
National Entry-to-Practice Competency Profile for Naturopathic Doctors 

O vervie w 
The  p ractice  of naturopathic med icine  is reg ulated  in Alb e rta, British Columb ia, Manitoba, O ntario, Saskatchewan and  Northwest 
Te rritorie s. Consistency b e tween jurisd ictions sup p orts the  workforce  mob ility req uirements of the  Canad ian Free  Trad e  
Ag reement. To  harmonize  p ractice s and  standard s, the  Canad ian Alliance  of Naturop athic Reg ulatory Authoritie s (CANRA) was 
formed . Its stated  mission is to , “p rotect the  integ rity of naturopathic reg ulation b y ed ucating  and  unifying  jurisd ictions toward  the  
co llective  g oal of p ub lic health and  safe ty.”  

In 2023, CANRA embarked  on d eve lop ing  a national entry-to-p ractice  Comp e tency Profile . This Comp e tency Profile  d escrib es the  
minimum exp ectations (i.e ., p rofe ssional comp etencie s) of an ind ivid ual ap p lying  for a naturop athic d octor (ND) license 1 in one  of 
Canada’s reg ulated  jurisd ictions. 

These  exp ectations are  d e fined  as “A comp etency is an ob servab le  ab ility of an ind ividual at the  p oint of qualification for a 
naturop athic doctor license  integ rating  the  necessary knowledge , skills, and  judgment to ensure  safe , comp e tent, and  e thical 
p ractice .” The  Comp e tency Profile  may b e  used  for many p urp oses, includ ing  b ut not limited  to : 

• Ap p roval of ed ucational p rog rams
• Provid ing  ad vice /g uid ance  to  memb ers
• Deve lop ing  standard s and  p olicie s
• Informing  matte rs re lated  to  p rofe ssional cond uct
• Assessing  ap p licants for entry and /or re -entry into  the  p rofe ssion
• Constructing  entry-to-p ractice  exams and  re lated  req uirements
• Dete rmining  continuing /comp e tency ed ucation req uirements

Comp e tency Profile  Deve lop ment 
A rob ust me thod olog y based  on ind ustry b est p ractice s was used  to  d eve lop  the  Comp etency Profile .  A team of nine  sub ject 
matte r exp e rts (p racticing  naturop athic d octors, ed ucators and  reg ulators) d rawn from across the  country worked  to  generate  the  

1 Note  that the  Colle g e  o f Naturop aths o f O ntario  use  the  te rm Certificate  o f Reg istration. The  Colle g e  o f Naturop athic Doctors o f Alb  e rta use  
the  te rm the  Practice  Pe rmit. Re fe rence  to  “lice nse” in this d  ocument is intend  ed  to  encomp  ass all re  g  istration title s used  b  y CANRA memb  e r 
reg ulato rs. 
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associated  content.  Input g athe red  from a serie s of inte rviews with key stakehold e rs and  re levant lite rature , reg ulations and  
leg islation were  also  incorp orated . The  d raft se t of comp etencie s was then valid ated  via an online  survey of NDs currently 
reg iste red  in p articipating  jurisd ictions. A Stee ring  Committee  comp rised  of CANRA memb ers were  re sp onsib le  for ove rall p roject 
g uid ance  and  ove rsig ht.  

Acknowled g ements 
The  d eve lop ment of the  comp e tency p rofile  could  not have  b een realized  without the  contrib utions of a numb er of ind ivid uals. 
Great thanks are  d ue  to  the  Stee ring  Committee  and  the  team of sub ject matte r exp e rts for the ir content g ene ration, ove rsig ht and  
sup p ort. The  q uality of this new d ocument is d ue  in g reat p art to  the ir co llective  e fforts and  g ene rosity of time . Recog nition and  
g reat ap preciation are  g iven to  the  15 key informants from across Canada who p articip ated  in the  focus g roup s. The  feed back 
p rovid ed  was extreme ly instructive  and  g reatly informed  the  entire  up date  p rocess. And  finally, the  consultants would  also like  to  
acknowled g e  the  contrib utions of the  nearly 400 p ractising  NDs who comp le ted  the  online  survey; your inp ut he lp ed  to  ensure  
that the  final p rod uct is g round ed  in the  realitie s of d ay-to-day naturopathic med icine .  

Document Structure  
Two typ es of comp e tencie s are  includ ed  in the  Comp e tency Profile , key comp e tencie s and  enab ling  comp etencie s. Hig h-leve l 
“Key Comp e tencie s” are  d e fined  as “the  e ssential knowledg e , skills and /or jud g ement req uired  of a naturopathic d octor at entry-
to-p ractice”.  In contrast, Enab ling  Comp etencie s “outline  the  re levant knowled g e  and  skills that contrib ute  to  the  achievement of 
the  Key Comp e tency”. Ind ivid uals must b e  ab le  to  d emonstrate  all key and  enab ling  comp e tencies listed  he re in to  q ualify for an 
ND licence . 

The  comp etency p rofile  consists of 22 key compe tencie s and  62 enab ling  comp etencie s g roup ed  thematically und er five  d omains: 

1. Profe ssionalism
2. Communication
3. Assessment and  Diag nosis
4. The rap eutic Manag ement
5. Record s Manag ement
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1. Professionalism
Professional standard s are  created  to  ensure  a safe  and  therap eutic re lationship  b e tween d octors, p atients and  o the r 
p rofe ssionals. Naturopathic d octors have  a resp onsib ility to  act in a p rofe ssional and  e thical manne r which up hold  reg ulatory 
standard s and  hig h-q uality p atient care . 

Key Competencies Enabling Competencies 
1.1 Demonstrates e thical 
cond uct and  integ rity in 
p rofe ssional p ractice .  

1.1.1 Provid es care  with re sp ect and  sensitivity for social and  cultural id entity. 
1.1.2 Demonstrate s cultural safe ty and  humility p ractice s in p atient encounters. 
1.1.3 Recog nizes and  ad d resses p e rsonal and  p rofe ssional conflicts of inte re st. 
1.1.4 Id entifie s the  e ffect of own values, b e lie fs and  exp e riences in carrying  out clinical 

activitie s; recog nizes p otential conflicts and  takes action to  p revent or reso lve . 
1.1.5 Estab lishes and  maintains ap p ropriate  the rap eutic re lationship s and  p rofe ssional 

b ound arie s with p atients.  
1.2 Ad heres to  reg ulatory 
req uirements and  leg islation 
which g ove rn the  p ractice  of 
Naturopathic Med icine . 

1.2.1 Comp lie s with leg islation ap p licab le  to  p ractice  and  ad he res to  p rofe ssional 
reg ulations, b ylaws, stand ard s of p ractice , scop e  of p ractice , cod es of cond uct, 
ob lig ations of a reg istrant, g uid e lines, and  p olicie s. 

1.2.2 Und erstand s the  role  of the  reg ulatory b od y and  the  re lationship  of the  reg ulatory 
b od y to  one 's own p ractice .  

1.2.3 Maintains p atient p rivacy, confid entiality, and  security b y comp lying  with p rivacy 
leg islation, p ractice  stand ard s, e thics, and  p olicie s within a clinic. 

1.3 Recog nizes p e rsonal and  
p rofe ssional limitations and  acts 
to  re solve  them. 

1.3.1 Demonstrate s accountab ility, accep ts re sp onsib ility, and  seeks assistance  as necessary 
for d ecisions and  actions within the  leg islated  scop e  of p ractice  and  
ind ivid ual/p rofe ssional comp e tencie s. 

1.4 Eng ag es in p rofe ssional se lf-
re flection and  a commitment to  
life long  learning . 

1.4.1 Recog nizes areas for p rofe ssional g rowth and  d eve lop ment. 
1.4.2 Remains current with chang ing  knowled g e , d eve lop ments, and  treatments in 

healthcare . 
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2. Communication
 Naturopathic Doctors are  exp ected  to  d eve lop  p rofe ssional re lationship s with the ir p atients and  othe r healthcare  p rovid e rs. 
Effective  communication facilitate s the  gathe ring  and  sharing  of information for b oth a therap eutic and  comp etent healthcare  
d e live ry and  inte rp rofe ssional collab oration. 

Key Competencies Enabling Competencies 
2.1 Uses oral, written and  non-
ve rb al communication 
e ffective ly. 

2.1.1 Demonstrate s written and  ve rb al communication skills that are  clear to  the  recip ient and  
ap p rop riate  to  the  p rofessional context. 

2.1.2 Demonstrate s p rofe ssional jud g ment in utilizing  information and  communication 
technolog ie s in social med ia and  ad ve rtising . 

2.2 Estab lishes a the rapeutic 
naturopathic d octor-p atient 
re lationship . 

2.2.1 Eng ag es in active  listening  to  und e rstand  patient exp e rience , p re fe rences, and  health 
g oals. 

2.2.2 Communicate s and  facilitate s d iscussions with patients in a way that is re sp ectful, non-
jud g emental, and  culturally sensitive .  

2.2.3 Sup p orts the  p atient in the ir d ecision-making . 
2.3 Deve lops collab orative , 
inte rp rofe ssional re lationship s 
that op timize  patient care  
outcomes. 

2.3.1 Communicate s with patients or the ir authorized  rep re sentatives, colleag ues, o the r 
health p rofe ssionals, the  community, the  reg ulator, and  o the r authoritie s. 

2.3.2 Consults with and /or re fe rs to  o ther health care  p rofe ssionals when care  is outsid e  of 
scop e  of p ractice  or p e rsonal comp e tence .  

2.3.3 Recog nizes, re sp ects and  values the  role s and  resp onsib ilitie s of o ther p rofe ssionals 
within the  health care  system. 

2.4 Demonstrates app rop riate  
use  of technolog y. 

2.4.1 Maintains d ig ital lite racy to  sup p ort the  d e live ry of safe  care . 
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3. Assessment and Diagnosis
Naturopathic doctors app ly naturopathic knowled g e , critical inq uire , and  clinical skills to  analyze  and  synthesize  information to  
inform assessment and  d iag nosis. Naturop athic d octors utilize  an evid ence -informed  ap p roach to  p rovid e  hig h-q uality and  safe  
p atient-centred  care . 

Key Competencies Enabling Competencies 
3.1 O b tains informed  consent. 3.1.1 Clearly and  accurate ly communicates the  necessary information to  ob tain and  

d ocument informed  consent for all patient inte ractions.  
3.1.2 Ensures ong oing  informed  consent is rece ived  throug hout the  te rm of care . 

3.2 Comp le te s a health history 
to  aid  in patient asse ssment. 

3.2.1 Cond ucts a p atient-cente red  inte rview to  e stab lish reason for the  encounte r and  chie f 
conce rn. 

3.2.2 Collects, e licits and  synthesize s clinically re levant information. 
3.2.3 Id entifie s non-urg ent health re lated  cond itions that may b ene fit from a re fe rral and  

ad vise s the  p atient accord ing ly.  
3.2.4 Id entifie s urg ent, emergent, and  life -threatening  situations, and  re fe rs the  p atient 

accord ing ly. 
3.3 Pe rforms a p hysical 
examination. 

3.3.1 Se lects re levant asse ssment eq uip ment and  techniq ues to  examine  the  patient. 
3.3.2 Dete rmines and  p erforms re levant p hysical examinations b ased  on p atient p re sentation 

and  context. . 
3.4 Uses d iag nostic te sting  to  
aid  in p atient asse ssment. 

3.4.1 Req uests, o rd e rs or p e rforms screening  and  d iag nostic investigations. 
3.4.2 Ap plie s knowled g e  of naturopathic med icine  to  ensure  accuracy of d iagnostic or 

screening  p roced ure(s). 
3.4.3 Prep ares and /or re fe rs the  p atient to  und e rg o  testing . 
3.4.4 Assumes re sp onsib ility for follow-up  of te st re sults. 

3.5 Formulate s d iffe rential 
d iag noses. 

3.5.1 Integ rate s the  patient’s health history, p hysical examination, d iag nostic results, critical 
thinking  and  clinical reasoning  to  formulate  p ossib le  d iffe rentials. 

3.5.2 Continues to  monitor patient p rog ression and  makes re finements to  the  d iffe rential 
d iag noses. 

3.6 Inte rp re ts the  re sults of 
screening  and  d iag nostic 
investig ations using  evid ence -
informed  clinical-reasoning . 

3.6.1 Dete rmines if ad d itional d iag nostic p roced ures are  req uired  b ased  up on the  p atient’s 
d iag nosis, p rog nosis, o r re sp onse  to  treatment. 

3.6.2 Makes ap p ropriate  re fe rral(s) if d iag nostic te sting  re turns a critical value . 

3.7 Formulate s working  
d iag nosis. 

3.7.1 Ap plie s critical thinking  and  clinical reasoning  to d e te rmine  a d iag nosis. 
3.7.2 Integ rate s the  patient’s health history, p hysical examination and  d iag nostic te sting  to  

formulate  a d iag nosis.  
3.7.3 Dete rmines p athog enesis and  p robab le  e tio log y of the  d iag nosis. 
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Key Competencies Enabling Competencies 
3.7.4 Evaluate s and  amend s the  d iag nosis, p rog nosis and  treatment b ased  on p atient 

outcomes. 
3.7.5 Id entifie s the  need  for ad d itional consultation and /or re fe rral. 
3.7.6 Communicate s assessment find ing s and  d iag nosis with the  p atient includ ing  

imp lications for short- and  long -te rm outcomes. 
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4. Therapeutic Management
Therap eutic manag ement encompasses the  scop e  of treatments emp loyed  b y naturopathic d octors, as well as the  re lative  risks, 
b ene fits and  consid e rations regard ing  treatment op tions and  outcomes. These  includ e  factors re lating  to  informed  consent, 
naturopathic p rincip le s, monitoring  and  reassessment. It also  outlines the  recog nition of red  flag s and  emerg ency manag ement, as 
we ll as the  p ro tocols necessary for safe  p ractice . 

Key Competencies Enabling Competencies 
4.1 Evaluates the  risk, b ene fit, 
e fficacy and  q uality of evid ence  
of p lanned  p roced ures, 
inte rventions and  treatments. 

4.1.1 Id entifie s inte ractions b e tween p harmaceutical med ications and  chosen the rap eutic 
ag ents.  

4.1.2 Demonstrate s an und e rstand ing  of ind ications and  contraind ications when 
formulating  a the rap eutic p lan. 

4.2 Create s, imp lements, and  
monitors a the rap eutic p lan. 

4.2.1 Formulates a the rap eutic p lan based  on patient’s d iag nosis, d e te rminants of health, 
evid ence -informed  p ractice , p atient p re fe rences and  naturop athic p rincip le s. 

4.2.2 Imp lements the  the rap eutic p lan using  naturopathic mod alitie s. 
4.2.3 Sched ule s ap prop riate  fo llow-up  to  monitor p rog ress, review re sp onses to  the rap eutic 

inte rventions, asse ss for ad ve rse  e ffects, and  revise  the  the rap eutic p lan if necessary.   
4.2.4 Rep orts ad ve rse  reactions to  the rap eutic sub stances to  ap prop riate  ag encie s as 

req uired  b y leg islation. 
4.3 Recog nizes and  manag es 
emerg ency situations in the  
clinical se tting . 

4.3.1 Initiate s ap p rop riate  inte rvention(s) for patients in an acute , emerg ent, o r life -
threatening  situation. 

4.3.2 Und erstand s re sp onsib ilitie s and  limitations in scop e -of-p ractice  when administe ring  
emerg ency p roced ures. 

4.3.3 Activate s emerg ency med ical se rvices for patients in emerg ent or life -threatening  
situations. 

4.3.4 Communicate s rep ortab le  d iseases to  the  ap p rop riate  health authoritie s. 
4.4 Ensures safe ty of p roced ures. 4.4.1 Informs the  patient ab out p lanned  p roced ure(s), includ ing  rationale , p otential risks and  

b ene fits, p o tential ad ve rse  e ffects, and  anticip ated  afte rcare  and  follow-up . 
4.4.2 Performs p roced ures p er p rovincial g uid e lines. 
4.4.3 Und erstand s and  ap p lies safe  techniq ues for p roced ures. 
4.4.4 Maintains unive rsal p recautions and  routine  p ractice s in infection p revention. 

4.5 Practice s evid ence -informed  
p atient care . 

4.5.1 Critically ap p raise s and  ap p lie s evid ence  to  improve  p atient care . 
4.5.2 Demonstrate s the  ab ility to  use  re search in clinical d ecision-making . 
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5. Records Management
Naturopathic Doctors are  req uired  to  maintain and  re tain health record s in an accurate , safe  and  secure  manne r to  satisfy legal, 
p rofe ssional and  e thical ob lig ations and  to  allow time ly access to  req uested  med ical record s. 

Key Competencies Enabling Competencies 
5.1 Maintains patient record s in 
accordance  with leg islation and  
reg ulatory g uid e lines.  

5.1.1 Demonstrate s knowled ge  of security, confid entiality, and  access req uirements for 
record s in accord ance  with re levant leg islation, policie s, and  stand ard s. 

5.1.2 Ad heres to  file  maintenance  and  file  transfe r requirements in accord ance  with the  
standard s of p ractice , policie s, leg islation and  guid e lines as se t b y the  reg ulator. 

5.2 Ensures patient record s and  
clinical information are  accurate  
and  leg ib le .  

5.2.1 Maintains accurate  and  comp rehensive  file s, data and  charts. 
5.2.2 Provid es a reasonab le  means for p atients to  access and  rece ive  a cop y of the ir 

med ical record s up on req uest. 
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Glossary 
Cultural Safe ty: An outcome  b ased  on re sp ectful engag ement that recog nizes and  strives to  ad dress p ower imb alances inhe rent in 
the  healthcare  system and  p rovid e  an environment free  of racism and  d iscrimination, where  p eop le  fee l safe  when rece iving  health 
care . (source : http s:/ /www.canad a.ca/en/health-canada/se rvices/p ub lications/health-system-se rvices/chie f-p ub lic-health-office r-
health-p rofessional-forum-common-d e finitions-cultural-safe ty.html) 

Conflict of Inte re st: Where  a reasonab le  p e rson would  conclud e  that a Memb er’s/Reg istrant’s p e rsonal, p rofe ssional inte re st or 
financial inte re st may affect the ir jud g ment or the  d ischarg e  of the ir d utie s to  the  patient and  the  p atient’s b est inte re sts. A conflict 
of inte re st may b e  real or p e rce ived , actual, or potential, and  d irect or ind irect. 

Pe rsonal Limitations: The  p oint at which your own knowled g e , skill and  jud g ement is no  long e r sufficient to  p rovid e  safe , e thical 
comp e tent care . 

Profe ssional Limitations: The  p oint at which the  knowled g e , skill, and  judg ement of the  p rofe ssion, b ased  on the  ed ucation and  
training  p rovid ed  is no  long e r sufficient to  p rovid e  safe , e thical, comp e tent care . 

Active  Listening : The  act of b e ing  fully engag ed  and  immersed  in what the  o the r p e rson is communicating  and  b e ing  an active  
p articip ant in the  communication p rocess throug h d irect on-g oing  feedb ack using  visual or ve rbal cues that the  communication is 
b e ing  heard  and  und erstood . 

Informed  Consent: Informed  consent is the  p rocess in which a health care  p rovid e r ed ucate s a patient ab out the  risks, b ene fits, 
and  alte rnatives of a g iven p roced ure  or inte rvention. The  p atient must b e  comp e tent to  make  a voluntary d ecision ab out whe the r 
to  und e rg o  the  p roced ure  or inte rvention. 

Patient-Cente red : Puts the  need s, values and  exp ressed  d esire s of each ind ivid ual p atient first and  ab ove  all o the r inte re sts. 

Diffe rential Diag nosis/Diffe rential(s): The  p rocess of d iffe rentiating  b e tween two or more  cond itions which share  similar sig ns or 
symp toms (oxford  d ictionary) O R a systematic p rocess used  to  id entify the  p rop e r d iag nosis from a se t of p ossib le  comp eting  
d iag noses (http s://www.ncb i.nlm.nih.g ov/p mc/article s/PMC6994315/). 

Working  Diag nosis: The  consid e red  cond ition, from the  list of d iffe rentials, d e te rmined  to  b e  the  most p robab le  based  on current 
ob se rvations. 

Critical Thinking : The  ob jective  analysis and  evaluation of an issue  in ord e r to  form a jud g ment. (O xford  Dictionary). 

https://www.canada.ca/en/health-canada/services/publications/health-system-services/chief-public-health-officer-health-professional-forum-common-definitions-cultural-safety.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/chief-public-health-officer-health-professional-forum-common-definitions-cultural-safety.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6994315/
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Critical Reasoning : Note : Critical reasoning  seems synonymous with critical thinking , sug g est chang ing  the  comp e tency word ing  
to  “clinical reasoning”: a context-d ep end ent way of thinking  and  d ecision making  in p rofe ssional p ractice  to  g uid e  p ractice  actions. 

The rap eutic Plan: A d ocumented  p lan that d escrib es the  p atient's cond ition and  p roced ure(s) that will b e  need ed , d e tailing  the  
treatment to  b e  p rovid ed  and  exp ected  outcome , and  exp ected  d uration of the  treatment p re scrib ed  b y the  healthcare  p rovid e r. 
(http s:/ /med ical-d ictionary.the freed ictionary.com/treatment+p lan) 

De te rminants of Health: A rang e  of factors that influence  the  health status of an ind ivid ual. 

Naturop athic Princip les: The  six g uid ing  p rincip les which d e fine  naturopathy/naturopathic med icine . 

Core  Naturopathic Modalitie s: Central treatment the rap ie s within the  scop e  of p ractice  of the  naturop athic p rofe ssion, as d e fined  
b y the  g ove rning  leg islation of each jurisd iction that reg ulate s naturop athy/naturopathic med icine . 

Evid ence -Informed : A p rocess for making  informed  clinical d ecisions b y integ rating  re search evid ence  with clinical exp e rience , 
p atient values, p refe rences and  circumstances. (Source) 

Unive rsal Precautions: The  standard s of p ractice  that should  b e  fo llowed  for the  care  of all patients, at all times, b ased  on the  
p remise  that all p e rsons are  p otentially infectious, even when asymp tomatic. 

https://medical-dictionary.thefreedictionary.com/treatment+plan
https://www.woundscanada.ca/docman/public/wound-care-canada-magazine/2014-vol-12-no-1/510-wcc-spring-2014-v12n1-research-101/file

