committee will ensure the investigator or practice auditor:  
• Does not have a conflict of interest with the member or complainant,  
• Signs the Confidentiality and Conflict of Interest Acknowledgement  form (ADM.002.F1) 

and 
• Maintains continuity of original documented information during the investigation or 

competency assessment to maintain the integrity of the investigation. 

2. The committee may hire an investigator or practice auditor at the College’s expense.  

3. Where the committee decides to appoint an investigator or practice auditor, the committee 
shall ensure: 

• The individual has the credentials required to complete an investigation or competency 
assessment. 

• The individual has sufficient knowledge of the member’s area of practice to complete the 
investigation or practice audit. 

• The individual will not be placed in conflict of interest by performing the investigation or 
practice audit. 

• The individual is aware of and complies with the MLT Act and Regulations and the  
College’s policies and procedures. 

• The appointment fees are within current budget or authorized by the Board
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4. The committee shall provide an investigator with an investigation plan, which shall include the 
following: 

• The allegations to be investigated 
• A list of documents to be obtained and reviewed 
• An initial list of witnesses to be interviewed 
• Specific questions the committee would like answered 
• Timelines for the investigation  

5. During the course of an investigation, an investigator shall ensure information is gathered 
consistent with the College’s  INV.012, Management of Information Policy. 

6. During the course of an investigation, an investigator may: 
• Interview any individual who may have information relevant to the investigation. 
• Request the Registrar to issue a notice to appear for an interview. 
• Obtain and review documents, including health records, that are relevant to the 

investigation. 
• Request the Registrar to issue a subpoena documents or records. 
• With approval of the committee , employ additional experts. 
• Investigate any disciplinary matter that arises in the course of the investigation, on 

instruction from the committee. 
• Perform such duties as required to complete the investigation agreed upon by the 

committee. 

7. The investigator shall ensure continuity of all original documented information to be filed with 
the College within a reasonable timeframe. 

8. Upon completion of an investigation, the investigator shall: 
• Sign a document certifying to the continuity of the documented information. 
• Provide the committee with a written report of the investigation that is signed and dated. 
• Ensure all original documented information is filed with the College. 
• Provide information of outcomes of a previous relevant case(s) as applicable. 

9. An investigator shall not make or recommend a decision of the complaint. 

10. An investigator shall not communicate a position of the College without authorization of the 
Registrar and or the committee . 

11. The committee will provide a practice auditor with an audit plan, which shall include the 
following: 

• The members name. 
• The allegations that are to be investigated. 
• The location where the practice audit shall occur. 
• Competencies to be measured.  
• Any standards to measure competencies against.
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• Timelines for the practice audit. 

11. During the course of a practice audit, an auditor shall ensure information is gathered consistent 
with the College’s INV.006, Management of Investigation Information Policy. 

12. During the course of a practice audit, an auditor may: 
• Interview any individual who may have information relevant to the practice of the 

member. 
• Request the Registrar to issue a notice to appear for an interview. 
• Obtain and review documents, including health records, that are relevant to the practice 

audit. 
• Request the Registrar to issue a subpoena documents or records. 
• Observe the member during clinical practice with the consent of the client and or 

employer. 
• With approval of the committee , employ additional experts. 

13. Upon completion of a practice audit, an auditor shall: 
• Ensure all original documented information is filed with the College. 
• Sign a document to certify to the continuity of the documented information. 
• Provide the committee with a written report of the practice audit that communicates the 

auditor’s opinion as to whether the member meets the standards of practice of an MLT 
and is signed and dated. 

14. An auditor shall not make or recommend a decision of the complaint. 

15. An auditor shall not communicate a position of the College without authorization of the 
Registrar or the committee . 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 
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Professional Conduct History Policy                              Policy# INV.005 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in the Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed. Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70.  

2.0 Scope 

The College maintains all members professional conduct history which may be used during an 
investigations.  This will include a list of any past disclosure by the member or disciplinary outcomes 
where the member was the subject of disciplinary proceedings, including counsel or caution, letters 
of reprimand, consent agreements, hearing decisions, and appeal decisions. 

3.0 Purpose 

This policy states the process for dealing with a member who has a professional conduct history. 

4.0 Policy 

1. The College will maintain a record of a member’s professional conduct history received and 
all referrals to the fitness to practise process.  The professional conduct history may be used in 
any subsequent regulatory process involving the member.  The professional conduct history is 
not available to members of the public. 

• It is a principle of administrative law and in the interests of fairness that the committee  
should consider each complaint on its merits, make decisions based on the facts of each 
case, and only refer to a member’s professional conduct history at such time as the 
committee is considering the appropriate action or sanction; i.e. after determining 
whether the member has violated any ethical rules or practice standards.  

• Once that determination has been made, it is then appropriate to consider whether the 
member has a relevant history of similar violations in the past, how long ago, of what level 
of seriousness, and whether there have been previous advice or warnings given 
warranting an escalated response. If the member has been the subject of a public 
sanction, such as a suspension or public reprimand, then this information may be made 
available to the committee in the body of an investigation report. Otherwise, a member’s 
complaints history is only relevant to sanction or disposition. 

2. The College will maintain an ongoing professional conduct history specific to each member.
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3. When information is received that indicates a member named in a complaint has a discipline 
history, the Investigation Committee (the committee) will consider the following:  

• Whether the member for registration disclosed the matter on the application form  
• The nature of the disciplinary matter  
• When the matter occurred  
• The penalty imposed and whether that penalty has been satisfied  
• If the discipline matter involved a single incident of misconduct and the penalty imposed 

was other than suspension or cancellation  

4. The professional conduct history shall be retained indefinitely. 

5. The professional conduct history of a member shall only be disclosed as follows: 
• To the committee when a complaint is received. 
• To a College-appointed investigator or third party for the purposes of conducting an 

investigation into a member. 
• To comply with a legal requirement; or 
• Pursuant to a committee direction, to be consistent with the objects of the College. 

6. Nothing in this policy shall prevent the committee from including details of a member’s 
professional conduct history in their written decision and reasons. 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 



INVESTIGATION POLICIES Page  of 20 77 APPROVED APRIL 2025

Approved date: 
  

(YYYY-MMM-DD) 

2022-FEB-28

Effective Date: 2022-FEB-28

Board Chair : Signature:__NICOLE WATSON789__ 
Date:         __2022-MAR-02___             

Next review date:   
(3 Years) 2025-FEB-28

Professional Conduct History Policy           Policy# INV.005 v1

Revision Summary

Date: Version # Change Summary

2022-FEB-28 1 Initial version.



INVESTIGATION POLICIES Page  of 21 77 APPROVED APRIL 2025

Management of Investigation Information Policy           Policy# INV.006 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and 
Regulations and will determine if a complaint should be investigated or dismissed.  Once a complaint 
is received it is determined to be in the jurisdiction of NSCMLT (the College).  All investigations will 
follow the MLT Act sections 44-70. 

2.0 Scope 

This policy applies to the management of all information received in regard to a complaint by the 
College.  

3.0 Purpose 

Under the MLT Act, the NSCMLT is required to investigate complaints about a member’s conduct or 
competence.  This requires the College to gather and manage information of the alleged conduct or 
competence.  This policy establishes how the College will gather and manage information during the 
course of an investigation. 

4.0 Policy 

1. An Investigation Committee (the committee) may gather any information that it considers 
necessary to investigate the allegations made in a written complaint.   

2. During the course of investigation, where the committee receives information that may 
constitute a new disciplinary matter, the College will inform the member of the new allegations 
and request a written response. 

3. The committee may gather and consider the following types of information: 

• Documentation. 
• Interviews of a witnesses. 
• Expert opinion. 
• Admissions made by the member. 
• The MLT Act and Regulations. 
• Any provincial legislation. 
• The College practice standards and guidelines. 
• The College position statements or policies.  

4. Where relevant, the committee shall obtain health records or other documents that relate to an 
allegation.  To obtain these documents, the committee may instruct the Registrar to issue a 
Notice to Produce to any individual or organization that has custody, control, or access to the 
relevant documentation.
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5. Health Records or employer records may be considered factual and accurate without obtaining 
the original documentation where they are produced from the original source. 

6. The committee may require the member, the complainant, a witness, or another member of the 
College to be interviewed when there are reasonable grounds to suggest they have 
information relevant to the investigation.   

• A person interviewed shall be informed of the investigation process, the committee’s 
authority under the Public Inquiries Act, their right to legal counsel at their own cost, and 
that they may be called to testify at a hearing. 

• An interview conducted in the course of an investigation shall be recorded or a written 
summary shall be forwarded to the individual interviewed to sign for verification. 

• A witness shall only testify to what they have observed. 

7. The committee may request a person who is considered an expert to provide an opinion on 
any aspect of a complaint.  

• A person called to be an expert witness shall be informed of their voluntary participation, 
the committee’s authority under the Public Inquiries Act, the need for the expert to 
provide an objective and impartial opinion, and that they may be called to testify at a 
hearing. 

• The committee shall review the expert’s credentials and be satisfied that the expert has 
sufficient skill, knowledge, and experience in their area of practice to provide a valid 
opinion to aid the committee.  A copy of the expert’s curriculum vitae shall be added to 
the investigation file. 

• The committee shall provide the expert witness with relevant documents to review prior 
to preparing their opinion, and the expert shall list all documents provided to them as 
part of their report.   

• The committee shall consider if the member’s identification should be disclosed or not in 
the information prior to submitting the document(s). 

8. The committee shall assess all information gathered and shall be reasonably satisfied of: 
• The reliability of the information and how it was gathered 
• The source of the information 
• Any inconsistencies in the information 
• Any potential or real conflict of interest of any witnesses 
• Whether the information is reasonable 

9. The committee shall rely on direct information that establishes a fact and does not rely on 
inference.   

10. The committee may rely on information that could be considered hearsay or circumstantial 
where the committee is reasonably satisfied regarding its reliability and the information can be 
obtained from multiple sources and/or is used to support direct information.
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11. Any relevant information collected in an investigation shall be maintained in an electronic file  
stored on the College server and password protected. 

12. The Chair of the committee shall ensure continuity of all documented information. 

13. The College shall gather only information necessary to investigate the allegations made against 
a member and all information is managed in such a manner to ensure it is admissible in a 
hearing. 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 
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Release of Investigation Information Policy            Policy# INV.007 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College.  The College maintains 
confidentiality of all information gathered during the course of an investigation.  The College only 
releases information necessary to complete the investigation process according to the MLT Act and 
legal requirements. 

3.0 Purpose 

The College has an obligation to maintain confidentiality of all information gathered in the course of 
an investigation.  This policy establishes when the College may release information during or upon 
completion of an investigation into a complaint against a member. 

4.0 Policy 

1. The Registrar, College employees, and members of an investigation and or hearing committee 
shall maintain the confidentiality of all information received and used during an investigation 
consistent with ADM.002 Confidentiality Policy. 

2. The College will neither confirm nor deny that a compliant has been received or an 
investigation is taking place. 

3. The Registrar shall inform the complainant, the member, and any individuals involved in an 
investigation of their requirement to maintain confidentiality of information received during an 
investigation.  The College shall also inform these individuals that information received during 
an investigation is inadmissible in any legal or civil proceeding, in accordance with section 66A 
of the MLT Act.  

4. The Investigation Committee (the committee) may gather any information that it considers 
necessary to investigate the allegations made in a written complaint.   

5. During the course of an investigation, where the committee receives information that may 
constitute a new disciplinary matter, the College will inform the member of the new allegations 
and request a written response.
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6. The Registrar may release confidential information to the following parties consistent with this 
policy and requested by the Committee: 

• An investigation committee formed to investigate a complaint against the member. 
• The legal counsel of the College or the member. 
• The investigator or any experts required to perform an assessment of the member 
• The member under investigation. 
• Witnesses interviewed during the course of an investigation. 
• The Credentials Committee or other regulatory jurisdictions. 
• Law enforcement where there is reasonable grounds that a criminal act has been 

committed. 
• Courts.  
• Hearing committee. 

7. The College, the member, the complainant, or other individuals may not release any 
information or documents used in an investigation to the public or the media. 

8. The Registrar shall provide the member with a copy of the complaint or a written submission 
provided by the complainant.  A copy of the complaint or written submission may not be 
included if: 

• Providing the full complaint will interfere with the investigation. 
• The complaint deals with conduct of other persons. 

9. Where a copy of the complaint is not included, the Committee shall provide a summary of the 
allegations to the member as soon as reasonably possible. 

10. The Registrar shall provide the member with access to all information being considered by the 
committee upon written request of the member and approval of the committee. 

11. The Registrar shall provide a copy of the member’s response to the complainant if, in the 
opinion of the committee, it will assist in the investigation or provides additional information 
which has not been addressed by the complainant. 

12. The Registrar, upon the request of the committee, may send a summary of the member’s 
response where there is concern that the complainant will use the response for improper 
purposes. 

13. The Registrar may release further information to the complainant considered necessary by the 
committee to conduct an investigation. 

14. An investigator may release information that is considered necessary by the investigator or the 
committee for a witness to properly answer questions in an interview. 

15. The Registrar, by the request of the committee, shall record interim suspensions or restrictions 
or requirement to undergo treatment or re-education on the roster and notify other regulatory 
jurisdictions.
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16. The Registrar shall notify the Board when the committee has issued a reprimand or 
requirement to undergo treatment or re-education, suspends or imposes conditions or 
restrictions on the registration of the member. 

17. No information of a dismissal or informal resolution with respect to the decision shall be 
released without agreement from the member.  

18. All media requests in regard to the investigation will be directed to the Chair of the Board.  

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 
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Disclosure of a Condition or Disorder Policy                 Policy# INV.008 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT) shall carry out its activities in 
a manner that serves and protects the public. It shall ensure members are qualified and fit to practice 
as a Medical Laboratory Technologist (MLT) in accordance with the Medical Laboratory Technology 
Act, Chapter 8 of the Acts of 2000 (the Act) , Regulations and policies.  An applicant or registered MLT 
shall disclose any disability that may require accommodation for licensure. 

2.0 Scope 

This policy applies to all disclosures of a condition or disability by a member or new applicant.  All 
members have a legal and ethical responsibility to disclose any issues that could affect their ability to 
practice medical laboratory technology in a safe manner to ensure public safety. The Credential 
committee will perform a full review of the disclosure and the College will adhere to the principles of 
procedural fairness.  

3.0 Purpose 

This policy outlines the procedures to be followed when a member discloses a physical or mental 
condition or disorder, including an addiction that may impair his or her ability to engage in the 
practice of medical laboratory technology in a safe and ethical manner. 

4.0 Policy 

1. When a disclosure is made to the College, the College will immediately take steps that ensure 
public safety.  The College will keep all information confidential except as required by law.  

2. The matter will be referred to the Credential committee for review, determination of suitability 
for licensure and/or appropriate accommodations 

3. When the College becomes aware that an applicant/member has a physical or mental 
condition or disorder, including an addiction, that may affect his/her ability to practice in a safe 
and effective manner, the person may be asked to provide:  

• Specifics of the matter disclosed including duration. 
• Records that disclose specifics of any past and current treatment plan sent to the College 

directly by the proper authorities (health care professional etc). 
• Specifics of any plan to practice which will address public safety issues arising from the 

addiction and/or physical or mental condition sent to the College directly by the proper 
authorities (health care professional etc). 

• Report(s) from treating physician(s) or other health care providers sent to the College 
directly by the proper authorities (health care professional etc).
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• Documented evidence of rehabilitation efforts sent to the College directly by the proper 
authorities (health care professional etc). 

• Letter of reference or evaluation from present supervisor/manager detailing the 
member’s role, responsibilities, and performance, as well as indicating their ability to 
meet the requirements with or without accommodations.  This letter shall be sent to the 
College directly by the proper authorities (health care professional etc). 

• Any other information as requested by the College. 

4. The Credential committee shall assess the matter against the following criteria:  

• What is the nature of the condition, disorder or disability? 
• Does it affect the member’s ability to practice safely? 
• What is the nature, type and extent of functional limitations and does it affect the ability to 

practice safely? 
• What accommodations did the member previously receive? 
• Does the member demonstrate awareness of the disclosure? 
• The member presents a plan which adequately addresses the public safety issues related 

to the addiction and or physical or mental condition. 
• References and/or supporting documentation of rehabilitation efforts are received from 

third party. 
• Are there special circumstances warranting implementation of interim measures? 
• Are there special circumstances warranting referral of the matter to the Hearing 

committee? 

5. The Credential committee may refer the matter to the Investigation Committee or Fitness to 
Practice as necessary. 

6. The applicable committee may, with the consent of the member, require the member to 
undergo such treatment, evaluation or re-education as the committee considers necessary.  

7. All third party documents will not be accepted from the member. 

8. The applicable committee shall determine an outcome for the member and provide the 
decision in writing as per INV.014 Written Decision. 

9. The member may appeal the committees outcome  based on content of the treatment or re-
education to a Hearing committee within 15 days of receiving the notice.  The cost of the 
appeal will be covered by the member. 

10. A signed agreement of the statement of facts by the committee and member must be filed 
within 30 days of filing the appeal. If the agreement is not signed by both parties it is deemed 
to have been withdrawn and the matter referred back to the applicable committee to consider 
actions as authorized by the MLT Act. 
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 5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

Applicable committees may employ legal or other assistance considered necessary for the purpose of 
the investigation (Act section 45). 
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Interim Measures For Public Protection Policy            Policy# INV.009 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the college.  During the course of an 
investigation, the College may issue an interim suspension or restrictions when it suspects a member 
is not competent or able to provide safe, and ethical care.  This policy establishes when an interim 
suspension or restrictions may be imposed. The College adheres to the principles of procedural 
fairness. 

3.0 Purpose 

Pursuant to section 50(5) of the MLT Act. The Investigative committee (the committee), when it is 
reasonably necessary to protect the public interest, may at its discretion impose interim measures for 
public safety. This policy informs of the steps to impose interim measures to protect the public. 

4.0 Policy 

1. Upon receipt of a complaint, the Registrar shall consider whether it is in the public interest for 
the committee to impose interim measures.  In the event the Registrar believes that interim 
measures are necessary, the Registrar shall immediately notify the Chair of the committee. 

2. The committee shall perform a risk assessment of the complaint received.  

3. If the committee receives sufficient information that, if believed, reasonably establishes an 
immediate risk to the public, colleagues, or anyone, the committee may immediately issue an 
interim suspension or restrictions on the member’s registration with or without a hearing.  

4. The committee shall consider whether there is a serious risk of imminent harm to the public if 
the member were allowed to continue practising without restriction and complete the interim 
order assessment tool (Risk Assessment Worksheet).  This includes consideration of the 
following: 

• The seriousness of the allegation. 
• Whether the harm to the public is ‘imminent’ such that an interim order is necessary to 

protect the public interest to completion of the investigation.
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• The nature of the information. 
• The likelihood of the alleged conduct being repeated if an interim order were not 

imposed. 
• The potential impact of an interim order on the member, including financial and on their 

reputation. 
• If an interim order is imposed, whether restrictions are sufficient to protect the public, or 

whether a suspension required. 

5. The committee shall use the least restrictive measures to ensure public protection. 

6. Where the committee orders an interim suspension or restrictions, the committee shall issue a 
report in accordance with the College’s INV.014 Written Decision policy and provide a copy to 
the member as soon as possible and without undue delay.  

7. The Registrar shall notify the member, the member’s employer and anyone deemed necessary 
of any interim suspension or restrictions and will note these on the roster.  

8. The Registrar shall inform the member that they have the right to appear before the committee 
with or without independent legal counsel. 

9. The member has thirty (30) days from receipt of the committee’s decision to request in writing 
an opportunity to appear before the committee.  Where such a request is received, the 
committee shall meet within ten (10) days of receiving the request.  

10.  After meeting with the member, the committee must immediately communicate to the 
member their decision to confirm, vary, or terminate the suspension or restrictions. 

11.  Where the committee orders an interim suspension or restrictions, the committee shall 
complete an investigation without undue delay and refer the matter to a hearing and/or vary or 
terminate the order.  

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 
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Fitness To Practice Process Policy                                  Policy# INV.010 v1
1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in the Medical Technologist Act and Regulations and will determine if a complaint should be 
investigated or dismissed. Once a complaint is received  it is determined to be in the jurisdiction of 
NSCMLT (the College). The Investigation Committee (IC) can recommend the formation of a Fitness to 
Practice Committee (FTPC) under section 51(3) of the Act if it is in the public interest. 

2.0 Scope 

The NSCMLT is mandated to protect the public from unsafe, incompetent and unethical medical 
laboratory technologists (MLT).  The FTPC will be established if the members capacity to practice as a 
MLT safely and ethically, including but not limited to, mentally, physically, psychologically and free of 
any dependency on alcohol or drugs, impairs their ability to practice medical laboratory technology. 

3.0 Purpose 

The purpose of this policy is to support the Executive Director/Registrar (Registrar), IC and FTPC in 
determining when matter may be appropriate for referral to the Fitness to Practice (FTP) process, and 
how that process works.  

4.0 Policy 

This policy outlines the FTP process to ensure public safety and the steps required to manage a FTP 
assessment that may impact the MLTs ability to continue to practice.  

5.0 Principles 

A matter is referred to FTPC by the IC upon receipt of a complaint, member response or investigation 
report when there is evidence of a potential capacity concern, and the member provides informed 
consent to enter into the program.  The FTPC may recommend a remedial agreement to the IC for the 
member’s treatment under 66(1d) of the Act to “require the member to undergo such treatment or re-
education as the committee considers necessary”.  If the member subsequently withdraws consent, or 
fails to adhere to the terms of the Remedial Agreement, then the matter is referred back to the IC, 
which receives the complete FTPC file.   

The FTP process is intended to encourage participation, rehabilitation and restoration of the member 
to safe and ethical practice, or a dignified removal from practice. 

Members of the  FTPC require a unique set of skills and experience to properly evaluate a member’s 
capacity concerns, and to create and monitor an appropriate and effective Remedial Agreement as 
applicable. 
 At a minimum, the FTPC shall consist of:  

• At least two (2) licensed MLTs who were not part of the associated IC, 
• At least one (1) public member, 
• Experts as applicable to provide needed subject matter expertise and opinions.
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FITNESS TO PRACTICE (FTP) PROCESS

ELIGIBILTY CRITERIA: Licensed with the College or was licensed at the time of the matter giving rise 
to the referral.

Is or has been incapacitated to the extent that professional practice may be 
affected.

Voluntarily agree to enter the program and undergo any assessments 
requested by the Registrar.

Demonstrate a willingness to participate in timely remediation.

Comply with any direction to temporarily give up licence to practice or have 
conditions/restrictions applied to their licence pending resolution of the 
matter.
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STEP 1:  

Complaint Received 

A complaint is received which involves 
potential incapacity (or incapacity issues 
arise in the course of an investigation into 
an existing complaint)

No complaint is received In the absence of a complaint, a person 
discloses to the College that a member may 
be incapacitated. If there is enough 
information or concern the Registrar may 
initiate an investigation in the interest of 
public safety. 

Self disclosure In the absence of a complaint, a member 
self-discloses that they may be 
incapacitated.

The IC will consider whether 
an immediate undertaking 
or interim suspension or 
restrictions is required.

STEP 2:   

Suitability for FTP    

The IC considers whether the matter is 
suitable for FTP, or the IC agrees when the 
member (or member’s representative) 
requests that the member participate in the 
FTP process.

STEP 3:  

Further information required for decision 
on FTP

The IC will consider whether any additional 
information (preliminary investigation) is 
required prior to determining eligibility for 
FTP. This may involve interviewing 
managers and co-workers, requesting 
medical documentation, etc. or participate 
in a health assessment

STEP 4:  

Eligibility for consideration of FTP process 

If the member is eligible for consideration 
pursuant to the Eligibility Criteria:

And the member does agree to provide the 
information requested:

The IC will create a FTPC 
independent of the IC if the 
member enters into a 
preliminary agreement prior 
to receiving the results of a 
capacity assessment, and  
entering into a remedial 
agreement.

FITNESS TO PRACTICE (FTP) PROCESS
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STEP 4: Continued If the member is eligible for consideration 
pursuant to the Eligibility Criteria:

And the member does not agree to provide 
the information requested, and a complaint 
has been filed, the matter will proceed as a 
complaint. If a complaint has not been filed, 
the IC will determine whether any aspect of 
the matter requires further action, which may 
include referring the matter to be processed 
as a complaint or dismissing the matter. 

If the member is not eligible for consideration 
pursuant to the Eligibility Criteria:  

The IC will determine whether any aspect of 
the matter requires further action, which may 
include the matter be processed as a 
complaint or dismissed by the IC. 

If the information provided establishes that 
the member is not incapacitated, the IC will 
determine whether any aspect of the matter 
requires further action, which may include 
referring the matter to be processed as a 
complaint or dismissed. 

If the information provided 
establishes that the member 
is incapacitated, proceed to 
step 5.

STEP 5:  

Remedial Agreement  

When it has been established that the 
member is eligible for the FTP process 
(including confirmation that the member is 
incapacitated), after reviewing all the 
evidence, the FTPC may propose a 
“Remedial Agreement” (Part 1) to the 
member, setting out the terms and 
conditions that meet the objects of the 
College. The terms may include an 
agreement to refrain from practice or to 
restrict the member’s practice; and other 
terms and conditions that must be satisfied 
before the matter can be referred to the IC 
for final disposition.

The FTPC may recommend 
to the  IC a remedial 
agreement for the 
member’s treatment under 
66(1d) “ which require the 
member to undergo such 
treatment or re-education as 
the committee consider 
necessary”.

FITNESS TO PRACTICE (FTP) PROCESS (continued)
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STEP 5: Continue If the member and or the FTPC do not 
agree to the terms of a Remedial 
Agreement, the matter is referred back to 
the IC. The IC will determine whether any 
aspect of the matter requires further action, 
which may include referring the matter to 
be processed as a complaint or dismissed.

STEP 6:  

Remedial Agreement is forwarded to the 
IC

If the member and  the FTPC agree to the 
terms of a Remedial Agreement, the matter 
is referred back to the IC. The IC will 
determine whether any aspect of the matter 
requires amendments or further action, 
which may include referring the matter to 
be processed as a complaint or dismissed.

The FTPC will prepare a written decision of 
their reasons for the IC approval. 

The IC may approve the FTP Agreement as 
submitted, if the IC is satisfied that the 
Agreement is consistent with s. 51(3) and s. 
66(1) of the Act.

The IC may recommend changes to the FTP 
Agreement.

If the IC and the member 
agree to the changes 
recommended, the IC will 
approve the FTP Agreement 
as amended.

If the IC and/or the member 
do not agree to the changes 
recommended, the IC will 
reject the FTP Agreement, 
and the IC will determine 
whether any aspect of the 
matter requires further 
action under the Act, which 
may include referring the 
matter to be processed as a 
complaint or dismissed. If 
the matter is processed as a 
complaint, any information 
obtained by the FTP process 
will be available for use in 
the professional conduct 
process.
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STEP 7:  

Monitor the terms of the FTP Agreement 

Pursuant to the terms of the 
remedial agreement, the 
Registrar or delegate will monitor 
the conditions of the agreements 
for compliance.  

The Registrar determines when a 
member has successfully 
completed the terms of a 
Remedial Agreement. 

If the member does successfully 
complete the terms of the Remedial 
Agreement, proceed to step 8.

If the Registrar or delegate has 
reason to believe that a member 
has: failed to meet the terms and 
conditions of the FTP Agreement; 
poses a threat to the public; or 
poses a threat to their own health 
or safety or the health and safety 
of others, the Registrar will refer 
the matter to the IC for further 
direction, which may include 
referring the matter to be 
processed as a complaint. Under 
these circumstances, the IC may 
order an interim suspension or 
restrictions where appropriate.

STEP 8: 

IC written decision

The IC shall ensure that a copy of 
the written decision is provided 
to the respondent, the 
complainant, and such other 
persons as the IC determines 
when the conditions are met.

In the event that any member(s) of the 
IC disagrees with the decision of the 
majority, such member(s) may write a 
dissenting opinion which will be 
signed (or electronically authorized) 
and attached to the majority decision.
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6.0 Definitions 

7.0 Exceptions 

Note legal counsel may be consulted before dismissal of a complaint. 
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Withdrawal of Complaint Policy                               Policy# INV.011 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the college.  

3.0 Purpose 

This policy informs the complainant if and when a complaint may be withdrawn.  A complaint may be 
withdrawn by the complainant if the withdrawal is consistent with the objects of the College and 
follows the principles of natural justice. 

4.0 Policy 

1. The Investigation committee (the committee) shall consider the request for withdrawal of a 
complaint if: 

• The complainant’s request to withdrawal a complaint is received in writing by the College. 
• The withdrawal of the complaint is consistent with the MLT Act and in the public interest. 
• If the complaint is withdrawn, a letter outlining the reason for the withdrawal will be 

provided to the complainant and the member. 

2. If the committee does not agree to withdraw the letter of complaint due to public safety 
reasons or any other reason determined by the College, the complaint will follow established 
investigation procedures. 

3. The Registrar or the committee may substitute a complaint if the complaint is withdrawn and 
there is a risk to public safety. 

4. Information in regard to the complaint will be recorded in the member’s professional conduct 
history. 

5. The committee will provide a written decision with reason for the withdrawal.
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5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45). 
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Dismissal of Complaint Policy                                   	 Policy# INV.012 v1 

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and 
Regulations and will determine if a complaint should be investigated or dismissed.  Once a complaint 
is received it is determined to be in the jurisdiction of NSCMLT (the College).  All investigations will 
follow the MLT Act sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College.  A complaint may be dismissed 
by the College if there is insufficient evidence to support unprofessional misconduct or incompetence 
of a member.  The process will follow the principles of natural justice. 

3.0 Purpose 

This policy informs the complainant and the member if and when a complaint may be dismissed.   A 
complaint may be dismissed if the facts are undisputed and it is clear that the alleged conduct does 
not violate the Medical Laboratory Technologist’s (MLT) competence, standards of practice, code of 
ethics, NSCMLT legislation, and or policies, or did not involve a member or former member of the 
College. 

4.0 Policy 

1. A complaint may be dismissed by the Investigation Committee (the committee) if it is consistent 
with the objects of the College. 

2. The committee shall follow the NSCMLT Act and Regulations and Board approved policies for 
dismissal of a complaint. The complaint may be dismissed if any of the following applies:  

• The complaint is outside of the College jurisdiction. 
• The complaint can not be substantiated. 
• The complaint is frivolous or vexatious (e.g. no merit or made for the sole purpose of 

harassing or injuring the member). 
• The complaint constitutes abuse of process (complaint unfounded, made in bad faith). 
• The complaint does not allege facts that, if proven, would constitute professional 

misconduct, conduct unbecoming, incompetence or incapacity, or would merit a counsel 
or caution, or both. 

• The processing of the complaint would not advance the objects fo the College. 

3. The complaint may be dismissed before notification to the member.  

4. The committee will provide written reason for the dismal of the complaint.  The reasons will 
include reference to the legislative authority under which the dismissal was made.
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5.  The Registrar will provide a copy of the written decision to the complainant.  The complainant 
shall be notified of their ability to request a review of the dismissal within 30 days of receipt of 
the decision. 

6. Upon receiving the request for review, the Registrar will send the request to the Chair of the 
committee. 

7. Within 30 days of receiving the request for review, the Chair of the committee must call a 
meeting of the committee to review the dismissal.  The committee shall consist of 2 licensed 
MLTs and a public representative.  The committee members who dismissed the complaint shall 
not sit on the committee to review the request of dismissal. 

8. The committee will consider and decide on any objections before considering the merits of the 
review. 

9. The review of a complaint dismissal is conducted in writing.  The committee shall review the 
complaint and any material considered by the decision.  After reviewing all of the material the 
committee may do any of the following: 

• Confirm the dismissal of some or all of the complaint.  
• Overturn the dismissal of some or all of the complaint and order an investigation of any 

aspects of the complaint that have not been dismissed.  
• refer the matter to be considered by a different panel of the committee.  

10. The committee must render its decision in writing and with reasons to the complainant.  

11. The committee decision is final if they uphold the dismissal.  

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45) 
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Informal Resolution Process  Policy                                  Policy# INV.013 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and 
Regulations and will determine if a complaint should be investigated or dismissed.  Once a complaint 
is received it is determined to be in the jurisdiction of NSCMLT (the College).  All investigations will 
follow the MLT Act sections 44-70. 

2.0 Scope 

This policy applies to all complaints received by the College in writing.  An informal resolution means 
options for resolving a formal complaint that do not involve a full investigation and adjudication. 
Informal resolution may encompass a broad range of conflict resolution strategies, including 
mediation or restorative justice. 

3.0 Purpose 

The goal of the informal resolution process is to resolve the complaint as soon as possible, in a fair, 
constructive and respectful manner.  If the Investigation Committee (the committee) determines that 
there is sufficient evidence to support the complaint and the member accepts responsibility the 
committee may ask the member to enter into an informal resolution agreement (IRA).  This policy 
informs the complainant and the member of the process and limitations of an informal resolution. 

4.0 Policy 

 An informal resolution is an outcome agreed upon by the member and the committee. 

1. At any point in the professional conduct process, the committee may informally resolve a 
complaint if the committee is satisfied that the resolution is consistent with the objects of the 
College, protects the public interest, preserves the integrity of the profession, and maintains 
confidence in the ability of the profession to regulate itself.  The committee shall consider if the 
complaint is appropriate for informal resolution pursuant to this policy.  

2. The committee will assess the complaint using the Informal Resolution Decision-Making Tool 
attached as Appendix A. 

3. The informal resolution is depending on several factors, including prior discipline history, 
gravity of the offence, and need for transparency. 

4. If the assessment determines that an informal resolution may be appropriate, the committee 
may discuss possible options for resolution with the member. 

5. If the assessment determines that an informal resolution is not appropriate, the committee may 
take any other action permitted by the legislation.
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6. At any point during the negotiation process, the committee may attempt to obtain any 
additional information required to satisfy themselves that the resolution is appropriate. 

7. All discussions and any admissions with respect to the complaint during the informal resolution 
process are made without prejudice.  Such discussions and admissions shall not be referenced 
if the matter is forwarded to the committee. 

8. If the parties agree on the content of an informal resolution outcome,  a written agreement will 
be signed by the member and the committee. 

9. Written IRAs shall include: 
• A summary of the complaint and other relevant information obtained to date. 
• Admission of the incident(s) and or acknowledgement of the complaint(s). 
• The content of the agreed-upon remedial action. 
• Publication and notification requirements. 
• Confirmation of acceptance in writing. 

10. The content of confirmed IRAs will be monitored by College for successful completion. 

11. If a Member breaches an IRA or is otherwise unsuccessful in completing the agreement, this 
may be considered professional misconduct and the Registrar may take such action as is set 
out in the agreement or as permitted by the legislation, including, where appropriate, filing a 
new complaint. 

12. In the event that the parties cannot reach an agreement on the content of an IRA: 
• The committee may take any other action permitted by the legislation 
• Any documents or other information gathered in the course of the negotiation process 

may be included in the investigation. This includes e-mails and notes, with the exception 
of any discussions or admissions made in the course of negotiations 

13. Informal resolutions are not considered licensing sanctions but will be included on the 
member’s professional conduct history. 

14. If an IRA is not reached the complaint will be investigated by the committee and a different 
action may be taken.  

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45).
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Appendix A 

Informal Resolution Decision Making Tool  
Step 1: Review the Complaint 
	 Is the complaint appropriate for dismissal? 
	 	 If so >> Dismiss. 
                             If not >> Proceed to step 2. 

Step 2: Review the Conduct 
Did the conduct involve any of the following? 

• Physical, emotional or sexual abuse. 
• Boundary violations with clients/patients/colleagues of a sexual or romantic nature 
• Intentional acts of harm. 
• Breach of trust or abuse of power or fiduciary role. 
• Misconduct that contributed to serious harm or death. 

	 	 If so >> Not appropriate for Informal Resolution >> Refer to formal investigation  
                                           process. 
                            If not >> Proceed to step 3. 

Step 3: Review the Individual 
Is the individual an appropriate candidate for Informal Resolution? Consider the following factors: 

• Does the individual demonstrate insight into his or her actions? 
• Does the individual have a prior professional conduct history or a significant pattern of 

misconduct? 
• Did the allegations involve deception, dishonesty or motive concealment? 
• Has the individual demonstrated a willingness to address the issues? 
• Has the individual been cooperative in the professional conduct process? 
• Has the individual expressed remorse? 
• Has the individual made admissions? 
• Is there a low likelihood of the issues reoccurring? 
• Is the individual ungovernable? 

                             If so >> Proceed to step 4. 
If not >> Not appropriate for Informal Resolution >>Refer to formal investigation 
process.
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Step 4: Review the Objects of the College’s Professional Conduct Process 
Is an Informal Resolution consistent with the objects of the College?  Consider whether in the 
circumstances an informal resolution would do the following: 

• Serve and protect the public interest? 
• Preserve the integrity of the profession? 
• Maintain public confidence in the ability of the profession to regulate itself?	  

                            If not >> Not appropriate for Informal Resolution >> Refer to formal investigation   
                                             process. 
                            If so >> Proceed to step 5 

Step 5: Determine the Appropriate Outcome 
If Steps 1-4 indicate that an Informal Resolution is appropriate, then consider proposing and 
attempting to negotiate the content of the agreement with the parties.  The content of the agreement 
may include, but is not limited to: 

• Relevant education to address deficiencies in skills and knowledge. 
• Practice consultations and/or professional guidance. 
• Preceptoring/mentoring/auditing. 
• A plan by the member to prevent similar problems in the future, including reference to 

the relevant professional standards/code of ethics. 
• Requiring the member to make verifiable efforts to remediate systemic workplace issues. 
• Reflective essay. 
• Performance feedback (e.g., performance evaluations, a report from a supervisor, etc.). 
• Expressions of remorse and/or apology. 
• Treatment of relevant physical or mental health conditions (including a report from 

treatment providers). 
• Incorporation of an employer’s action plan, if appropriate. 
• Agreement to restrict practice with notification as appropriate. 
• Publication/notification of the complaint and/or resolution in whole or in part, as 

appropriate (e.g., notification to other regulators; publication of a notice on the website, 
etc.). 

• Restitution. 

If all the parties agree to the proposed resolution >> Prepare a written agreement. 
If all the parties, after negotiation, cannot agree on a proposed resolution >> Refer to formal 
investigation process. 
* Adapted from the College of Registered Nurses of Nova Scotia Staff Tool for Alternative Resolution (2016).



INVESTIGATION POLICIES Page  of 54 77 APPROVED APRIL 2025

Informal Resolution Process  Policy                 Policy# INV.013 v1

Approved date: 
  

(YYYY-MMM-DD) 

2022-FEB-28

Effective Date: 2022-FEB-28

Board Chair : Signature:___NICOLE WATSON_____ 
Date:         ___2022-MAR-02______             

Next review date:   
(3 Years) 2025-FEB-28

Revision Summary

Date: Version # Change Summary

1



INVESTIGATION POLICIES Page  of 55 77 APPROVED APRIL 2025

Written Decisions Policy                                  Policy# INV.014 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints investigated by the Investigation Committee (the committee) 
received in writing to the college. The committee will perform a full review of the complaint and will 
provide a written decision letter or refer the matter to the Hearing committee which will provide a 
written decision. The College disposes of a complaint in a manner that is consistent with the MLT Act.  
The College provides written notification to the Board, the member and the complainant of the 
decision.   

3.0 Purpose 

This policy informs the complainant and member of the process of writing the decision letter that the 
committee or Hearing committee will undertake.  Upon completion of an investigation into a 
complaint, the committee is to make a determination of how to dispose of the matter in accordance 
with the MLT Act.  In making a determination, the College aims to balance its responsibility to protect 
the public with supporting the member’s practice.  

4.0 Policy 

When a decision is determined, a written response of the decision (decision letter) with reasons will 
be provided to the College, the member and the complainant and anyone that the committee 
determines necessary.  The decision will be rendered by the committee or Hearing committee only.  
No support person shall determine the outcome. 

1.   The following information shall be included in a written decision letter: 
• Committee members. 
• Names of the individuals who are relied on for information  (unless it is determined that 

an individual’s name should not be disclosed). 
• A summary of the complaint. 
• A summary of relevant facts. 
• A summary of submissions made by the participants. 
• Reasons for the decision. 
• Details of any accepted resolution, counsel, caution, reprimand, or requirement for 

treatment or re-education.  
• A concluding statement.
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• In the event that the committee determines that in its discretion, specific information 
regarding the complaint should be released to specific individuals other than the 
complainant and member,  the reasons for such disclosure shall be set out in the decision 
letter and the Registrar shall be notified of this determination (e.g., notification to 
employer of the decision). 

2.   Personal information about an individual included in a decision letter will be limited to the    
      specific information that is necessary to provide reasons for the decision, noting that the parties  
      to a review will have access to additional information and further information will be provided  
      on appeal where relevant.  

3. The decision letter will refer to an individuals as follows: 
• In the decision letter, the individual will be referred to by their first initial and last name.  

• A consulted third party is referred to as ‘the third party’. If there is more than one third party, 
the use of third party A, B, C etc will be used to distinguish between each.  

• The decision letter should not include information that could reasonably be expected to 
connect a review participant or other individual with sensitive personal information (either in 
the decision letter itself or in other publicly available documents).  

•

• Where a third party is objecting to release of information, the name of the objecting third 
party should be excluded from a decision letter. 

• Sensitive personal information may include: 
- medical treatment or health conditions 
- child protection information 
- an application made on behalf of or about a child 
- a workplace complaint or related other matter that could compromise an individual for 

example criminal allegations which have not resulted in conviction; or 
- criminal allegations about a child, regardless of whether or not they have resulted in a 

conviction 
- domestic violence or disputes involving family members 
- claims of sexual assault, harassment or intimidation 
- other information that the committee deems relevant to the decision  

4. The committee shall consider whether any information is to be excluded from the decision 
letter, to reduce the possibility of an individual being connected with sensitive personal 
information either in the decision letter itself or in other public documents. 
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5. The committee may determine that an individual’s last name requires to be unidentifiable in 
order to enable the committee to provide sufficient details and comprehensive reasons for the 
determinations in the decision. In these circumstances, the decision letter will refer to an 
individual as follows: 

• In the decision letter's headnote, the individual will be referred to by a random code instead 
of the individual’s last name.  As a consequence, this code appears in the citation for that 
decision. 

• In the reasons for a decision, the use of the applicant and the third party remains unchanged. 

6. Where a particular individual is a participant in more than one formal decision: 
• The individual will be assigned a different code for each decision. This is done in order to 

avoid revealing that one particular individual is connected to the various circumstances that 
are recorded in the documents they have sought in different access applications. 

• It may be appropriate to re-use a code for an individual that has already appeared in a 
formal decision – for example, if the subsequent decision considers the ‘previous application 
for same documents’ ground for refusing to deal with an application; or a formal decision is 
appealed and subsequently remitted to Appeal. 

7. The committee will ensure that, where possible, the reasons in the decision letter describe the 
relevant facts in broad terms, rather than providing more specific information that could 
possibly be combined with other information, either in the decision letter or elsewhere, to 
identify the individual concerned—for example: 
• ‘a workplace’ rather than the particular hospital or laboratory 
• ‘a mental illness’ rather than the specific diagnosis 
• ‘on the date of the incident’ rather than the specific date of the incident. 

8. The Chair of the committee shall file the decision letter with the College and the Registrar shall 
provide a copy to the member and the complainant. 

9. The decision letter shall be signed by the Chair on behalf of the committee. 

10. All members of the committee will confirm their agreement with the decision.  This shall be 
recorded in the minutes. 

11. In the event that any member(s) of the committee disagrees with the decision of the majority, 
such member(s) may write a dissenting opinion which will be signed (or electronically 
authorized) and attached to the minutes. 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45).
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Disposition Decision Policy            		 	 	 Policy# INV.015 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College.  The investigation committee 
(the committee) upon completion of an investigation, shall review all information obtained for the 
complaint and make a disposition decision in accordance with the MLT Act and this policy.  The 
College administers its disciplinary process in accordance with the principles of natural justice.  The 
College shall provide written notification to the member and the complainant of the disposition 
decision. 

3.0 Purpose 

Upon completion of an investigation into a complaint, the committee shall make a determination of 
how to dispose of the complaint in accordance with the MLT Act.  In making a determination, the 
committee aims to balance its responsibility to protect the public while supporting the member’s 
practice.  This policy establishes how disposition decisions are made and communicated. 

4.0 Policy 

1. Upon completion of an investigation, the committee shall review the information gathered and 
make one or more of the following disposition decisions based on the applicable policies, in 
accordance with the Act and this policy: 

• Dismiss the complaint. 
• Attempt to resolve the matter informally. 
• Counsel and/or caution the member. 
• Reprimand the member, with the member’s consent. 
• Require the member to undergo treatment or re-education, with the member’s consent.	

Refer the matter to Fitness to Practice  
• Refer the matter to a Hearing. 

2. In determining if the allegations may constitute professional misconduct, conduct unbecoming, 
or incompetence, the committee shall assess the following: 

• Whether the member may have contravened legislation, Regulations, College standards 
and guidelines, or the standards of practice of medical laboratory technology. 

• The degree to which the alleged conduct is considered disgraceful, dishonourable, or 
unprofessional and/or 

• The degree of harm alleged by the complainant or the risk of harm the conduct 
constitutes to the public.
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3. In making a disposition decision, the committee shall consider the following: 
• The circumstances in which the alleged behaviour occurred. 
• The professional history of the member. 
• If similar allegations have been made against the member. 
• The degree of harm alleged by the complainant and/or the risk of harm to the public. 
• The degree to which the conduct may be rehabilitated. 

Dismissal  

4. The committee shall dismiss the complaint where it concludes any of the following apply: 
• The subject matter of the complaint is outside the jurisdiction of the College. 
• The complainant is frivolous, vexatious, or constitutes an abuse of process. 
• The complaints does not allege facts that, if proven, would constitute a disciplinary 

matter, or would merit a counsel or caution, or both; and/or 
• The complaint cannot be substantiated. 

Informal Resolution  Reference INV.013 Informal resolution and ensure consistent with below 

5. During the course of the investigation, either the committee or the member may suggest 
informal resolution of the matter.  Refer to INV.013 Informal Resolution Process.  

6. In considering the disposition under an informal resolution, the committee may consider any 
disposition available to the committee or the Hearing committee under the MLT Act. 

Counsel/Caution 

7. Where the committee concludes that the member breached the standards of professional 
practice expected of members in the circumstances, but the member’s conduct does not 
constitute professional misconduct, conduct unbecoming, incompetence, or incapacity, the 
committee shall issue a caution.  A caution is not a licensing sanction. 

8. Where the committee concludes that the member would benefit from professional advice 
about the subject matter of the complaint, in circumstances where the member’s conduct does 
not constitute a violation with the code of ethics and standards of practice, the committee shall 
issue a counsel.  A counsel is not a licensing sanction. 

9. Where the committee is considering a counsel and/or caution, the committee shall provide the 
member with a decision letter outlining the reasons for the decision and provide the 
opportunity to appear, with or without legal counsel, before the committee.  If a member does 
not respond within ten (10) business days of receipt of the letter, the member will be deemed 
to have declined the option to appear and the decision will be made final.
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10. The counsel or caution forms part of the member’s permanent record at the College. 

Reprimand 

11. Where the committee has reasonable grounds to believe the complaint is substantiated and, if 
proven, may constitute professional misconduct, conduct unbecoming, incompetence, or 
incapacity, but in circumstances where the conduct does not warrant a referral toa Hearing 
committee, the committee may issue a reprimand with the member’s consent. 

12. A reprimand is an official rebuke of the member’s conduct that is considered a disciplinary 
finding but does not limit their practise.  A reprimand is more serious than a counsel or a 
caution. 

13. If the member consents to the reprimand, the disciplinary action forms part of the member’s 
permanent record at the College.  If the member does not consent to the reprimand, the 
committee shall refer the matter to a Hearing committee. 

14. The reprimand forms part of the member’s permanent record at the College. 

Treatment/Re-education 

15. Where the committee deems it appropriate, the committee, with the member’s consent, may 
require that they to undergo treatment or re-education. 

16. A member may consent to treatment and re-education in principle, but may appeal the content 
of the treatment or re-education according to the procedures in the Act. 

Refer to a Hearing 

17. Where the committee has reasonable grounds to believe  that there is sufficient information 
that, if proven, would constitute professional misconduct, conduct unbecoming, 
incompetence, or incapacity and would warrant a licensing sanction, the committee shall refer 
the matter to a Hearing committee. 

18. Before referring the matter to a Hearing committee, the committee shall consider  the 
information obtained during the course of an investigation and be reasonably satisfied that: 

• the information may be considered reliable and credible at a Hearing.  
• any information that may be considered hearsay is reasonably necessary and whether  

the statement is reasonably reliable. 
• any information that may be considered circumstantial is obtained from multiple sources 

and/or is used to support direct evidence. 
• Whether there is a reasonable prospect of a finding of professional misconduct. 



INVESTIGATION POLICIES Page  of 62 77 APPROVED APRIL 2025

19. The Hearing forms part of the member’s permanent record at the College 

Notice of Disposition 

20. Upon making a disposition decision, the Chair of the committee shall file a written decision 
letter with the College and the Registrar shall provide a copy to the member and the 
complainant.  Refer to INV.014 Written Decisions of the Investigation Committee. 

5.0 Principles. 

6.0 Definitions 

7.0 Exceptions 

The committee may employ legal or other assistance considered necessary for the purpose of the 
investigation (Act section 45).



INVESTIGATION POLICIES Page  of 63 77 APPROVED APRIL 2025

Disposition Decision Policy            	        Policy# INV.015 v1

Approved date: 
  

(YYYY-MMM-DD) 

2022-FEB-28

Effective Date: 2022-FEB-28

Board Chair : Signature:___NICOLE WATSON789__ 
Date:         ____2022-MAR-02____             

Next review date:   
(3 Years) 2025-FEB-28

Date: Version # Change Summary

1 Initial version.

Revision Summary



INVESTIGATION POLICIES Page  of 64 77 APPROVED APRIL 2025

Hearing Committee Policy                                              Policy# INV.016 v1

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College.  The Investigation committee 
may refer a matter, in whole or in part to a Hearing committee.  The role of the Hearing committee is 
to hear and consider charges against a member, as referred to it by the Investigation Committee, in 
order to determine if the evidence supports a finding of professional misconduct or incompetence. 

3.0 Purpose 

The purpose of this policy is to provide a resource to a Hearing Committee appointed to hear 
disciplinary matters involving a member. 

4.0 Policy 

Composition of Hearing Committee 

1. A Hearing Committee shall be  appointed by the Board, and shall be composed of at least 
three persons, including: 

a. at least one board member who does not hold a diploma in medical laboratory 
technology or equivalent, and 

b. at least two other members of the Board.  

2. The Board shall appoint a Chair of the Hearing Committee.  

3. A quorum is two members of the Hearing Committee. 

4. Members of the Hearing Committee shall not have been a member of the Investigation 
Committee for the matter the subject of the charges,  

5. Any member of the Hearing Committee who no longer holds office shall remain a member 
of such committee until a replacement is found prior to commencement of the hearing.
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Pre-hearing procedures 

6. Upon receiving charges referred from the Investigation Committee, the Chair of the Hearing 
Committee may conduct one or more pre-hearing meetings with the parties to discuss 
administrative (non-evidentiary) matters for purposes of expediting the hearing process. 
These may include the following:   

a. Setting dates for hearing. 
b. Determining the length of hearing. 
c. Identifying disclosure issues. 
d. Determining whether there may be any preliminary motions (e.g. amendment/

consolidation/severance of charges, closure or publication bans); 
e. Discussing the potential for agreed statements of fact, joint submissions and/or a 

settlement.  
f. Identifying deadlines for submission of evidence, witness lists, expert reports and 

consequences of failure to do so; 
g. Composition of panel and addressing potential conflicts; 
h. Adjournment requests; 
i. Impact of concurrent or overlapping proceedings (e.g. criminal investigation); 
j. Areas for potential mediation/alternate dispute resolution; 
k. Whether the hearing should be virtual, in person or a hybrid model, and what is 

required to facilitate that; 
l. Supporting and managing a self-represented party; 
m. Determining if there are issues relating to cultural location, identity, abilities, language 

and other individual characteristics of parties relevant to fair conduct of the hearing. 
n. Determine if the Hearing committee will need to employ legal or other assistance 

considered necessary for the purpose of the hearing (Act section 45). 

7. When a hearing date is set, the Chair shall advise the Registrar who shall ensure that all 
required notices are issued in accordance with the Act. Unless a member has agreed to a 
shorter notice period, a notice of hearing shall be served on the member at least thirty (30) 
days before the date for commencement of the hearing. 

Settlement Agreement 

8. After the Investigation Committee refers a matter to hearing, the member may at any time 
before commencement of the hearing, tender to the Investigation Committee a proposed 
settlement agreement, pursuant to s. 55(1). In such cases, counsel for the College will 
present the proposed settlement agreement to the Hearing Committee, and the Hearing 
Committee has authority under s. 55(5) and (6) to either accept or reject it. 

9. If a Hearing Committee rejects a proposed settlement agreement, a new Hearing Committee 
shall be appointed to hear the matter without any reference to the proposed settlement 
agreement. 
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Powers of Hearing Committee 

10. At a hearing, the Hearing Committee and each member thereof has all the powers, 
privileges and immunities of a commissioner appointed pursuant to the Public Inquiries Act. 

11. Under s. 66(2)(a), the Hearing Committee shall hear each case in such manner as it deems 
fit. 

12. A member, the subject of charges, has a duty, pursuant to s. 59(2), to appear at a hearing.  In 
the event a member fails to appear at a hearing, despite having received notice as required, 
the Hearing Committee may proceed with the hearing pursuant to s. 59(2) and may take any 
of the actions provided for under the Act. 

13. A Hearing Committee shall ensure that the hearing and all oral evidence is recorded, and 
copies of transcripts are made available, in accordance with s. 65, to anyone the Committee 
or Registrar considers appropriate, upon request and at the cost of the individual making 
the request.  

14. Under s. 61, no member of a Hearing Committee shall communicate outside the hearing, in 
relation to the subject-matter of the hearing, with a party or party’s representative, unless 
such communication is done in accordance with s. 61. 

15. At a hearing, the member is entitled to all the rights of natural justice, including: 
a. The right to be represented by legal counsel or other representative of their choice, 
b. To know all the evidence to be considered by the Hearing Committee,  
c. To present evidence, and 
d. To cross-examine witnesses. 

16.  The parties may provide their evidence under oath or affirmation on the record, or in such   
other manner as determined by the Hearing Committee. 

17.  The Hearing Committee may issue summons for witnesses in accordance with s. 59(1). 

Public Hearings, Closure and Publication Bans 

18. A hearing is open to the public unless, on a motion from either or both parties before the 
hearing, a Hearing Committee orders that the public, in whole or in part, should be 
excluded from all or any part of a hearing. To make such an order, the Committee must be 
satisfied, in accordance with s. 63(2), that there is a risk of disclosure of matters involving 
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public security, personal or other matters that on balance outweigh the public interest in an open 
hearing, and/or that the safety of a person may be jeopardized. 

19. On a motion from either or both parties, a Hearing Committee may also make such orders as 
it considers necessary, in accordance with s. 63, to prevent public disclosure of matters 
disclosed at a hearing including an order prohibiting publication or broadcasting of those 
matters by any means. 

20. When making a determination with regard to motions for closure and/or publication bans 
under s. 63 and 64, the Hearing Committee will consider whether the desirability of avoiding 
public disclosure of matters of interest of any person affected or in the public interest 
outweighs the desirability of adhering to the principle that hearings be open to the public. 

Duties of Hearing Committee respecting Evidence 
	  

21. Subject to s. 60(1), a Hearing Committee may, in its discretion, allow the introduction of 
evidence that would otherwise be inadmissible and may make such directions as it considers 
necessary to ensure that a party is not prejudiced. 

22. Under s. 62, where a Hearing Committee obtains expert opinion regarding medical 
laboratory technology relevant to the hearing, it shall make the nature of the opinion known 
to the parties and the parties may make submissions with respect to the opinion. 

23. Under s. 66, the Hearing Committee may require a member to undergo a physical, mental or 
competency assessment by a qualified individual. In such cases, the Hearing Committee shall 
provide a copy of any report produced by such qualified individual. 

24. Without the consent of the Hearing Committee, evidence is not admissible before a Hearing 
Committee unless the member or their counsel or representative has been given, at least ten 
(10) days before commencement of the hearing, an opportunity to review written or 
documentary evidence, any expert reports and to be made aware of the identity of any 
witnesses. 

Hearing Committee Decision-making 

25. Once all evidence has been presented and heard, the parties will be given the opportunity to 
make final submissions to the Hearing Committee respecting the merits of the charges. The 
onus or burden of proof is on the College to establish that the evidence that can reasonably 
be believed, on a balance of probabilities, supports a finding of professional misconduct 
and/or incompetence by the member.  
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26. The parties will make representations as to the factors relevant to the Hearing Committee’s 
decision given the evidence before the Committee.   

                  Common factors include:  
a. the relevance and reliability of the evidence presented 
b. issues of credibility,  
c. the relative experience of the member,  
d. the member’s sense of accountability and acceptance of responsibility for proven 

misconduct or incompetence, 
e. the impact of race, culture and other individual characteristics relevant to the matter, 
f. any mitigating or aggravating factors,  
g. any precedents submitted by the parties,  
h. the object of the College under the Act, and  
i. other relevant public interest factors.  

27. Where the Hearing Committee makes a finding of guilt on one or more charges, they may 
take any one or more of the actions provided for under s. 66, either at the end of the 
hearing and submissions on the merits by the parties, or after conducting a separate 
hearing on penalty, as appropriate under the circumstances. 

28. Where the Hearing Committee determines that the evidence fails to support the charges 
advanced by the Investigation Committee, the Hearing Committee may dismiss the charges 
in whole or in part. 

Written Decision and Reasons  

29. The Hearing Committee must prepare a written decision with reasons as soon as possible 
following the end of the hearing. When preparing this decision, the Hearing Committee will 
have regard to such things as: 

a. Decision writing and administrative law principles relating to reasons. 
b. Any decision templates available. 
c. Using plain language and tone. 
d. Any need for cultural sensitivity. 
e. Any publication bans or need to redact names and identifying information of any 

person other than the member. 
f. Sentencing guidelines, thresholds, precedents. 
g. Relevant timelines. 
h. Any settlement agreements or joint recommendations. 
i. Any order for costs. 



INVESTIGATION POLICIES Page  of 69 77 APPROVED APRIL 2025

30. When a Hearing Committee makes a finding of guilt against a member, it may order that the 
member pay costs to the Board, in whole or in part, relating to the hearing, in accordance 
with s. 67.  

31. The Board will determine if, when and under what conditions a member shall pay costs 
ordered. 

32. The Hearing Committee will provide its decision to the Registrar, and the Registrar will 
provide a copy to the member, the complainant, and such other person considered 
appropriate, under s. 66(4). A copy will be placed in the member’s registration file. 

33. The decision has immediate effect upon service of it on the member or from such time as 
the Hearing Committee may direct, under s. 66(5). 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 
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Appeal of a Disposition Decision Policy   Policy #INV.017 v1  

1.0 Background 

The Nova Scotia College of Medical Laboratory Technologists (NSCMLT)  will receive complaints as 
outlined in Medical Laboratory Technology Act, Chapter 8 of the Acts of 2000, (MLT Act) and will 
determine if a complaint should be investigated or dismissed.  Once a complaint is received it is 
determined to be in the jurisdiction of NSCMLT (the College).  All investigations will follow the MLT Act 
sections 44-70. 

2.0 Scope 

This policy applies to all complaints received in writing to the College.  The College shall provide a 
written decision letter to the member and the complainant of the disposition decision.  The member 
may appeal the decision in accordance with the Act, Regulations and policies. 

3.0 Purpose 

This policy informs members of the requirements to appeal a disposition decision and the procedures 
that guide that appeal process. 

4.0 Policy 

Appeal process: 
• Members have the right to appeal the final disposition decision of the Hearing committee 

to the NS Court of Appeal. 
• The Notice of Appeal shall be served upon the Registrar and the complainant. 
• The record on appeal from the findings of a Hearing committee shall consist of a copy of 

the transcript of the proceedings, the decision of the committee and the evidence before 
the committee, certified by the chair of the committee.  

• The appeal can only be based on an error in the process of the Hearing committee and 
not on the finding.  The Supreme Court of NS would refer the appeal to the the NS Court 
of Appeal if there is an error in the process.  

• Where a matter is appealed to the NS Court of Appeal pursuant to this section, the Court 
of Appeal has jurisdiction to, pending a decision by the Court of Appeal, grant a stay of 
any order made pursuant to this Act where, in its discretion, it deems fit.  

• A signed Notice of Appeal shall be submitted to the Registrar within 15 days of 
notification of a disposition decision.   

• The Registrar will inform the Hearing committee that an appeal has been received.  
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• Parties to an appeal pursuant to subsection (1) shall bear their own costs. 
• NSCMLT legal counsel shall draft a statement of facts to be signed by the Chair of the 

Investigation committee and the member.  
• The agreed upon statement of facts shall be filed within 30 days of filing notice of the 

appeal. 
• The appeal shall be conducted without oral testimony and a Hearing committee shall 

review an agreed statement of facts supplied by the legal counsel for the College and 
signed by the member of the College.  

• If the agreement of facts is not signed within 30 days of filing notice of appeal, the 
consent of the member of the college is deemed to have been withdrawn and the matter 
will be referred back to the investigation committee which may consider other actions or 
disposition as authorized by this Act 2000, c.8,s.52. 

Members who consent to the Investigation Committee disposition of re-education or undergo 
treatment may appeal as outlined in section 51(i) and 52(1-4): 

An appeal of the investigation committee decision is only considered if the disposition with the 
consent of the member, requires the member to undergo such treatment or re-education as the 
committee considers necessary. Section 51(i) and 52(1-4): 

• A member of the College who has consented to a requirement for treatment or re-
education pursuant to clause 51(i) may consent to such requirements in principle, while 
reserving the right to appeal the actual content of the requirement for treatment or re-
education to a hearing committee with in 15 days of receiving notice thereof. 

 

5.0 Principles 

6.0 Definitions 

7.0 Exceptions 
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Investigation Related Definitions                                     #  INV.018 v2
Definitions 

Aggravating  factors: Relevant facts and circumstances that make the misconduct seem more serious, or more 
blameworthy.  
Circumstantial Evidence:  Evidence from which one or more inferences must be drawn to establish a fact. 
Complainant(s): Any individual, including the Registrar, who files a complaint in writing against a member. 
Complaint: Any complaint, report or allegation in writing and signed by a person regarding the conduct, 
actions, competence, character, fitness, health or ability of a member of the College, former member of the 
College, professional corporation or the employees thereof, or any similar complaint, report or allegation 
initiated by the Registrar or referred pursuant to subsection 50(2) of the MLT Act. 
Conduct Unbecoming: Conduct in the member’s personal or private capacity that tends to bring the 
reputation of the profession into disrepute. 
Direct Evidence:  Evidence that directly establishes a fact and does not rely on inference. 
Evidence: Information that is introduced by a party at a hearing in support of an assertion and accepted by the 
hearing committee as admissible. 
Fitness to Practice: Qualities required relevant to a member’s capacity to practice as a MLT safely and ethically, 
including but not limited to, mentally, physically, psychologically and free of any dependency on alcohol or 
drugs that impairs their ability to practice MLT. 
Frivolous complaint: A complaint that is initiated with no sound basis of fact and unworthy of serious attention. 
Hearing: A formal legal process used to resolve complaints received by NSCMLT against a member. The 
member must appear, may be compelled to testify and may be represented by counsel before the Hearing 
committee pursuant to section 54 of the MLT Act. 
Hearsay evidence: A statement, either written or oral, made by a person other than the person providing the 
statement. 
In Writing:  A form of written notice that includes on paper or by electronic means (e.g.email). 
Incapacity: A medical, physical, mental or emotional condition, disorder or addiction that renders or rendered 
a member unable to practise with competence or that may endanger or has endangered the health or safety 
of individuals. 
Incompetence: The display of lack of knowledge, skill or judgement in a member’s delivery of professional 
services that rendered it unsafe for the member to practise at the time. 
Investigator: An individual appointed by the committee to conduct an investigation into a complaint against a 
member. 
Member: The MLT that the complaint is filed against.  
Mitigating factors: Circumstances that make the misconduct seem less serious. 
Practice Auditor: An individual appointed by the committee to conduct an audit to determine a member’s level 
of competence. 
Preliminary Investigation:  Conducted in order to obtain sufficient information for the Registrar  
to determine the suitable procedural stream for the complaint.  
Professional Misconduct:  Conduct of a member in carrying out their professional duties that would be 
reasonably considered as disgraceful, dishonourable, or unprofessional. 
Public Member: A person who does not hold a diploma in medical laboratory technology and who may be a 
member or former member of the Board. 
Vexatious Complaint: A complaint that is initiated for an improper purpose, such as to harass, embarrass or 
annoy.  A complaint will also be vexatious if it is duplicative of a pending complaint, or if it seeks to re-raise an 
issue that has already been determined. 
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Investigation Principles	 	 	 	 	 Policy# INV.019 v1

Principles 

The College administers its disciplinary process in accordance with the MLT Act and Regulations and 
the following principles of natural justice: 

• Right to Notice:  a member who is the subject of an investigation has the right to receive 
notice of an investigation and the nature of the complaint; 

• Right to Fairness: a member has the right to a fair, impartial, timely, and transparent 
investigation procedure; 

• Right to Counsel:  a member has the right to be represented by or receive independent 
legal counsel; 

• Right to Submit Information:  a member has the right to submit information they wish to 
be considered; 

• Right to Respond:  a member has the right to respond to any allegations prior to a 
committee making a decision; 

• Right to Reasons:  a member has the right to receive a written copy of the College’s 
reasons for making a decision after an investigation. 

While a complainant is not a party to an investigation, consistent with the College’s mandate, the 
College acknowledges the following principles of procedural fairness: 

• Right to Submit Information:  a complainant has the right to submit information they wish 
to be considered; 

• Right to Reasons:  a complainant has the right to receive a written copy of the College’s 
reasons for making a decision, subject to any publication bans.
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