
Extending Right 

Touch Regulation 

Use in Regulatory 

Regimes

Jordan Max, President 

Upstream Management Solutions ©2025 



About Upstream 

Public Sector Consulting for five content 
areas:

• Policy Research, Development & Analysis

• User Experience/Human Centred Design

• Learning & Development

• Strategy/Strategic Planning

• Engagement with Stakeholders & Partners

Focus on looking “upstream” for problem 
sources to find durable system-oriented 
solutions
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Limited Time 
Offer!

Get your free 
PULSEChek   



A Bit About Me  

 20 years’ experience in Profession 

regulation at Professional Engineers 

Ontario- policy, strategy, governance, & 

CPD/professional practice issues

 10+ years at Ontario Cabinet Office and 

Ministry of Community and Social 

Services

 Founded and co-ordinated Ontario 

Profession Regulators’ Policy Network 

2005-2016
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Poll #1 – Familiarity with Right Touch 

Regulation
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PSA Right Touch Regulation 101

8 Elements (Process)

• Identify the problem before the 
solution

• Quantify and qualify the risks

• Get as close to the problem as possible

• Focus on the outcome

• Use regulation only when necessary

• Keep it simple

• Check for unintended consequences

• Review and respond to change.
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RTR Principles

Proportionate: regulators should only intervene when necessary. Remedies should be 

appropriate to the risk posed, and costs identified and minimised

Consistent: rules and standards must be joined up and implemented fairly

Targeted: regulation should be focused on the problem, and minimise side effects

Transparent: regulators should be open, and keep regulations simple and user friendly 

Accountable: regulators must be able to justify decisions, and be subject to public scrutiny

Agile: regulation must look forward and be able to adapt to anticipate change
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PSA RTR3 Discussion Paper – October 2025 

“Proposed Changes ensure it reflects current regulatory risks and 
opportunities, and to enable us to get the best out of regulation

 Questioning of the value of regulation where there have been failures in health, 
financial services and other regulated sectors, and of the burden placed on those 
regulated

 Challenges to regulation to realise benefits and add value, as well as to prevent and 
respond to harm

 Increasing complexity in regulatory models including across sectors and jurisdictions

 Greater understanding of ethical cultures, and of unethical behaviour in organisations

 Increased regulatory focus on prevention, with greater emphasis on horizon scanning 
to identify and address emerging risks

 More proactive supervision to prevent regulatory failures

 Regulators increasingly having to make difficult prioritisation decisions across different 
and complex sets of risk, in response in part to the drive to promote growth.”

Source: https://www.professionalstandards.org.uk/publications/reviewing-right-touch-
regulation-discussion-paper
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PSA RTR3 – October 2025

Proposed addition of 2 principles:

 Collaborative: Regulators must increasingly work together and with 

other stakeholders to effectively identify and address emerging risks 

and prevent harm.

 Fair: Regulatory decisions can significantly impact those involved. 

Regulators must use their powers fairly and justly. They should also 

seek to address societal inequalities within their scope of influence. 

We will consider the relationship between fairness, equity and 

equality for our revised version and would welcome views on how 

regulatory expectations in this area should be determined. 

Comments due by May 2nd, 2025 to RTR3@professionalstandards.org.uk
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Poll #2
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Current Use of RTR 

 College Performance Management Framework (CPMF) 

 Measure 10.2 (Quality Assurance)

 Measure 12.1 (Complaints process)

 Risk Assessment Framework (Complaints) (all Health colleges)

 Strategic Plans & Objectives/Strategies

 Practice Guidance/Advisory

 Stakeholder Engagement activities

 Policy Development (issue-specific)

 Less Common:

 Registration Practices

 CPD– Mandatory Courses (e.g. LSO Foundations of Sole Practice)
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CMPF Measure 10.2 – Right Touch Regulation 

in Quality Assurance (QA)-Exemplars (2025)
College of Nurses of Ontario (CNO) - Uses risk-based selection for QA assessments instead of random selection. 

- Data-driven monitoring to identify nurses needing targeted remediation.

College of Physicians and Surgeons 

of Ontario (CPSO)

- Tiered approach to QA based on practice risk factors. 

- Early intervention coaching to address competency gaps before discipline 

is needed.

Ontario College of Pharmacists 

(OCP)

- QA focused on medication safety risks identified through prescribing 

data. 

- Use of educational interventions before enforcement.

Royal College of Dental Surgeons of 

Ontario (RCDSO)
- Shift from random QA audits to risk-based peer reviews. 

- Emphasis on coaching over punitive measures.

College of Occupational Therapists 

of Ontario (COTO)

- Risk screening tools to identify practice deficiencies before formal 

intervention.

College of Midwives of Ontario 

(CMO)
- Self-assessment and peer review instead of random audits.

College of Massage Therapists of 

Ontario (CMTO)
- Targeted audits based on risk indicators.
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CPMF Measure 12.1 – Right Touch Regulation 

in Complaints & Discipline–Exemplars (2025) 

All Health Colleges - ICRCs use Risk Assessment Framework to categorize complalints, 

decisions

College of Nurses of Ontario (CNO) - Uses early resolution and ADR for minor complaints. 

- Risk-based triaging prioritizing public safety risks.

College of Physicians and Surgeons 

of Ontario (CPSO)

- Complaints triaged based on harm potential. 

- Some cases diverted to coaching instead of formal discipline.

Ontario College of Pharmacists 

(OCP)
- Minor infractions resolved through education, not formal penalties.

Royal College of Dental Surgeons of 

Ontario (RCDSO)

- Early-stage mediation to resolve complaints efficiently. 

- Severe cases escalated more quickly than before.

College of Occupational Therapists 

of Ontario (COTO)
- Alternative dispute resolution used for low-risk complaints.

College of Midwives of Ontario 

(CMO)
- Educational resolutions emphasized over punitive discipline.

College of Massage Therapists of 

Ontario (CMTO)
- Early complaint resolution strategies.
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Risk Identification & Mitigation is the 

Core

“All of the existing core regulatory functions can be seen as 

contributing to the prevention of harm. In fact, they are all 

inherently preventative.”  

 Right-touch reform: A new framework for assurance of 

professions, November 2017, PSA, p. 16 
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Benefits of Extending Right Touch 

Regulation – Regulator’s Risk Reduction

 Prevent/reduce Complaints & Discipline cases (save $$$)

 Applied to Registration Practices to reduce OFC Compliance issues

 Demonstrate Awareness of Risks to Public and Practitioners (and 

how we deal with them)

 Demonstrates public transparency 

 Aligns with “Modern Regulator” 

 Relational Regulation to support practitioner’s education and 

prevention

 Promotes broader Stakeholder Engagement through Risk discussion
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Suggested Strategies for RTR 

Improvement

FROM Reacting to Risk 

TO Proactively Assessing, Anticipating and 

Avoiding Practice Risks
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Suggested Strategies for RTR 

Improvement

Do more research on identifying and 
assessing risks and harms on an aggregate 
basis – not just the ones that end up as a 
Complaint allegation, but also things that 
don’t get reported (e.g. mitigated by 
employer)
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Understanding Risk

What is the Risk, its Likelihood, and potential or actual impact? (harm)

Where, When and How is the risk happening? (e.g. frequency, precursors, 

situations, location) 

Who is causing and receiving the risk? Who has control over the risk?

Why is the risk happening? (e.g. behaviours, dis/incentives, team 

dynamics, suppliers, absence of/noncompliance with controls)

How can the risk be avoided (interventions beforehand)? 
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Occupational Harms

Health-related

 Non-improvement in presenting 
condition

 Treatment delay/premature 
termination

 Additional Injury/diminished 
ability

 Increased pain

 Sexual Abuse

 Emotional distress/anxiety

 Death

Non-health-related

 Financial loss/loss of income

 Fraud/theft

 Colleagues/team performance

 Lawsuits/liability to employers

 False advertising/Reputational loss

 Project delay or cancellation

 Unsafe products released/ constructed > 
failure, resulting in injury or death

 Non-compliance with legislated requirements 
(e.g. unsubmitted audit) > penalties

 Criminal acts
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Possible Risk Factors

Demographic

 Age/# of years of practice

 Work environment – e.g. solo vs. 

group practice, company 

 Gender

 Location – urban/remote, multiple 

jurisdictions

 Academic/Experience acquisition

 Prior history of complaints 

Professional/Contextual

 Scope of 

practice/disciplines/ 

specialties

 Practice Overlap

 Practice Activities/Processes

 Industry

 Technology usage intensity

 Etc.
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A Cautionary Note

 Risk Factors are likelihood indicators, not 

absolute predictors of actual risk

 Supports a more targeted than random review

 Correlation ≠ Causality
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Suggested Strategies for RTR 

Improvement

Integrate QA/Complaints risk factor data 

backwards (upstream) and across the 

regulatory regime – use risk data for 

appropriate preventative interventions
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Risk Data Across Generalized 

Registrants’ Regulatory Lifecycle
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Education/ 
Experience 
Acquisition

Application/ 
Registration

Professional 
Practice

Continuing 
Professional 
Development

Quality 
Assurance/ 

Practice 
Review

Complaints 
& Discipline 

(Incl. 
Fitness to 
Practice)



Where/how to Start?

 Wherever you have data - most likely, Complaints/Discipline & QA

 Break down data into categories of

 Type of allegation (e.g. fraud, sexual misconduct, etc.)

 Source of allegation (colleague, client, public, etc.)

 Demographic factors among complained against member

 Professional factors among complained against member

 Seriousness of allegation – Complaints disposition

 Discipline Finding/Penalty

 Look for correlations and identify risk factors – what could have been 
prevented?

 HPRO Right Touch Regulation Working Group?     
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Other Risk Data Sources

 Practitioners!

 Practitioners’ Employers (e.g. 

hospitals, school boards, law 

firms)

 Member Associations

 Clinical/industry research

 Insurance Claims

 Civil Litigation

 Malpractice Lawsuits

 CPD/QA Audit results & Sanctions  

 High profile news stories
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Suggested Strategies for RTR 

Improvement

Create a multi-year plan to complete the 

RTR adoption/integration, expedited 

through best practices sharing between 

regulators in related fields  

27



Some Additional Supporting Tools

 User Experience/Human Centered Design - understanding processes and 

people

 Stakeholder & Partner Engagement Strategies

 Learning & Development for Practitioners and Staff

 Sectoral Collaborations   
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Suggested Strategies for RTR 

Improvement

To preserve neutrality, examine regulators’ 

potential conflict of interest stemming from 

the (mandatory) provision of Professional 

Liability Insurance programs for registrants, 

and possible divestment to an arms-length 

entity or the market  
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Summary of Improvement Strategies

1 Move FROM Reacting to Risk TO Proactively Assessing, 

Anticipating and Avoiding Practice Risks

2 Do more research on identifying and assessing risks and 

harms on an aggregate basis 

3 Integrate QA/Complaints risk factor data across the 

regulatory regime – use risk data for appropriate 

preventative interventions

4 Develop Multi-year integration plan (collaborate)

5 Examine Professional Liability Insurance divestment
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Thank You for your time and interest today

Questions or Comments?
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Coming Attractions
May webinar:  Upstream Problem Solving 

June webinar:  User Experience/Human Centered 
Design 

July webinar:  Strategy & Strategic Planning

August webinar: Stakeholder & Partner 
Engagement  

September webinar: Employee & Practitioner 
Learning

Subscribe via our website to get updates and 
notifications, or Connect via LinkedIn 
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For more information or assistance with Right 

Touch Regulation application, contact

Jordan Max

Upstream Management Solutions

www.upstreammanagesolutions.com

jordan@upstreammanagesolutions.com

416-880-0353
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