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Duties and Objects of Colleges

Duty of College

2.1 Itis the duty of the College to work in consultation with the Minister to ensure, as a
matter of public interest, that the people of Ontario have access to adequate numbers of
qualified, skilled and competent regulated health professionals. 2008, c. 18, s. 1.

Objects of College
3. (1) The College has the following objects:

|. To regulate the practice of the profession and to govern the members in accordance
with the health profession Act, this Code and the Regulated Health Professions
Act, 1991 and the regulations and by-laws.

2. To develop, establish and maintain standards of qualification for persons to be issued
certificates of registration.

3. To develop, establish and maintain programs and standards of practice to assure the
quality of the practice of the profession.

4. To develop, establish and maintain standards of knowledge and skill and programs (o
promote continuing evaluation, competence and improvement among the members.

4.1 To dewvelop, in collaboration and consultation with other Colleges, standards of
knowledge, skill and judgment relating to the performance of controlled acts
common among health professions to enhance interprofessional collaboration, while
respecting the unique character of individual health professions and their members.

5. To develop, establish and maintain standards of professional ethics for the members.

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

7. To administer the health profession Act, this Code and the Regulated Health
Professions Act, 1991 as it relates to the profession and to perform the other duties
and exercise the other powers that are imposed or conferred on the College.

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

9. To promote inter-professional collaboration with other health profession colleges.

10. To develop, establish, and maintain standards and programs to promote the ability
of members to respond to changes in practice environments, advances in
technology and other emerging issues.

11. Any other objects relating to human health care that the Council considers
desirable. 1991, c. 18, Sched. 2, s. 3 (1); 2007, c. 10, Sched. M, s. 18; 2009, c. 26,
s. 24 (11).

Duty
(2) In carrying out its objects, the College has a duty to serve and protect the public
interest. 1991, c. 18, Sched. 2, s. 3 (2).
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@ COLLEGE OF CHIROPRACTORS OF ONTARIO
_- MISSION AND STRATEGIC OBJECTIVES

MISSION

The College of Chiropractors of Ontario is the self-governing body of the
chiropractic profession committed to improving the health and well-being of
Ontarians by informing the public and assuring them of competent and ethical
chiropractic care.

The College examines, registers and regulates the chiropractic profession and
partners with other health professions, their licensing bodies, organizations and
government.
Developed at the strategic planning session in September 2004
Approved by Council on February 8, 2005

STRATEGIC OBJECTIVES

1. Improve communication of the role, mandate and mechanism of CCO to key
internal and external stakeholders.

2. Strive for unity in the public interest, while respecting the diversity within the
profession.

3. Optimize chiropractic services in the public interest.
4. Continue to regulate in a fiscally responsible manner: Statutory mandate met

and priorities set and appropriately resourced (human and financial).

Developed at the strategic planning session: October 2010
Confirmed at the strategic planning sessions: September 2012, 2013, 2014, 2015



‘CCO CoDE OF CONDUCT FOR CURRENT AND

FORMER ELECTED AND PUBLIC MEMBERS OF \
COUNCIL AND NON-COUNCIL COMMITTEE MEMBERS @
Executive Committee |

Approved by Council: September 28, 2012
Amended: February 23, 2016, April 19, 2016, September 15, 2016

Current and former elected and public members of Council and non-Council committee
members must, at all times, maintain high standards of integrity, honesty and loyalty
when discharging their College duties. They must act in the best interest of the College.
They shall:

1. be familiar and comply with the provisions of the Regulated Health Professions
Act, 1991 (RHPA), its regulations and the Health Professions Procedural Code,
the Chiropractic Act 1991, its regulations, and the by-laws and policies of the
College;

2. diligently take part in committee work and actively serve on committees as
elected and appointed by the Council;

3. regularly attend meetings on time and participate constructively in discussions;

4. offer opinions and express views on matters before the College, Council and
committee, when appropriate;

5. participate in all deliberations and communications in a respectful, courteous and
professional manner, recognizing the diverse background, skills and experience of
members on Council and committees;

6. uphold the decisions made by Council and committees, regardless of the level of
prior individual disagreement;

7. place the interests of the College, Council and committee above self-interests;

8. avoid and, where that is not possible, declare any appearance of or actual conflicts
of interests';

9. refrain from including or referencing Council or committee positions held at the
College in any personal or business promotional materials, advertisements and
business cards;?

! There is a general assumption of real or perceived conflict unless confirmation of no conflict by the
Executive Committee and/or Council, which will be addressed promptly.
2 This section does not preclude the use of professional biographies for professional involvement.
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10. preserve confidentiality of all information before Council or committee unless
disclosure has been authorized by Council or otherwise exempted under s. 36(1)
of the RHPA;

11. refrain from communicating to members, including other Council or committee
members, on statutory committees regarding registration, complaints, reports,
investigations, disciplinary or fitness to practise proceedings which could be
perceived as an attempt to influence a statutory committee or a breach of
confidentiality, unless he or she is a member of the panel or, where there is no
panel, of the statutory committee dealing with the matter;

12. refrain from communicating to members and stakeholder® on behalf of CCO,
including on social media, unless authorized by Council®;

13. respect the boundaries of staff whose role is not to report to or work for individual
Council or committee members; and

14. be respectful of others and not engage in behaviour that might reasonably be
perceived as verbal, physical or sexual abuse or harassment.

Potential Breaches of the Code of Conduct

15. An elected or appointed member of Council or non-Council committee member
who becomes aware of any potential breach of this code of conduct should
immediately advise the President and Registrar, or if the potential breach involves
the President, advise the Vice President and Registrar; and

16. Potential breaches will be addressed first through informal discussion with the
Council member(s) or non-Council committee member(s), and subsequently by
written communication expressing concerns and potential consequences.

I, , Council member or non-Council committee member of the
College of Chiropractors of Ontarlo undertake to comply with the CCO Code of Conduct
for Current and Former Elected and Public Members of Council and Non-Council
Committee Members, both during and following my term on CCO Council or a
committee

Signature: Witness:

Date:

* Stakeholders include professional associations, societies, and other organizations related to the regulation,
education and practice of chiropractic.

* This does not preclude Council members from communicating about CCO, provided they are not
communicating on behalf of CCO.



10.

11.

Rules of Order of the Council of the
College of Chiropractors of Ontario
Approved by Council: September 20, 2014

In this Schedule, "member" means a council member,

Each agenda topic will be introduced briefly by the person or committee
representative raising it. Members may ask questions of clarification, then the
person introducing the matter shall make a motion and another member must
second the motion before it can be debated.

When any member wishes to speak, he or she shall so indicate by raising his or
her hand and shall address the chair and confine himself or herself to the matter
under discussion.

Staff persons and consultants with expertise in a matter may be permitted by the
chair to answer specific questions about the matter.

Observers at a council meeting are not allowed to speak to a matter that is under
debate.

A member may not speak again on the debate of a matter until every council
member who wishes to speak to it has been given an opportunity to do so. The
only exception is that the person introducing the matter or a staff person may
answer questions about the matter. Members will not speak to a matter more
than twice without the permission of the chair.

A member may not speak longer than five minutes upon any motion except with
the permission of Council.

When a motion is under debate, no other motion can be made except to amend
it, to postpone it, to put the motion to a vote, to adjourn the debate of the council
meeting or to refer the motion to a committee.

A motion to amend the motion then under debate shall be disposed of first. Only
one motion to amend the motion under debate can be made at a time.

When a motion is on the floor, a member shall make every effort to be present
and to remain in the room.

When it appears to the chair that the debate in a matter has concluded, when
Council has passed a motion to vote on the motion or when the time allocated to
the debate of the matter has concluded, the chair shall put the motion to a vote
and no further debate is permitted.



Rules of Order of Council
Approved by Council: September 20, 2014
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13.

14.

19,

16.

17.

18.

19.

A member is not entitled to vote upon any motion in which he or she has a
conflict of interest, and the vote of any member so interested will be disallowed.

Any motion decided by the Council shall not be re-introduced during the same
session except by a two-thirds vote of the Council then present.

Whenever the chair is of the opinion that a motion offered to the Council is
contrary to these rules or the by-laws, he or she shall rule the motion out of order
and give his or her reasons for doing so.

The chair shall preserve order, etiquette and decorum, and shall decide
questions of order, which include addressing any distractions that interfere with
the business of the meeting, subject to an appeal to the Council without debate.

The above rules may be relaxed by the chair if it appears that greater informality
is beneficial in the particular circumstances unless the Council requires strict
adherence.

Members are not permitted to discuss a matter with observers while it is being
debated.

Members are to be respectful, courteous and professional while others are
speaking.

In all cases not provided for in these rules or by other rules of Council, the
current edition of Robert's Rules of Order shall be followed so far as they may be
applicable.



List of Commonly Used Acronyms at CCO

as at March 2016
Acronym Full Name
ADR Alternative Dispute Resolution

BCCC British Columbia College of Chiropractors

BDC Board of Directors of Chiropractic

CAC Chiropractic Awareness Council

CCA Canadian Chiropractic Association

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

CCO College of Chiropractors of Ontario

CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation

Chiropractic Act | Chiropractic Act, 1991

CMCC Canadian Memorial Chiropractic College

CNO College of Nurses of Ontario

Code Health Professions Procedural Code, Schedule 2 to the RHPA

CPGs Clinical Practice Guidelines

CPSO College of Physicians and Surgeons of Ontario

CRC Chiropractic Review Committee

DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic

FCCOS(C) Fellow of the College of Chiropractic Orthopaedic Specialists (Canada)

FCCR(C) Fellow of the Chiropractic College of Radiologists (Canada)

FCCPOR(C) Fellow of the Canadian Chiropractic College of Physical and
Occupational Rehabilitation (Canada)

FCCS(C) Fellow of the College of Chiropractic Sciences (Canada)

FRCCSS(C) Fellow of the Royal College of Chiropractic Sports Sciences (Canada)

FCLB Federation of Chiropractic Licensing Boards

FHRCO Federation of Health Regulatory Colleges of Ontario

HARP Healing Arts Radiation Protection Act

HIA Health Insurance Act

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

MOHLTC Ministry of Health and Long-Term Care

MTCU Ministry of Training, Colleges and Universities

OCA Ontario Chiropractic Association

OFC Office of the Fairness Commissioner

OHIP Ontario Health Insurance Plan

PHIPA Personal Health Information Protection Act

PIPEDA Personal Information and Protection of Electronic Documents Act

RHPA Regulated Health Professions Act, 1991

UQTR Université du Québec a Trois-Riviéres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board




COLLEGE OF CHIROPRACTORS OF ONTARIO
Council Meeting

Tuesday, February 28, 2017 (8:30 a.m. — 4:30 p.m.) " 2

AGENDA (Public) 3
(PHOTO DAY)
Seonovs  Page | ITEM Action Action By Priority
cooeror  NoO. Required Level 4
IN-CAMERA
SESSIONS iF
DIRECTED BY
COUNCIL
CALL TO ORDER Hardick High
Appoint Parliamentarian Hardick/
Council
1. Consent Agenda Approve Council
9 1.1 Discipline Committee Report
10 1.1.1 CCOv. Dr. Conrad
Cowherd Resolution
Agreement (heard January 30,
2017)
20 1.1.2 CCOv. Dr. Michael Hardie
(heard November 17, 2016)
31 1.1.3 CCOv. Dr. Paul Oakley
(heard September 20, 2016)
40 1.1.4 CCOv. Dr. Michael Reid
(Decision and Reasons on
Adjournment and Costs heard
January 13, 2017)

! Subject to Council’s direction.

2 Ms Willson and the Executive Officers will be at the meeting closer to about 8:45 a.m. as they are looking at a
possible alternative to 29 Pleasant Blvd. Ron Elmy and Jackie Ranahan will be at the office to take council
members’ photos. The full Council photo will be taken at the lunch break. Please remember to wear your CCO pin.
31f you would like the complete background documentation relating to any item on the agenda, please speak to
Ms Willson.

4 Subject to Council’s direction. Consider addressing all agreed upon high priority items first whether they are old
or new business items.



Council Agenda — February 28, 2017 2
Seorovs  Page | ITEM Action Action By Priority
cooeror  NoO. Required Level 4
IN-CAMERA
SESSIONS IF
DIRECTED BY
COUNCIL

51 1.2 Fitness to Practise Committee
Report
52 1.3 Inquiries, Complaints and
Reports Committee Report (ICRC)
53 1.4 Registration Committee Report
55 1.4.1 Information from the Office
of the Fairness Commissioner
78 1.4.2 CCO Report (without
attachments) -filed February
17,2017
2. Adoption of Agenda Adopt Council High
3. Adoption of Minutes °
115 3.1 December 9, 2016 Approve Council High
4., Committee Reports
134 4.1 Executive Committee Report Verbal Hardick/
Report/ Council
Approve
recommend
ations/
Ratify
decisions
made in-
camera

Ss. 7
()

(b)(c)
(d)(e)

Move In Camera

5 Only members present at the meeting should approve the minutes.




Council Agenda — February 28, 2017 3
Secrons  Page | ITEM Action Action By Priority
Coveror No. Required Level 4
SESSIONS IF
DIRECTED BY
COUNCIL

Move Out of Camera and Ratify
Decisions
Strategic Planning/Communications
Bylaws
368 4.1.23 Memo from Dr. Hardick Approve Council High
dated October 2016 re: By- amendment
law 6: Election to By-law 6
376 4.1.24 Summary of Feedback FYI
382 4.1.25 Inconsequential Approve Council Medium
Amendment to By-law 1
(AFC)
Elections Verbal Willson High
Report
384 4.1.26 Notice of Election and
Nomination Guide for
Districts 1,4, 5, 6
394 4.1.27 District 1 Candidates: Dr.
Kristina Peterson and Dr.
Michael Staffen
401 4.1.28 District 4 Candidates: Dr.
Paul Gold and Dr. David
Starmer
403 4.1.29 District 5 Candidates: Dr.
Peter Amlinger and Dr. John
S. “Steve” Gillis
406 4.1.30 District 6 Candidates: Dr.
Colin Goudreau and Dr. Cliff
Hardick
408 4.1.31 Memorandum dated February
17,2017 re: Close of
Nominations
413 4.1.33 Information re: CCO Road Verbal Any Medium
Shows including feedback Report attendees
Ministry of Health and Long-Term FYI

Care




Council Agenda — February 28, 2017

SECTIONS
OF THE Pag e

CODE FOR No.
IN-CAMERA

SESSIONS IF

DIRECTED BY

COUNCIL

ITEM

Action
Required

Action By

Priority
Level ¢

441

445

449

460

466

479

544

4.1.36

4.1.37

4.1.38

4.1.39

4.1.40

News Release dated
December 8, 2016: Ontario
Introduces Legislation to
Prevent Sexual Abuse of
Patients °

E-mail exchange with
MOHLTC re: complaint
against CCO member
Notification from
MOHLTC re: Meal Rates
for Public Members
Notification dated January 20,
2017 re: Health Professions
Database Training Sessions
Information re: Meeting
with Canadian Life and
Health Insurance
Association and Colleges
November 21, 2016

Other Chiropractic/Health Related
Stakeholders

Ontario Chiropractic
Association(OCA)

4.141

4.1.42

Miscellaneous Bulletins and
communications (including
recommended fee schedule
and survey to shape the future
of the OCA)

Protecting Your Practice and
Electronic Health Records
webinar

Canadian Chiropractic Association

FYI

Primarily
FYI
subject to
questions
and verbal
reports

6 Information and discussion concerning Bill 87 Protecting Patients Act, 2016 deferred to Patient Relations

Committee Report.
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Sscrons  Page | ITEM Action Action By Priority
cooeror  NO. Required Level 4
IN-CAMERA
SESSIONS IF
DIRECTED BY
CouNCIL
631 4,147 Various Bulletins (including
announcement by federal
government to not tax health
benefits)
669 4.1.48 Information re: Clinical
Practice Guidelines dated
December 2016
674 4,1.49 CCGI Communication dated
January 30, 2017 re: patient
exercise videos and forms
680 4.1.50 Bulletin dated February 15,
2017 from AFC re: Pure and
Powerful Seminar
Federation of Health Regulatory
Colleges of Ontario
682 4.1.51 Legislative Updates dated
December 2016 and January
2017
700 4.2 Advertising Committee Report Verbal Gates/ High
Report/ Council
Approve
Recommen
dations
703 4.2.1 S-016: Advertising (proposed) | Approve Council High
708 42.2 S-016: Advertising (current) | FYI
713 4.2.3 G-016: Advertising Approve Council High
(proposed)
723 4.2.4 G-016: Advertising (current) | FYI
730 4.2.5 Background information FYI
including circulation and
feedback
786 4.3 Patient Relations Committee Verbal Tavares High
Report Report
788 4.3.1 P-003: Principle of Zero Re-affirm | Council Medium

Tolerance
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Secnovs  Page | ITEM Action Action By Priority
CODEFOR No. Required Level 4
IN-CAMERA
SESSIONS IF
DIRECTED BY
COUNCIL
790 433 News Release dated
December 8, 2016: Ontario
Introduces Legislation to
Prevent Sexual Abuse of
Patients
792 434 Bill 87: Protecting Patients
Act’
890 4.3.7 Announcement dated
December 15,2016 re:
posting of Sexual Abuse
Task Force Report and
extracts from report
1016 4.4 Quality Assurance Committee | Report Wolfe Medium
Report i
1019 44.1 G-008: Business Practices Approve
(proposed)
1024 44.2 G-008: Business Practices FYI
(current)
1030 444 Summary of feedback re: Peer
and Practice Assessor
Workshop January 28, 2017
5. New/Deferred Business °
6. For Your Information FYI
(subject to
questions)
1036 6.1 Positive communication re:
member dated December 22, 2016
1039 6.2 Obituary for Dr. Willis Hagan
1040 6.3 Miscellaneous articles re:

chiropractic
Other Regulators
College of Audiologists and Speech
Language Pathologists

7 There may be amendments to Bill 87 as it proceeds through the legislative process.
8 No recommendations.
9 Included as place marker; no new business as of time of preparing information package.
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2. The Member has no prior complaints or discipline history at the CCO.

Patient “R.P.”

B, Patient R.P. first attended at the Clinic in 2006 for care from the Member in relation
to upper back, neck and low back pain.

4. On May 29, 2013, R.P. presented again at the Clinic with complaints of right elbow
pain of one month duration. The Member obtained an updated history. The
Member examined R.P. and diagnosed him with right elbow tendonitis. This
diagnosis was communicated to R.P., along with a recommended treatment plan
which included interferential current therapy (‘IFC”), active release therapy
(“ART"), laser and exercise.

5. R.P. received treatment as recommended.

6. On June 7, 2013, R.P. complained that he continued to experience discomfort, and
he requested acupuncture as he had reputed previous success using this modality.
He signed a consent form for acupuncture.

7 R.P. next attended the Clinic on June 12, 2013 for acupuncture treatment. R.P.
was asked to review the consent to treatment for acupuncture form.

8. The Member had not provided R.P. with acupuncture before June 12, 2013. Had

the Member testified, he would have said R.P. told him that he had had
acupuncture before with no adverse reaction. The Member acknowledges that,
despite this, he should have, and failed to, take the precautions that were

appropriate to ensure the safety of a patient who was receiving acupuncture from
him for the first time.

Page 4 of 11
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