ANSWER CHOICES

Yes

No
TOTAL

ITEM 4.3.6

Distribution for Feedback: Proposed Draft Guldeline G-015: Virtual Care

Q1 Are you a Member of CCO

Answered: 22 Skipped: 0

Yes

0% 10% 20% 30% 40% 50% 60%  70% 80% 90% 100%

RESPONSES
95,45%

4,55%

98

21

22
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Distribution for Feedback: Proposed Draft Guideline G-015: Virtual Care

Q2 If you are not a member of CCO, what type of stakeholder are you?

Member of the
Public

Chiropractle
Organization

Not Applicable
(Member of CCO)

0%

ANSWER CHOICES
Member of the Public
Chiropraclic Organization

Not Applicable (Member of CCO)
TOTAL

10%

20%

Answered: 22

30%

40% 50%

1/1

Skipped: O

80%

70%

80% 90% 100%

RESPONSES
0.00%

4.55%

95.45%

29

21

22
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Distribution for Feedback: Proposed Draft Guideline G-015: Virtual Care

Q3 If you are a member of CCO, how long have you been in practice?

Answered: 22 Skipped: 0

Less than §
years
5 years -
11 - 20 years
Mare than 20
years
Not applicable .

0% 10% 20% 30% 40% 80% 80% 70% 80% 90%  100%

ANSWER CHOICES RESPONSES

Less than 5 years 9.09% 2
6 - 10 years 13.64% 3
11 - 20 years 22.73% 5
More than 20 years 45.45% 10
Not applicable 9.09% 2
TOTAL 22
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Distribution for Feedback: Proposed Draft Guideline G-015: Virtual Care

Q4 If you are a member of CCO, what is the location of your primary
practice or residence

Answeled: 22  Skipped: 0

Outside of
Ontario, In...

Outside of
Canada

Not Applicable .

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Ontario 90.91%
Outside of Ontario, in Canada 0.00%
Outside of Canada 0.00%

Not Applicable 9.09%
TOTAL

1/1
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Q5 | agree/disagree with Draft Guideline G-015: Virtual Care

Answered: 22 Skipped: 0

Agree

Disagree

Strongly
Disagree

No Opinion

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Strongly Agree 45,45% 10
Agree 31.82% 7
Disagree 18.18% 4
Strongly Disagree 0.00% 0
No Opinion 4.55% 1
TOTAL 22



S8 & I T

[

63

Distribution for Feedback: Proposed Draft Guideline G-015: Virtual Care

would better protect the public interest:

Answaiad 50 Skapped 14

RESPONSES

This seems like a reasonahle guideline to allow those chiropractors who wish to do vittual care
o he able to do so.

The rendering of vintual care has highlighted the antiquated means by which we regulate
professionals in this country. There should be efforts made to create national regulatory bodies
that allows health professionals ta consult and care for patients without being limited by
provincial boundaries, pariculady where the scopes of practice are very similar, if nol identical.
This change would support the healthcare personniel and HR crisis we are encountering in this
country.

I don't think continuous virtual care should be allowed. How can you provide a chiropractic
adjustment, the most important thing we do, without being in person with the patient? How do
you do a proper assessment without a hands on examination? | understand it ane visit here
and there was done virtually, especially for DCs may focus on rehab or nutrition, but there is no
way that all care should be provided virtualty.

in abiding by the scope of practice defined for chiiopractors in Ontario virtual care should have
an additional note stating that the virtual care is temporary as in less than the totality of care in
a palient chart, This would align with the scope as defined as primarily by adjustment “The
practice of chiropractic is the assessment of conditions related to the spine. nervous system
and joints and the diagnosis, prevention and treatment, primarily by adjustment of; .. "

Is follow-up after a virtual appointment mandatory?
None
Yes

Billing should not have to indicate that the consult or exam was provided virtually.

1/1

Q6 The following amendments to Draft Guideline G-015: Virtual Care

DATE
B8/16/2023 8:46 AM

7i110/2023 6:43 PM

711012023 6:54 AM

7/5/2023 6:09 PM

71212023 7:20 PM
71112023 9:20 AM
6/30/2023 9:41 AM
6/29/2023 4.08 PM
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Distribution for Feedback: Proposed Draft Guideline G-015: Virtual Care 64

Q7 Any other comments

RESPONSES DATE

The Ontario Chiropractic Associalion (OCA) believes the draft guideline which is intended to 8/31/2023 2:07 PM
replace the temporary guidarice on lelecare communicated during the COVID-19 pahdemic, I1s

well drafted and sets out clear and appropriate expectations and requirements to:

chiropraclors, We do nol have any conceins ol suggestions for improvement at this time.

Thank you for your ongoing and tireless work in making the public safe vhen receiving care 7/10/2023 6:43 PM
from our colleagues

The concerm is to reduce abuse where virtual care is delivered as an excuse for or in heu of a 715i2023 6:09 PM
proger examination, le: a patient has not received a comprehensive soinaliregiohal

examination and cannot experience Lhe tull henefits ot hands on assessment/care. Additionally

a concern is chiropractic may be reduced to (for example) care steering away from the "scope”

primarily by means of coaching, nutrition and exeicises (all public domain advise) which

maybe very conlusing (o a patient and not in the public interest. Another concern is the liahility

ot any complaint with the failure of the chiropractor do peiform a hands on

examination/assessment as notes would be by their very nature less than robust or complete-

Should patients nol be 1esposnsible for ensuring thier EHC covers virtual Chi visits...just they 71212023 7:20 PM
would for & regular in-office Cnio Visit???

Greal guideline 71112023 9:20 AM

[ {eel that with the huge success experienced with education and exercise sessions 1n a virtual 71112023 7:45 AM
capacily, lhele should be allowances Lo deliver this specific type of care outside of Ortario.

The public is misguided enough by trainers and random influencers with zero credentials

delivering "care” in the same way, unresincted and often without the skilis or knowiedge to

getermine if their advice is appropriate for the individual it's being delivered to.

My only concern is with patients who are athletes and still Ontario residents with contracts 6/30/2023 9:41 AM
ahtoad who seek advice virually witli a member whe has been their {reating practitioners over

the years and stll wants them to provide yuidance for vatious injury related issues wh.ch migim

arise while playing abroad. Can there be a pravision added into the amendment 1o address this

issue?

| da not agree that the billing needs to reflect that the consult or examinatian was done 6/29/2023 4:08 PM
virtually. Proper documentation in the patient file is Lhe only thing required. It should make na

difference to an insurance company how the consultation or examination was performed, There

are ynany factors thal came come into play which wauld limit how the consultation or

examination could be done and the patient should not be penalized by fis/ner insurance

company fur whatever method was chosen

None 64292023 1:07 PV

1/1
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ITEM 4.3.7 65

From: Deborah Gibson <dgibson@chiropractic.on.ca> on behalf of Caroline Brereton
<cbrereton@chiropractic.on.ca>

Sent: Thursday, August 31, 2023 2:28 PM

To: Caroline Brereton; Paul Groulx (drgroulx@mynepeanchiropractor.com)

Cc: Jo-Ann Willson; Dianna Pasic

Subject: OCA Submission to CCO on Amendments to Guideline G-015

Attachments: Final OCA Submission to CCO on Amendments to Guideline G-015 - August 2023.pdf

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments unless you have

verified the sender and know the content Is safe.

Good afternoon,

The attached correspondence is sent on behalf of the Ontario Chiropractic Association. Please note that the
submission has also been submitted on the CCO Portal.

Regards,
Caroline Brereton

Caroline Brereton, RN, MBA (she/her)
Chief Executive Officer

Mobile: 416-346-3288

Office: 416-870-4155

Email: cbrereton@chiropractic.on.ca

Web: www.chiropractic.on.ca

Ontario
Chiropractic
Association

70 University Ave., Ste. 201
Toronto, ON M5J 2M4

0e00
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Ontario
Chiropractic
Association

August 31, 2023

Dr. Paul Groulx, Chair

Quality Assurance Committee

College of Chiropractors of Ontario (CCO)
59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Dear Dr. Groulx,

Re: OCA feedback to CCO on Draft Quality Assurance Amendments to Guideline
G-015: Virtual Care!

The Ontario Chiropractic Association (OCA) believes the draft guideline, which is intended to
replace the temporary guidance on telecare communicated during the COVID-19 pandemic, is
well drafted and sets out clear and appropriate expectations and requirements for chiropractors.

We do not have any concerns or suggestions for improvement at this time.

Thank you for the opportunity to provide input on the draft guideline.

Sincerely,
C_./—‘iﬁ:{.aW?

Caroline Brereton, RN, MBA
Chief Executive Officer

CC: Ms. Jo-Ann Willson
Registrar and General Counsel

1 This letter was also submitted via the CCO consultation portal.

201 - 70 University Ave. Tel: 416-860-0070 chiropractic.on.ca
Toronta, ON Toll-free: 1-877-327-2273
M5) 2M4 Fax: 416-860-0857



Distribution for Feedback: Proposed Amendments to Guideline G-014: Delegation, Assignment and

Referral of Care
ITEM 4.3.24
Q1 Are you a Member of CCO

Answered: 40  Skipped: 0

0% 10% 20% 30% 40% 50% 60% 0% 80% 20% 100%

ANSWER CHOICES RESPONSES
Yes 95.00%

No 5.00%
TOTAL

180

38

40



Distribution for Feedback: Proposed Amendments to Guideline G-014: Delegation, Assignment and 1 81
Referral of Care

Q2 If you are not a member of CCO, what type of stakeholder are you?

Answered: 40  Skipped: 0

Member of the
Publlc

Chlropractlc
Organization

Not Applicable
(Member of CCO)

0% 10% 20% 30% 40%  50% 60% 70% 80% 920% 100%

ANSWER CHOICES RESPONSES

Member of the Public 0.00% 0
Chiropractic Organization 7.50% 3
Not Applicable (Member of CCO) 92.50% 37
TOTAL 40

1/1
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Referral of Care

Q3 If you are a member of CCO, how long have you been in practice?

Answered: 40  Skipped: 0

Less than 5
years

=
6-10 years -
1 - 20 years
years
Nat applicable .

0% 10% 20% 30% 40% 50% 60% 70% B0%  90% 100%

ANSWER CHOICES RESPONSES

Less than 5 years 12.50% 5
6 - 10 years 15.00% 6
11 - 20 years 17.50% 7
More than 20 years 47.50% 19
Not applicable 7.50% 3
TOTAL 40

1/1
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Referral of Care

Q4 If you are a member of CCO, what is the location of your primary
practice or residence

Answered: 40  Skipped: 0

Outside of
Ontario, In...

Outside of
Canada

Not Applicable .

% 10% 20% 30% 40% 50% GO% 0% 80% 90%  100%

ANSWER CHOICES RESPONSES

Ontario 92.50% 37
Outside of Ontario, in Canada 0.00% 0
Outside of Canada 0.00% 0
Not Applicahle 7.50% 3
TOTAL 40

1/1
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Referral of Care

Q5 | agree/disagree with the draft proposed amendments to Guideline G-
014: Delegation, Assignment and Referral of Care

Answered: 40  Skipped: 0

Strongly Agree -

Disagree

Strongly
Disagree

No Opinion

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Strongly Agree 32.50% 13
Agree 22.50% 9
Disagree 32,50% 13
Strongly Disagree 12.50% 5
Na Opinion 0.00% 0
TOTAL A0

1/1



Distribution for Feedback: Proposed Amendments to Guideline G-014: Delegation, Assignment and
Referral of Care

| Q6 The following amendments to Guideline G-014: Delegation,
Assignment and Referral of Care would better protect the public interest:

ansyazied 1D SKippno 24

# RESPONSES DATE
i 1 As long as the practitioner is able to speak 10 the patient when called 8/30/2023 10:21 PM

N

The Ontario Chiropractic Association (OCA) supports regulatory efforts to strengthen 8/30/2023 5:31 PM
communication between chirapractors and patienls when certain clinical procedures that are in
the public domain (i.e., diagnostic or therapetilic procedures that are not controlled acts) are
assigned to a slaff person. Furtheimore, we underscore that patent consent must be obtained
hofare care is assigned, and any assignment of care mnst be based on a chirapractic
examination, diagnosis, or clinical impression -- along with a plan of care that a chiropractol
completes and documents in a Report of Findings. While OCA supports the goal of Lhe
proposed regulalory amendments. we do not believe that meaningtul communication will be
advaneed (hrough mandaled interaction between chiropractors and patients during every visit
when care is assigned to a staff person. To maximize opportunities for meaningful
communication when chiropractic care is assigned, OCA helieves chiropractors should be
available to answer guestions upon request by a patient. To this end, we recammend that the
guideline (G-014) should permit communication between chiropractors and palients via virtual
andfor telecommunications platforms, if (he chiropractor is not physically available on-site
Such a provision, coupled with tae existing requirement for a CCO member 10 he available to
provide any direction o supeivision to the staft person, would ensuie patients have access to
their chitopraclol {andfor a CCO meniber) when patients indicate they want to interact with or
pose a quesiion Lo a chiropractor. Such a provision would alsa provide flexihility to
chirapraciors working in diverse clinical setlings antl emerging models of care. With Lhis in
mind, we also recommend that proposed regulatory amendments to the guideline (G-014) are
harmonized and cross-referenced with CCQO's new drafted Guideline G-015: Virlual Care.
Finally, OCA recomimends that discussions of the roles and responsibililies of any staff
person(s) performing assigned care should he documented within the Repont of Findings, which
15 an excellent tool 1o communicate with and engage patients in their chitopiactic care.

) There is very limited public rationale being explained on why this change is necessary. It will 8/28/2023 11:43 AM
cause increased pricing lar the public 1o see the "Doctor” on every visit Delegation of caie for
nan-coniralled acts is the norm with ail ather health professions. Why is CCO not staying
consistenl will ALL other regulatory hodies in this situation Patients should be able 1o request
a discussion with the Doctor on any visit but there should be no obligation te have direct
communicalions uniess necessary far clinical care QObligalions ke this would take time away
from the Doctor who could better spend this time secing patients that required direct
chiropraclic inleraction. Giving patients "an oplion to requeslt a discussion” with the doctor
better serves the public inerest. Obligating the interaction is more expensive, less efficient
use of Doctor's time, does nol give palient choices. and has no valid rationale 1o justify this
change. Thank you for the request for feedback, il is vital to self-ieguiation,

4 [tis ahsolutely necessary that a chiropractor perform any controlied act during the course of a 8/1G/2073 8:43 AM
chiropractic treatment plan. However, if there are acts thal are nol controlled that are being
performed i do not see that it is necessary for the chiropractoi to perfoim those or be presen:
each time (hose are performed. | believe that (he chiropraclor should be availaole duting a
treatment plan 1o answer questions but do not feel that they need ta be available every single
time for non-controlled acts

5 Yes 7/13/2023 5:30 PM

6 | do not think the menibet has to be on-site lo discuss care with the patient. | agree thal (he 7/10/2023 6:46 PM
patient should be in contact with the member at each visit, but many of those communications
can be done virtually. There should be an option to conrnect with patient afler delegaling
virtually.

=J

| understand the grey alea, where a patient may feel displeased with not seeing the 7712023 B:AD AM
Chiropractor al every visit, but Lhis aliow me {Practicing in a rural cammunity with few services

172
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Distribution for Feedback: Proposed Amendments to Guideline G-014: Delegation, Assignment and
Referral of Care

and a high demand tar chinopractic care) ta care for more people and avoid a waiting list of 3
months. | believe proper care/clinical safety can be maintained by ensuring the palient has a
clear fully informed CONSENT to seeing the staff member ONLY, that the chiropractor has fully
educated on the treatment pian and how the staff member is able to conduct (he treatment,
that patients will not be dissatisfied. |1 clear notes are taken, and the chiropractor reviews the
staff member’s notes the trealment plan can be monitored. An amendment stating: clear notes
and maybe dictating every 3 visits to see the chiropractor for updating on chintcal tests.

"the member is on-site, or ensures that another member of the CCO, or member of a 71612023 2:02 PM
professional college with similar expertise, such as a CPO member

The chiropractor should be clear that they can be available directly or indirectly for the patient 7/5/12023 5.49 PM
receiving assigned care lo communicate with the patient and answer any question from the
patient at each visit that is part of a chiropractic treatment plan that they are billed under.

I don't believe that practitionel needs to be on sile for delegated seivices thal are not specific 7152023 10:32 AN,
or 1equire extensive training for assistants to perform

Yes 6/30/2023 9:36 AM
i helieve that the patient should have direct contact (even if brief) with the doctor at each visit. 6/29/2025 4:27 PM

When under our care, that individual should have the opportunity to update lhe doctor even if
the bulk of the visit is not with them

“and to communicate directly with the patient and answer any questions from the patient, if 6/29/2023 1:33 PM
necessaly, at the request of the patient, al each visit thalis part of a chiropractic tieatment

plan.

setting guidelines tor use of assistants similar to the college of physiotherapists, or 6/29/2023 12:19 PM

chiropractic assistants in other jurisdictions

No amendment required. As il stands, we are already more restricted in delegating care than 6/29/2023 12:05 PM
physiotherapists. | don't personally delegatle any aspect of patient caie, but as with everything

we do, some people will operate responsibly and a very few will push the boundaries. We

should not all be punished with new restrictions because a few iresponsible practitioners are

acling outside the patient’s best interest

dicagree 6/29/2023 11:55 AM

186



10

11

12

13
14

15

Referral of Care

Q7 Any other comments

RESPONSES

This amendnient does not exist for the physiotherapist, and places chiropractars in the
position ot being second-class professianals, in the view of the public as we are required to
always be present, suggesting we have less campetent staff than the physiatherapists

Suggested improvement : the member is on-site or ensures that another member of CCO is
an-site, to provide any direction or supervision fol the performance of the assigned procedure.
A PATIENT SHALL HAVE THE OPTION TO REQUEST 1o communicate directly with the
MEMEBER and answer any gueslion from the patient at each visit. The level of supervisian
required depends an the complexity of the assigned procedure, the abilities of the assistant
the patient's condition, the clinical environment and other determining factors; and

As someone who regularty uses assignment of care with my rehab assistant for therapeultic
modailities such as exercise proglessions ol therapeutic ultrasound, | am very concerned at
restricted the use of my rehab assistant to when | am physically onsile This will only restrict
access of care to the patient, prolony treatment plans and comproinise patient exper:.ence and
outcumnes. | do not see this as being in the best interest of (he patient

Chiropraclors shatilrl he able 10 delegate trealments in the public domain to trained staff that
the practitioner deems competent to do 50

Thank you again foi your efforts and for engaging the membership.

| think it is impoitant that there is a some sor of doctor-patient interaction at each visit. There
are many clinics wha have assistanls or coaches doing all their treatment plans while the

Doctor sits in the back. This is not in the best inlerest of the public. If patients are paying us,
we need to connecl with each patient every day. It doesn'l have to be for a long period of time
but that connection is incredibly important. It makes patients feel heard and important as well.

| believe that if the CCO membei is not availanle a non-CCO member with similar delegation
rights, such as a physiotherapist, should be able to perform the chiropractor's duties of “direct
communication” with the patient

i would like to see a modification earlier in the saine paragraph. This change encourages
interdisciplinary relations, and aliows the CCO members patient to still be able to receive care
when absent for an iliness, and there is no other CCO member present.

Indirectly would mean availabie through text, phone, or other online means and that the patient
can either refuse care until questions are answered or allow the chiropractol 16 answer
guestions in a timely manner, should they bc unavailable at the appointment time

NO

the statement is still vague, is the chifoptactor required to engage with each patient on each
visil or does the guideline indicate that the chiropractar necds to be on site and available if
there are any questions from the patient? Some patients have limited time and instead of
waiting often times save questions far their re-evaluation The chiopractor is always available
but if they are with a new patient sometimes the patient would be required to wail 30-45
minutes if they were required by the Coliege ta see Lhe chinopractuar in persorn on each visil,
this would not serve the public interest.

We have the requirement that memhers must communicate with patients each visit when
clinical procedures are relenated. 1t ensures patient comlorn and the appropnatenass of the
ongoing treatment plan

None
Please leave the guideline alone.

Like the Physio Callege, we should be able to assign care within phone communication and not

1/2

Distribution for Feedback: Proposed Amendments to Guideline G-014: Delegation, Assignment and

DATE
8/30/2023 10:21 PM

8/28/2023 11:43 AM

7/31/2023 1.16 PM

7113/2023 5:30 PM

7110/2023 6:46 PM

7/10/2023 6:52 AM

71712023 8:37 AM

716/2023 2:02 PM

7/5/2023 5:49 PM

6/30/2023 9:36 AM

6/29/2023 1:33 PM

6/29/2023 1:24 PM

6/29/2023 71 06 PM
6/28/2023 12:05 FM

0/78/2023 11:55 AM

187
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be required to be onsite
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Joel Friedman

To: Joel Friedman m ?" 0 f’

Subject: RE: G-014 Draft

me;W
Sem. undav, ulyg 2

Subject. G-014 Draft

CAUTION EXTERNAL: This emall originated from outside of the organization. Do not click links or open attachments uniess you have
verifled the sender and know the content Is safe.

Dear CCO

Could you please forward to the committee. | completed my survey and realized | had additional comments after

reflecting.
The draft indicates facilitating the collection of ...... at the end of sentence (other?) — 1 think this needs to be spelled out.

Thank you,
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Joel Friedman

From:
Sent:
To:
Subject:

>
Thursday, June 29, 2023 12:03 PM
cco.info
Re: CCO Circulation for Feedback: Draft Quality Assurance Amendments to Guideline
G-014 and New Draft Guideline G-015 - June 29, 2023

SR N DI RGR - S

CAUTION EXTERNAL: This emall originated from outslde of the organization. Do not click links or open attachments unless you have
vgrlﬁed the sender and know the content is safe.

Medical doctors who provide advice regarding a plan of managements are not required to be on site with a patient so
why are chiropractors?

Sent from my iPhone

On Jun 29, 2023, at 11:45 AM, College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

B G f R 3

[x] | |

CCO Circulation for Feedback: Draft Quality Assurance
Amendments to Guideline G-014: Delegation, Assignment and
Referral of Care and New Draft Guideline G-015: Virtual Care -
June 29, 2023

The College of Chiropractors of Ontario (CCO) is distributing two documents to stakeholders,
including members, for feedback.

Draft Amendments to Guideline G-014: Delegation, Assignment and Referral of
Care

CCO is distributing draft amendments to Guideling G-014: Delegation, Assignment and
Referral of Care for feedback,

Guideline G-014 provides protocols for members assigning certain clinical procedures that
are in the public domain (i.e., not controlled acts) to a staff person or other health
professional as part of a chiropractic plan of care. These protocols include that the
chiropractor s on-site to provide any direction or supervision of an assigned clinical
procedure. However, CCO has recently received a number of complaints from the public that
they have gone through a chiropractic plan of care of assigned care to a staff person or other
health professional, with little or no communication or interaction with the chiropractor,
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Joel Friedman

From: >

Sent: Thursday, June 29, 2023 1:58 PM

To: cco.info

Subject: Re: CCO Circulation for Feedback: Draft Quality Assurance Amendments to Guideline

G-014 and New Draft Guideline G-015 - June 29, 2023

CAUTION EXTERNAL: This emall originated from outslde of the organization. Do not click links or open attachments unless you have
verifled the sender and know the content Is safe.

Found the article on delegation of care, rritating with no Doctor for usual and customary follow up. Are we moving
from patient care to “ purse” care ?

Glad you are dealing with it but the mindset in health care seems to be moving towards another gizmo to “ sell”
patient. Of course where do we draw the line?

Sent from my iPad

On Jun 29, 2023, at 11:45 AM, College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

B

CCO Circulation for Feedback: Draft Quality Assurance
Amendments to Guidellne G-014: Delegation,
Assignment and Referral of Care and New Draft
Guideline G-015: Virtual Care - June 29, 2023

The College of Chiropractors of Ontario (CCO) is distributing two documents to
stakeholders, including members, for feedback.

Draft Amendments to Guldeline G-014: Delegation, Assignment and
Referral of Care

CCO is distributing draft amendments to Guideline G-014: Delegation,
Assignment and Referral of Care for feedback.

Guideline G-014 provides protocols for members assigning certain clinical
procedures that are in the public domain (i.e., not controlled acts) to a staff
persan or other health professional as part of a chiropractic plan of care. These
protocals Include that the chiropractor is on-site to provide any direction or
supervision of an assigned clinical procedure. However, CCO has recently
recelved a number of complaints from the public that they have gone through
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CCO Is proposing amgndments to.Guideline G-014y4indicated in underline on page 3 of the
guideline, to require ¥ird@.communication between tHe chifopractor and patient at each visit
that is part of a chiropractic treatment plan. These amendments are intended to facilitate
communication between the member and patient and ensure that the patient has an
opportunity to interact with and ask questions of their chiropractor in instances where

certain care Is assigned to another individual as part of a chiropractic plan of care.

Please review the draft amendments to Guideline G-014: Delegation, Assignment and
Referral of Care and provide any feedback through the portal by August 31, 2023.

Draft Guideline G-015: Virtual Care

CCO is distributing a new Draft Guideline G-015: Virtual Care for feedback.

This draft guideline, once approved, is intended to replace the temporary guidance on
telecare communicated during the COVID-19 pandemic. . . |'

Draft Guideline G-015: Virtual Care sets the expectations for a member providing
chiropractic care using a virtual or telecommunication platform, where the patient is not in-
person. The draft guldeline includes expectations related to: registration requirements,
clinical competency, limitations of virtual care, standards and expectations of performing
virtual care, professional liability or insurance requirements, record keeping and billing
practices, and jurisdictional considerations.

Please review Draft Guideline G-015: Virtual Care and provide any feedback through the
portal by August 31, 2023.

CCO's Quality Assurance Committee will review all feedback from stakeholders, Including
members, as part of its deliberations before making any recommendations to Council. Thank
you for participating in the self regulation of the chiropractic profession in Ontario.

College of Chiropractors of Ontario5S Hayden StreetSuite BOOToronte, ON M4Y OE7 Canada
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a chiropractic plan of care of assigned care to a staff person or other heaith
professional, with little or no communication or interaction with the
chiropractor.

CCO Is proposing amendments to Guideline G-014, indicated in underline on
page 3 of the guldeline, to require direct communication between the
chiropractor and patient at each visit that is part of a chiropractic treatment
plan. These amendments are intended to facilitate communication between the
member and patient and ensure that the patient has an opportunity to interact
with and ask questions of their chiropractor in instances where certain care is
assigned to another individual as part of a chiropractic plan of care.

Please review the draft amendments to Guideline G-014: Delegation,
Assignment and Referral of Care and provide any feedback through the portal
by August 31, 2023.

Draft Guideline G-015: Virtual Care
CCO Is distributing a new Draft Guideline G-015: Virtual Care for feedback.

This draft guideline, once approved, is intended to replace the temporary
guidance on telecare communicated during the COVID-19 pandemic.

Draft Guideline G-015: Virtual Care sets the expectations for a member
providing chiropractic care using a virtual or telecommunication platform,
where the patient Is not in-person. The draft guideline includes expectations
related to: registration requirements, clinical competency, limitations of virtual
care, standards and expectations of performing virtua! care, professional
liability or insurance requirements, record keeping and billing practices, and
jurisdictional considerations.

Please review Draft Guideline G-015; Virtual Care and provide any feedback
through the portal by August 31, 2023.

CCO's Quality Assurance Committee will review all feedback from
stakeholders, including members, as part of its deliberations before making
any recommendations to Council. Thank you for participating In the self
regulation of the chiropractic profession In Ontario.
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Joel Friedman

From: Nikhil Bair-Patel ~-~--- * " _ - «.cC
Sent: Friday, September 1, 2023 11:10 AM
To: Joel Friedman

Subject: Delegated care guideline proposal

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

I believe that the general inclination of this proposal is correct, in that the doctor is responsible for the therapy given by
the delegated caregiver. As with chiropractic care, there is a frequency of assessment given that it takes time for care to
be measurably effective.

This also holds true for auxiliary therapies like laser therapy shockwave ultrasound in interferential current and
rehabilitation -all of which take a number of repetitions before a threshold of effect is Incurred.

As a consequence, I am recommending that you consider an assessment point at every 6 to 12 visits as this gives an
appropriate amount of time between blocks of therapy to achieve a critical threshold.

More important though, is the need for proper education of the delegated caregiver to ensure particular patterns of
behavior, such as communication with the primary caregiver in situations where the patient is not responding or
responding negatively to the therapy delegated.

Nikhil Bair-Patel
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From: Deborah Gibson <dgibson@chiropractic.on.ca> on behalf of Caroline Brereton
<cbrereton@chiropractic.on.ca>

Sent: Wednesday, August 30, 2023 5:44 PM

To: Paul Groulx (drgroulx@mynepeanchiropractor.com)

Cc: Jo-Ann Willson; Caroline Brereton; Dianna Pasic

Subject: OCA Submission to CCO on Amendments to Guideline G-014

Attachments: Final_OCA Submission to CCO on Amendments to Guideline G-014_2023-08-30.pdf

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments unless you have

verified the sender and know the content is safe.

Good evening,

The attached correspondence is sent on behalf of the Ontario Chiropractic Association. Please note that the
submission has also been submitted on the CCO Portal.

Regards,
Caroline Brereton

Caroline Brereton, RN, MBA (she/her)
Chief Executive Officer

Mobile: 416-346-3288

Office: 416-870-4155

Email: cbrereton@chiropractic.on.ca

Web: www.chiropractic.on.ca

Ontaric
Chiropractic
Association

70 University Ave., Ste. 201
Toronto, ON M5J 2M4
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August 30, 2023

Dr. Paul Groulx, Chair

Quality Assurance Committee
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y OE7

Dear Dr. Groulx,

Re: OCA feedback to CCO on Draft Quality Assurance Amendments to
Guideline G-014: Delegation, Assignment and Referral of Care’

The Ontario Chiropractic Association (OCA) supports regulatory efforts to strengthen
communication between chiropractors and patients when certain clinical procedures that
are in the public domain (i.e., diagnostic or therapeutic procedures that are not
controlled acts) are assigned to a staff person. Furthermore, we underscore that patient
consent must be obtained before care is assigned, and any assignment of care must be
based on a chiropractic examination, diagnosis, or clinical impression -- along with a
plan of care that a chiropractor completes and documents in a Report of Findings.

While OCA supports the goal of the proposed regulatory amendments, we do not
believe that meaningful communication will be advanced through mandated interaction
between chiropractors and patients during every visit when care is assigned to a staff
person.

To maximize opportunities for meaningful communication when chiropractic care is
assigned, OCA believes chiropractors should be available to answer questions upon
request by a patient. To this end, we recommend that the guideline (G-014) should
permit communication between chiropractors and patients via virtual and/or
telecommunications platforms, if the chiropractor is not physically available on-site.
Such a provision, coupled with the existing requirement for a CCO member to be
available to provide any direction or supervision to the staff person, would ensure
patients have access to their chiropractor (and/or a CCO member) when patients
indicate they want to interact with or pose a question to a chiropractor. Such a provision
would also provide flexibility to chiropractors working in diverse clinical settings and
emerging models of care. With this in mind, we also recommend that proposed
regulatory amendments to the guideline (G-014) are harmonized and cross-referenced
with CCO’s new drafted Guideline G-015: Virtual Care.

1 please note that this letter was also submitted via CCO’s consultation portal-

201 - 70 University Ave. Tel; 416-860-0070 chiropractic.on.ca
Toronto, ON Toll-free: 1-877-327-2273
M5} 2M4 Fax: 416-860-0857
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Finally, OCA recommends that discussions of the roles and responsibilities of any staff
person(s) performing assigned care should be documented within the Report of
Findings, which is an excellent tool to communicate with and engage patients in their
chiropractic care.

Thank you for the opportunity to provide input on the draft guideline. | would be pleased
to provide further comment upon request.

Sincerely,

W

Caroline Brereton, RN, MBA
Chief Executive Officer

CC:. Ms. Jo-Ann Willson
Registrar and General Counsel



